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Effects of modified subhibernation therapy combined with ganciclovir on consciousness Recovery and
Biochemical Indexes in children with viral encephalitis

HAN Bing', ZHAO Li-jing”, HUI Li-yuan’, QIN Xiao-fang', WANG Fang', LIU Wei-xiao' (1.
Department of Paediatrics , Xingtai People’s Hospital s Xingtai s Hebei 054000, China ;2. Department of Neurology ,
The Second Hospital of Xingtai Medical College; 3. Department of Neonatology. Xingtai Third Hospital ; 4.
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Emergency Department , Xingtai People’s Hospital)

Objective  To investigate the effects of modified subhibernation therapy combined with ganciclovir on
consciousness recovery,serum and cerebrospinal fluid biochemical indexes in children with viral encephalitis.  Methods

A totle of 119 children, who were diagnosed as viral encephalitis excepting infection of cytomegalovirus (CMV) ,Japanese
encephalitis virus (JEV), Measles virus (MeV), varicella zoster virus (VZV), herpes simplex virus type 1 (HSV-1),
herpes simplex virus type 2 (HSV-2) by the third department of paediatrics in Xingtai People’s Hospital from June 2018
to February 2020, were divided into the control group (7 =61) and study group (n =58) according to random number
table methods. All patients received ganciclovir and symptomatic support therapy, based on this, the control group
received subhibernation therapy,and the study group received modified subhibernation therapy depending on the half-life
of the drug for administration. The symptoms disappearance time.curative effect,adverse reactions, hospitalization time
and treatment cost were compared between groups. The serum biochemical indexes were detected by enzyme-linked
immunosorbent assay,and cerebrospinal fluid biochemical indexes were detected by fully automatic biochemical analyser,
both were compared between groups. Results The total effective rate of study group was 96. 72% , which was

significantly higher than that of control group (79. 31%) (P <C0. 05). The symptom disappearance time and total
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hospitalization time of study group were significantly lower than those of control group (P <C0. 05), while there was no
significant difference in total treatment cost of two groups (P>>0.05). After treatment, the levels of NSE,S-1003,NGF,
and hs-CRP were significantly decreased in both groups (P<C0.05).and these indexes in study group were 11. 124 1. 06
ng/L,11.6741.11 ng/L,0.7640. 03 pg/L,1.34+0. 43 mg/L,respectively, which were significantly lower than those in
control group (P<C0.05). After treatment, the levels of LDH, CK, mononuclear cell number, protein quantification and
total cell number were significantly decreased in both groups (P<C0. 05) ,and these indexes in study group were 201. 78+
42.651U/L,175.34=£28.43 IU/L,0 mm”®,0.2640. 15 g/L,(3.52+1.10) X10°/L, respectively, which were significantly
lower than those in control group (P <C0. 05). During treatment. no serious adverse reactions were found in the two
groups » there were two cases with rash in the study group and three cases with rash in the control group, which showed no
significant difference in the total adverse reaction rate of two groups (P>>0.05). Conclusion Modified subhibernation
therapy combined with ganciclovir can improve the curative effect of viral encephalitis in children, which can improve the
levels of NSE, S-1008, NGF, hs-CRP., LDH, CK, mononuclear cell number. protein quantification and total cell number,
reduce the hospitalization time, and accelerate the disappearance of symptoms. Moreover, the modified subhibernation

therapy also has therapeutic significance for children with encephalitis infected by known viruses.
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