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A study on infectious mononucleosis with mycoplasma pneumoniae
ZHONG Jicrong ., et al
(Department of Cardiology , College of Pediatrics , Chongging Medical University)

[ Abstract] Objectize: To study the elinical [eatures of infectious mononucleosis synsdrome due (o mycoplasma pneumoniae in chitdren.
Methods ;5 children with MP — 1gM( + ). PCR MP — DNA( + ), EBV = [gM( =) ,CMV = 1gM( =) HHV - [gM( =), EBV - DNA
{ =) were analyzed. All patients were diagnosed as infectious mononucleosis due to mycoplasma pneumoniae. Resielts 1 All the patients
(100% ) had fever,enlarged [ymph nodes.angina and liver tumefaction. 2 cases had spleen tumelaction; 5 case had cough; 2 cases had
nasal obstruction and swollen blepharon; 1 case had enlarged parotid gland and skin eruption,and 2 cases had pncumonia and myocardi-
tis. 4 cases were cured with azithromyein, and | case were cured with abomacetin [or 2 weeks. Conclusion : Mycoplasma pneumoniae
can lead 10 infectious mononucleosis syndrome. The main clinical [eatures include irregular fever, angina, enlarged [vmph nodes and
hepatosplenomegaly . . \zithromvein and abomacetin are cffective for therapy.
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