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BWE B®.RTRE T EEAILE @855 (CMV) I X BILIE R ik dg4rig 2%, A BILE @ e
AT KN R FHER A F ARG, F ik R E2022 2 A—2024 2 A B EAR K FHEILTIL
FERASIEIVE M ik AT K5 BiAr a9 R A A B8 I8 8 R B4R 5 & A M E B L 40 4], ik
ZAER BoLermie e AR AR B e AT AR S I AT A 2, SR B MR SRR 2 F L
Gt FEN(P>0.05) ;R E M i hpAmii Kk TRANELE, ZF A4 FEL(P<0.01);
BT AR AR A R GOT & TR A NZEM, 2 F A% FEL(P<0.01) ;M ERRA ALT &
FRMAELE, 2 FHGTFEL(P<0.01) ;M8 8 EM Ak fm28 AST TBIL . DBIL.TBA ¥ & T2
PN, EFA %I FEL(P<0.05,P<0.01) ; A# %20 TBIL DBIL TBA 3 & T R A, £
FA G FESL(P <0.01) ; ZLA40 tm A HOb 45 B iR IR B 28 4= A, e 40 RBC HGB HCT 34 1& T i
WABA, EFH AT FEL(P<0.01) ;M ERBAAFABHRE RDW XS TEANEA £2FAH%
Pt FESL(P<0.05,P<0.01); &40 dn A SO E Al 20 PLT & TR A28, 2 F A %it
FZL(P<0.01); &mEk 547003 A w28 PT INR 393 TR A ANBA, ZF A% FEL(P<

0.01) ;& 28 FIB K TIRA MM, 2 F A% FEL(P<0.05) ;188 HA APTT & TR # A
B EFHAITFEL(P<0.05), %, BILE @inm 5 £ EILR B ER 69 ik 38R G £ £ 57,
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% RS AR BB R A B At LB Be B PR AR P S
B AE((2022) -E - 181 -Y), ArA 2 W
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1.2 Wit

PUEEIZ W b o 2 B8 A 5 S8 LR - 28 L
RR) ) AR R 2 2 LR 2 4 2 LB I 40 s 2
PR IZWT ISR ) ) DI R F B . B F )
RELE PR RSO R SRR, QIR A
My CMV IgM .CMV — DNA 8¢ CMV pp65 FHE, @52
Yo S KA . S B A (ALT) (45 B 56 Z il ( AST) T
LY - A E B KA (GGT) Th i BBL K | H R
SRR IRLL R T, SR R T s 5 A R AIR, B I
Uife s AR e 22 AL A . @HEBR LA IR, dnis i
PEEE O EB BRI 42 st AN A5

WS BEUE AR S IR b R LR LR 297 1R
MY 2 R E . O ZEIE . mi H
BTk A B PR R AnARE , /M B AR R, SR AN
ORI SE BT B0 AR IR KBRS, &
AL, & H R, R 805 . QNG N RIIE . 1 H R & B
ORI, H OMER | DO R I KA 0 v, £ K 1, 6
PRZERE NG MER D R/ BRI, @R
IISHEUE ;T B R k&, B TR, MG Je A, A7 i
TIEYTURE | R K, T R, T A BB,
HEBL,
1.3 AFRHE

OFFEZIL CMV T R A2 Wibr i K Hp B HEIE 7 Al
B s @ H I 7E 1 ~ 12 D H BEBEERIL; QFT A 32 i #
WP A2 IS R AT
1.4 HEBRbRUE

OA IO VE e i R 5 L @5
KAATE % & W L Q28 1 bR 57 K A w5 DS ) B
1 8 H At 51 R 3 A AR 1 s UL
1.5 WEHEFR

1.5.1 —&EM
2 5B LAY D 7k WS4 BB LAY A% 1 ) K
SRR

1.5.2  JHIIfRedEtr i

ABEESS 1 Kt R AT RAE B IL S mL &KL,
i 4 [ 3l A A6 2 BT A (D1 5 2 R ORRE 8 /) A i
Ife AR N 2 (ALT 8 ~71 U/L) A5 R0 2 i
(AST 21 ~80 U/L) B&M:BERRRGF ( ALP 98 ~532 U/L) |
v - BRI RS (GGT 9 ~ 150 U/L) ML &
(TBIL 3.42 ~20.50 wmol/L) , FlHHZLZ (DBIL 0. 00 ~
3.42 pmol/L) JHJTER(TBA 0 ~10 wmol/L) ,

