12 55 4 M) P E SRR E Vol. 12 No.4
2010 4£4 H Chin J Contemp Pediatr Apr. 2010

W - ImIRAEST

20 L s B 9 B LI S D SR | i A5 P e it A2 g
P54 B 5207 H RO AT IR 97 I BIF 5

LHEA HET KER hEE

(BMNEFRWEFFEILEERZLEA, I BN 325027)

[(# E] B SKTEMIEE(CMV) 580K D —RK 8 PR A 5~ (vWF) 2846 i 5 X
R Ir HRR G TRCR . i WOICAR CMV gL 16 i, CMV JIF2 8L 52 i (HeH T 22 20 31 431, AH
B 21 f5i]) J AE X I 20 451 AGI I D SR AAH vWEF K BT S8 HY K G RE L A L3 S BEAIL 73 O H LG T 4L
S5 R IR AL U B TER AR T IR I 07 AR ) , BLRIF TG D RRR vWF & fk . 55R
(1) CMV JIF4 LR D R AH vWF KB 8 5 T BREZLRITCAEAR CMV JEL2H (P <0.01) , HIR BT 5 L
9 D RN vWEF KFBLE 8 TR BLEIL(P <0.01) 5 (2) CMV JF R EILIRITIE D —RAH vWF K-35 8. 3%
RTRIFHI(P <0.01) 5 (3) CMV JFRE J5 H WL HiRS7 AL LIGIT G D — R ACH vWF B 258 T4 MR /7 41
(P<0.01), £t Al CMV JIF2 8L D —RIAAN vWF KA B T B0 8 3 1 DO A 08 507 H B R
HIAIT AT ARG ML SE D — SR AHN vWE JKF, AT REXS CMV RS AT 3 A R4
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Plasma levels of D-dimer and von Willebrand factor and the therapeutic effect of
compound glycyrrhizin in children with cytomegalovirus hepatitis

SHI Hai-Fan, CHEN Yi-Ping, DI Jun-Bo, XU Zhi-Wei. Department of Infection, Ywying Children's Hospital Affiliated to
Wenzhou Medical College, Wenzhou, Zhejiang 325027, China ( Email ; shf2008@ 163. com)

Abstract: Objective To study the significance of plasma D-dimer and von Willebrand factor ( vWF) and the
therapeutic effect of compound glycyrrhizin in children with cytomegalovirus (CMV) hepatitis. Methods Twenty healthy
children, 16 asymptomatic cases with CMV infection and 52 cases of CMV hepatitis (21 cholestatic and 31 non-
cholestatic) were enrolled. The 52 children with CMV hepatitis were randomly administered with conventional treatment
alone or conventional treatment plus compound glycyrrhizin treatment. Plasma D-dimer and vWF levels were measured
before and after treatment. Results Plasma D-dimer and vWF levels in the CMV hepatitis group were markedly higher than
those in the healthy control and asymptomatic CMV infection groups (P <0.01). The cholestatic hepatitis group had more
increased plasma D-dimer and vWF levels compared with the non-cholestatic hepatitis group (P <0.01). Plasma D-dimer
and vWF levels in the CMV hepatitis group were markedly reduced after conventional or compound glycyrrhizin treatment
(P<0.01). Compound glycyrrhizin treatment decreased more significantly plasma D-dimer and vWF levels compared with
the conventional treatment in children with CMV hepatitis (P <0.01). Conclusions The detection of plasma D-dimer and
vWF is useful in the early assessment of liver damage in children with CMV hepatitis. Compound glycyrrhizin can decrease
obviously plasma D-dimer and vWF levels and might thus provide protective effects against liver damage.

