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Application of plasma exchange assisted with immunoglobulin in

the children with viral encephalitis

HAN Dongyue MI Yiguo
( Department of Pediatrics the First Affiliated Hospital of Nanyang Medical College Nanyang 473000 China)

Abstract  Objective To observe the application effects of plasma exchange assisted with short-term
immunoglobulin reinforcement therapy in the children with viral encephalitis. Methods 113 children with
viral encephalitis were selected as the research subjects. The children were randomly divided into the
conventional group (56 cases) and replacement group ( 57 cases) . The patients in the conventional group
were received routine treatment and short-erm intensified treatment with immunoglobulin  while the

patients in the replacement group were received plasma exchange surgery in combination with the
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conventional group. The inflammatory response immune function neurological function and treatment
safety of children were compared between the two groups. Results The levels of tumor necrosis factor-o
(TNF-«) interleukin-6 ( IL-6) and interleukin-18 ( IL-1B) in replacement group were lower than those
in conventional group showing a statistically significant difference( P>0.05) . Immunoglobulin A ( IgA)
immunoglobulin G ( IgG) and immunoglobulin M ( IgM) were higher than those in conventional group ( P
>0.05) . The axonal light chain ( NF-L) central nerve specific protein ( S1I008) and neuron-specific
enolase ( NSE) were lower than those in conventional group ( P<0.05) . The incidence of adverse events
was slightly higher than that in conventional group ( P>0.05) . Conclusion Plasma exchange assisted with
immunoglobulin improves the inflammatory response and neurological function in children with viral
encephalitis and enhances immune function with high safety.

Keywords: pediatric viral encephalitis; gamma globulin; plasma exchange surgery; therapeutic effect;

treatment safety
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3d 2
° 2.1
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@ (P>0.05) ; TNF-a IL-6. IL-1B
1
) TNF-o/( pg/mL) IL-6/( pg/mlL) IL-1B/( pg/mL)
n
57 25.33+5.16 5.36+1.44" 30.23+5.42 10.32+2.25° 23.39+5.25 3.44+0.28"
56 25.41+5.22 6.48+1.75 30.44+5.23 12.44+3.24" 23.44+5.36 4.25+1.77
13 0.082 3.718 0.210 4.046 0.050 3.412
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11-12

5
2
IgA/( g/L) IgG/( g/L) IgM/( g/L)
n/
57 1.45+0.23 3.25+0.33" 11.29+2.25  20.41+5.29" 1.05+0.36 3.25+0.46"
56 1.36+0.35 2.71+0.82" 11.36+2.42 17.45+3.35" 1.08+0.27 2.55+0.81"
t 1.618 4.607 0.159 3.546 0.501 5.661
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
" P<0.05.
23 ( P>0.05) ; NF-1.8100B8.NSE
( P<0.05) 3 o
3
NF-1/( pg/L) S100B/( pg/mL) NSE/( pg/L)
n/
57 1245.33+100.39  945.22+50.24" 25.44+5.17 10.32+£2.24" 60.32+£10.33  32.26+5.17"
56 1236.47+100.28  982.75+50.62" 25.36+5.23 12.47+3.31° 60.28+10.28  35.66+5.31
' 0.469 3.955 0.082 4.050 0.021 3.449
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
" P<0.05.
24 8.77%( 5/57) 7.14%( 4/56)
( P>0.05) 4 o
4
n/ / / /
57 2 1 1 1 8.77
56 3 1 0 0 7.14
X 0.102
P >0.05
3 o
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