1.5.3 £I4ESHUKTE i

ABEES 1 RKiGRAE IR L ILS mL FHIKIL,
i F§ Beckman — Coulter 750 4= H 2/ IfiL 7% 23 B /SRS ) 21
1ML (RBC 3.3 x10" ~5.2 x 10" /L) [l £1 % 1 ( HGB
97 ~ 183 g/L) LA IL 7 (HCT 28% ~52% ) (4140
W3 A5 B (RDW 0 ~15% ) K,
1.5.4 /MR SEOKF A

ABEEE 1 RiGRAEEERAELILS mL FHPKIL,
{#i | Beckman — Coulter 750 4= F 20 ML % 43 B {SCRS: ) 1fin
JMHL(PLT 183 x 10° ~ 614 x 10°/L) -3 1L /Nb 1A FR
(MPV 6.8 ~11.5 fL) . /MR 437 55 B ( PDW 7.7 ~
13.9 fL) K,
1.5.5  BEIMENEEAKF- LR

ABRIEE 1 KGR RAERIL 5 mL # ki
TR T R A A shBE I 53 B ( ACL TOP) K5
W BE M T RE , G045 BE M B RS H] (PT 9.4 ~12.5 s) ([
FRoriEfL LA (INR) (EF4EFE AR (FIB 2 ~4 ¢/L) |1
AR5 BE I 75 B R] ( APTT 25.1 ~38.4 s) D - — %
(D - Dimer 0 ~ 0. 243 mg/L) . 470 &E if B ( AT -
Il 83% ~128% ),
1.6 Giit)rik

K H SPSS27. 0 #HATHE T, AT RS Al L
FRCRH X R, TR OB A IE A A %L +
P2 (x +5) T, R ¢ K50 AFF & IES i 1T
HTORER A8 (Ui %0) [ M (P25, P75) 1,
Z2 4[] LT JR A A S 25 55 1R L 2550 i, ANl
JER ] Kruskal — Wallis H #3565, P <0.05 N2ERH G
-
2 R
2.1 —fiEm

FAEMES IR LA 2R LGB L (P >
0.05) , ML MR IRIZE s IR A I IR AR P 2 A, 22
SAEFRITHFEX(P<0.01) , WLFE1,
R1 348 CMV FFREILAENER—AE R b8 [ M(P25,PT75) ]

\ 5
UL .

30(75.0) 2.35(1.86,3.02) 40.00(20.75,60.00)

A%/ A e/ d

TBIPZEA 40
EHEIRIRIZ 40
AL 40

33(82.5) 2.67(2.03,3.42) 63.00(47.75,87.50) * *
24(60.0)  2.68(2.11,3.27)  70.00(53.00,107.50) * *

SN AU i, P <0.01,
2.2 A[FENERYFIIGE L
AFHIERLZ (8] ALP LR, 2R TRgit=E (P >
0.05) ;THFMAEAL GOT & TN A4, 2 R A 51T
FEL(P<0.01) ; JEBIRIRZA ALT & TR 24,
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ZEFAGE AL (P <0.01) 5 U I N 20 i 2
AST . TBIL DBIL  TBA ¥ TR N4 , 22 7 A Gt
FRL(P<0.05,P <0.01) ;Hff I3 2H TBIL  DBIL

Fz2 3ACMVFFREBILARNERRTThEEEL B[ M(P25,P75) ]

TBA ¥ T IR R4, Z 5 A S (P<
0.01), W3&2,

- 1l AST ALT ALP GGT TBIL DBIL TBA
ZHH!

b /(U/L) /(U/L) /(U/L) /(U/L) /(pmol/L) /(pmol/L) /(pmol/L)
. " 102.25 105.35 498.50 106.20 46.44 24.50 40.89
WA ZEAL 40

(72.50,146.48) (56.20,155.68) (320.50,576.25) (68.43,154.18) (9.18,108.83) (2.46,62.03) (19.23,92.09)

i 184.95 144.90 460.00 131.60 119.90 70.40 86.00

JHREIZ AL 40 , )
(133.03,355.20) * * (126.65,287.70) **  (389.50,801.00) (92.10,185.60) (64.14,158.56) * *  (36.79,113.71) * * (55.92,121.19) *
252.00 166.65 488.00 214.50 160.21 94.95 119.02

R 0 . - y .
(I13.25 476.05) * *  (90.50,234.60) (462.75,706.00)  (93.73,625.65) ™ * (119.51,239.60) * *** (81.71,172.57) * * ** (95.88,163.27) * * **

T SN ZEA L, * P <0.05, " * P <0.01; 5 IR IR 4 e #s, “ 7 P <0.01,
2.3 ARFEHEALT 40 S H0KF ik 2R SL(P <0.01) ;19 KV R 20 RS0 55 2H RDW 3
LR PR 2 R AR IR LT A S B UK P e e S TIRANEH, 2R A58 X (P <0.05,P <
SEHGEITFERE (P >0.05) ; BERFAMSMH M 0.01), WFE3,
¥4 RBC HGB HCT BJIL TN 240, 22 5+ A e it
R®3 3HACMVRBILAEHER I MBS EENER LB M(P25,P75) ]