[ Chin J Contemp Pediatr, 2010, 12 (4) :272 —274 ]
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1 #REFE

1.1 —fgsEs

2007 4 1 H % 2009 4F 4 A Fbe Lz B Rk
TR CMV &Y /i L, Horp 55 37 i), % 31 1], 4 1%
36 d &£ 16 A, F¥ 4.6 A, i2Wibs ek HE S 2400
IRFERYLIS I 7 %) o HP AR CMV R 16
B, CMV JF% 52 ], CMV AT 1454 O AR
2:>136.8 mmol/L, - LAZE A BT 2 R 3 QK fE 2
R B AP O v y-4 &R K
=280 TU/L, 2 Wi gt R JeA 21 4515 JeAy M T
RIY,31 i, e 5 W AR @R 20 451 JG - JIE 5 A2
LA Ry Xt B4, 55 12§, £ 8 4, 4F k% 50 d = 16

A, 5 A,
1.2 Fix
1.2.1 #&F/F % CMV 48 FF 4 7 )% i HE 7Y £

JLEIREHL I 0 H MRS A 7 | R IR AT 4L, 1
HTLUNIRIT ST A, IR S me/kg, K
T, R2UGEM 2, HEoy 1R IR ER 2 JH
HRORRUBR R AL, B K S 1 me/kg, 70 3 UK H I JiT
FIRA0.05 mg/U, 1 K3 Y H AR ; S AH TR L
SEIRTREN R 60 mg/kg, FRIKE, M 2 . &2
T H R 4UE L _ERia YT i HEA_ B
Jr R (R AR 44 - SEREFT, 20 mL/ 32, HAOK T
J U 25k X2 A 2 7, FEMHIE S . BH20030185)
2 mL/kg, 1R 1O HBKIR . i e 7 d B4R
A 1 I EhEE, IFOIREIE H e i 1 mL/kg,

1.2.2 FRARSE AR TABRS RGBT
A BER K 124 3 L, ZE MR BT B A Hh ik A
D ZRIRFN vWE JKF-, CMV T8 i 48 8 Je 94 i 2
BILFEIRYY 1 A 5 PRGN MRS, BT bR AR oI I
ToFLBE

1.2.3  ARAKn R FH G0 B HE b 72 0 5 1 H

&2 CMVEFRZBILATTE D ZRE vWF REFIhREdERENL

D T RAKFN vWE K A Balon) & 1ok B %
Stago /YT o

1.2.4 “Hitsxam X% SPSS 13. 0 %4t 47
AbFE, S5 FFIAE = BRI 2E (x =5) FoR  ALIR LR
PR T7 2253 Bt (one-way ANOVA) , P LT
2255 # R LSD 5,757 2 A 55 R H] Dunnett's T3 3,
BCXT2H ] Fe R ¢ K8, P <0.05 Sh 22 R A 4t
PR

2 #R

2.1 JHEMR D ZREF vWF K F IR

TEAEAR CMV B2 8L D = R 5 00 B2 1
BEEF IG5 X, T vWF 7KOF 1 35 8 X 1)
41;CMV PR B IL D —RARFN vWF K 2355 T
X BELANTCAE IR CMV JEGL41 (P <0.01) , JEHR A
TIEL D BRARF vWF ZKER g i g, W 1,

%1 &HAMmED ZEBEF vWF kE

(x+s)

Vi % D R (pg/mlL) vWF (%)
ay;liti) 20 0.28 +0.06 116 =14
JCHEIR CMV &g 16 0.30 £0.06 134 £ 16°
CMV 41 31 0.63 +0.21"° 160 =245
CMV jIH R 21 0.89 +0.22" 185 +30"cd

F Al 68.65 39.27

P <0.01 <0.01

XTI LS ,a: P <0.05, b:P <0.01; c: 5ICAEdk CMV &L
AL, P<0.01;d: 5 CMV JFRBUL HEE, P <0.01,

2.2 B¥7lE D ZRBE VvWF RETT I sEfEtRAY
T

CMV JF4 8 LIEYT G & A8 bt i E IR IRy Tl
(P<0.01), 7 H, FFRA G I H &8RRI 4w
vWF ALT AST TBIL 4] @A 5 HLIGY T 4L 5 [F] B
JRAVE 7 B R IRYT AL D 4K vWF ALT,
~yGT TBIL . DBIL 1B AR FH AR T4 Wk 2,