20 51 %5 RBC/( x10"2/L) HGB/(g/L) HCT/ % RDW/%
AN 2 40 3.87(3.52,4.23) 113.50(101.25,121.75) 33.45(30.03,35.60) 15.50(14.20,16.25)
1B Rl 34 R 201 40 3.09(2.92,3.34) " 93.00(85.00,100.00) **  27.95(26.35,29.55) * * 17.80(16.73,18.40) * *
A MU 40 3.00(2.75,3.32) **  90.50(84.25,96.00) **  27.15(25.60,28.85) * * 16.30(15.10,18.28) *

T SN ZEE B, * P <0.05, " * P<0.01,
2.4 ARRFERL /MRS EOK S i (P>0.05) ;S M2 PLT & F BB IR 4L, 254
AFHERS ] MPV PDW 2 R LG E X Fit¥#EX(P<0.01), W#EK4,
F4 34 CMVFFXREILI/MESERNEREE [ M(P25,P75) ]

415 1%k

PLT/( x10°/L) MPV /L, PDW/IL
WA ZEA 40 374.50(273.50,474.50) 10.10(9.53,10.60) 11.10(10.35,12.23)
L 1 9 R 2 40 256.50(226.25,359.00) 10.35(9.53,11.10) 12.60(10.70,14.55)
A L 40 386.00(269.00,567.75) ** 10.10(9.40,11.08) 11.55(10.05,13.38)

SRR R A R, Y P <0. 01,

2.5 A[ENERYEE M I REKF LA PT INR ¥ TN A, 2R A G2 E (P <

L E] HLEE D - Dimer AT - 11 2% 5542
(P >0.05) ; B EIRIFZE PT INR FIB 51 # N 2020
WEZES Y G 72 L (P >0.05); S hir it 21

0.01) ; KA ML FIB IR TFIBNZE4 , Z R A Gt
FEY (P <0.05); IBERIFA APTT & TR N 28
M, Z2RA5FEX(P<0.05), WES,

RS 3HACMYV FXREBEILAEEREMINAER N R LB [ M(P25,P75) ]

AR B PT/s INR

FIB/(¢/L)

APTT/s D - Dimer/ (mg/L) AT - 1/%

TBAAZEA 40
MURIRRA 40
AL 40

10.40(9.93,11.10) 0.91(0.87,0.99)

11.30(10.20,12.70) 0.99(0.90,1.11)

11.75(10.75,16.53) * * 1.03(0.95,1.44) * *

2.29(1.72,2.45)
2.05(1.72,2.36)
1.85(1.33,2.33) *

38.95(35.98,43.13)  0.19(0.15,0.34)  82.50(58.00,90.00)

43.15(38.68,49.80) *  0.24(0.15,0.44)  63.00(48.25,84.00)

41.85(37.50,47.93) 0.39(0.18,0.78)  68.00(48.75,85.00)

L SR HNZE A AL, P <0.05, * * P <0.01,
3 g
ARG FE RN L CMV T 58 LAY I IR

AR R MLV b 22 S, A B A 96 DR 2 0 = I 2

FRAREK, Hax W4 B LAY AST  TBIL  DBIL  TBA
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iR TR PR 2R B s AT I TE R R O TR E R L
(1) 200 M 53 45 B AT D BRI 50 B Sy 7™ 5, LAY I
WEBJLIE R BA 5

JHF I S92 o 448 2 o 4 o =F & iz — , BB A
A= FEVE R LR A7 P2, v AV AR PR 3R il s, T
JFE s T S SO [ R B ) PP A  —, BF v 22 1M
(AL 32 22 T Ty fi s A Pr 350 1 PR -k = 2141 i
AR S B I B R AR Bt i 45 AR ST
I A RIE Y LAY 2L 4R 250, R B8 MV T4
FRE IR AFAEERFEFR L, ELI% R 15 PR 2E R0 A0 s 20
RBC .HGB HCT Ik P2 N Za 4, (S BRERE - B
JE) 75 R, DB 7 IR ALL, I AR 5 ik
KA, R TNk B, st —J7 1, /S g g it
MR 2 5K ARG A I AL, iR A=Ak e 55—
I, WA, SENKEAF], FAG IO ASREIE Y I &
(53, e RN D RE S ., RDW 2 i BT 4
JH AR AR B ) — A~ S 4, R v ff B R 21 48 LR /)
ANEERRSE , v] LARE 5 I A 8085040 L RAE S L AR AR5
AL G 50" R Y IR 4 A IR 4L RDW
PIEm RN, 2R AGIEE X (P <0.05,P <
0.01) , 15d A N80k 15 PR 25 5 A< L0 2 43 £ 6 1
WZE T, 5 R AR AR bR B — B0, v o 2L
CMV JFF 4 B LIG R FFIE SR AL S 54K