(x*5)

i il T H Y
LD

WHIRTA B HERTEITH ofEH PH RGBT EAHRERERITA O ofd P1{A
D ¥k (pg/mL)  0.31 £0.06 0.28 £0.05 1.38  >0.05 0.63 +0.20 0.31 +0.06 5.07  <0.01
YWF (%) 133 +16 122 +9 2.18  <0.05 155 +21 119 +12 6.30  <0.01
ALT(U/L) 36.1+7.2 27.7+7.5 2.67 <0.05 45.0 £8.7 36.2+8.0 2.47  <0.05
AST(U/L) 42.1+9.0 33.0+6.7 2.68  <0.05 48.0 +8.6 41.4 +6.6 2.03  >0.05
~GT(U/L) 104.6 +18.1 94.1+19.4 0.60 >0.05 142.0+18.3 106.4 +17.0 2.15  <0.05
TBIL( mmol/L) 26.7 5.4 20.8+7.3 212 <0.05 40.1 9.7 31.8+6.5 2.19  <0.05
DBIL ( mmol/L) 6.6+2.7 5.5+2.2 1.04  >0.05 12.1+4.7 8.2+2.9 2.25  <0.05
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AL T MR RPIRAS , 2 T SR PR AT, 200 g sk i
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L5 FIRHGEASRE . $&75 CMV JIFR K R Fi v,
AT RE R T RE RO BE N R AN BRI vWE 5,
K T I JE U R O 200 B PR B K vWE BE
TIREAR , vWE 3285 i, vWE I 3K 7K P S T
AR AL

BT RS I P AFAEAS R R JBE 1) B I L 28345 5
o D RUIESCHRAT A d A AT i MR A i
AT, S BRPR P  BEIR SRR U HE I 70 TR 3
WZ—o NPT I M JEURT o2-2F 5 M o 1 1) 2
BT, SOUABE I AETR RGOCR B, I
AL, A R, S B AR 1 R B A LA
P, WS SRR L AR ST, [R] I8 03 R AL B e S
T4 LA PA B, SCS PN ANBE IL AR 8, 1 BT FEE AR P
B AR GEIREZAR, I B A 7 3R S AL e i 1 1 2
AE T K, & AT IR I I YU RE 1B W, BT I
PEAR T, 4k & £F W im P 3R 51 D R IR
Mo ANPER PR B LK D R AOK
JTPRHE A S 2T A AR R J3E 2 TE AT O, BT I 2 45 o
RREE MmN . ABFIRR CMV R BIL D
TRMOKFRE R T ICAR CMV G L, I BEAT
HIES AE 52 € o =6 1 i, 45 SCHRAIGE ARAT o UEW] D
TR — R SR N Bz 2R ST RE MBI I RE
ARSI IR , AT 4 e PR — ol B R 52 45 7
JEE 14 AR o

DRI R B JAE A5 AR, CMV I 98 58 LA A
JFRELZ i K, 7 R DR EE 52 B, R R A 1
E— A IR A0, W PR 8 B B o R el 2%
S AR ARG A BRIV, %26 24

B FFLT AL AN [ Bt A T s EL JiF L R0 A
O R — Rl A0 AR 4 25T o b R
5 b RO B R 2 A, A0 SR ik SRR
113-HSD (113 [ Wi A ) S 20-HSD A7 58 5% Al
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A PR fel O P8 5, 2R 70 A A% 2 [ WA, D
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Bt , S 07 H R Al T4 R R TR, O ELRE
(AT T 200 MR B2 LA R ARl A 2 45 03 1) 40 a1 21 £
P AL AN A o JF HIX 3 RS PR 1R A
READ WG i A2 335 8, BELIT 26 A= 10 5 192 16 AL 4 v
Ber AR S RTSI IR R | = SR R R0k
7 DT AR S O A0 B 1 o AR BF g R
BRI BRI CMV IFR L vWF L
SRI=PE g R E 3 N v s R B W ST
UERA S5 H R BT RE ORI ITF A I, W T4 8, e
S IR GRS

Zi ERAR D ZRORH vWE 5 BT T AT P
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