JFF R 2 BRBE I ATC0RE 2 4 Vs TR 1 A S Ao, L
VG BRI IR £F 4 5 IR R S P AT I I R 1
FH BRI AE 8 088 55 2795 22 40 1) 1 o ke = A
FH o FPERY X R AR B ) B 5 e B i 28 ol
PRI A FHARIE RS, 4 37 30 B Ak A0 A 4 R S S st
PEER ML 1/ MR BE 2 36 Ak, & AT A 240t A T
I /INKR A R B 5 TR R AR 22 A 0RE PN 2540 , £ 2 I /)
M SRAE FRG B, 20 08 W o AS BF 5% of AN [ IE 28 [i]
MPV PDW 22 3401 2% 5 X, (A0 s 41 PLT
m TR IR, 2 R A5 2# B L (P <0.05), ©F
G It /N A T AR 8 40 v e 4 LR R
I/ 55 00 A AH B FH 2 5 18 27 Ak, e 91 40
RAEBY VR S PR & BN Bl
o 7 O 2 T A 0 Bk D AT e B A RS, 4R
NSRS [ B B T BEAFZE I/ MR I 3R — . FENIT
I R T AT BB AEAE B I AP Bk 2R 8 R I, LA R il
FRAGSR ) PT RGN AN R I i AR, PT K
ST R R e IV VIR X A
P, 55 20 RS 2 e 09 453 405 72 5 %% YD AH G, APTT £
INAILAA PO S P 36 1 3 40, 32 B sz e oy 5 5 1 X1 )
IR FIB A A A G — ol 2 s A s 17 2R 1

A LU AT A5 B RE , ™ R T R A R

Qe tn B A A R | LR B S T 5 R 4k A ME Y FIB ik

Dz T RGN ZE LA L, SR R AL PT

WA FIB 38/, BRI R 2 APTT B4, 22 547 e it

HX(P<0.05,P <0.01) 15 H] [5RE 102 PR 26 <0 I

SHEEE A LBE I D BE T [, BE 1M B ] SEE 4, £ 5 0% 4R T

it GBI,

ABFFERT B L CMV T 5838 I DR I 46 b A7
G3T, RN RIIERY i £ ) LAE S Zh 68 | £0 40 M 24 1.
NS ERNBE L FE bR 7 T RAT 22 5, S L CMV T4
A E RIS AL TRRDARE . BB B —ER
JRIBRE , — R AEA B ANE R, I W LR T R i
6] IR HhIRAE R R PR RFEA 2l i R
WS, f7n B )L CMV T2 B L P BEUERY 5 i R I W 4
PRASCER, A af 45 S22 L CMV IFRIY2YT
SEH .
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Study on Differences in Clinical Blood Indicators Among Different TCM

Syndromes of Infantile Cytomegalovirus Hepatitis
GUO Ziyun', DU Lina', QIU Mengyao®, XIE Xiaoxuan', YANG Yan'
1. Beijing Children’s Hospital, Capital Medical University, National Center for Children’s Health, Beijing 100045, China;
2. Xi’an Hospital of Traditional Chinese Medicine in Shaanxi Province, Xi’an 710021, China
Abstract Objective; To investigate the differences in clinical blood indicators among infants with cytomegalovirus
(CMV) hepatitis of different Traditional Chinese Medicine (TCM) syndromes, providing reference for clinical syndrome
differentiation. Methods: A total of 120 infants meeting the diagnostic criteria for cytomegalovirus hepatitis were
consecutively enrolled from Beijing Children’s Hospital, Capital Medical University, from Febuary 2022 to Febuary
2024, including 40 cases each of dampness — heat internal accumulation syndrome, spleen deficiency with dampness
retention syndrome, and qi stagnation with blood stasis syndrome. Differences in red blood cell parameters, platelet
parameters, coagulation function, and liver function indicators were compared among the syndromes. Results; No
significant differences were found in gender or age among the groups (P >0.05). The disease duration was longer in the
spleen deficiency with dampness retention group and qi stagnation with blood stasis group compared to the dampness —
heat internal accumulation group (P <0.01). Regarding liver function, the qi stagnation with blood stasis group had
higher GGT levels than the dampness — heat internal accumulation group (P <0.01) , while the spleen deficiency with
dampness retention group showed higher ALT levels (P <0.01). Both spleen deficiency with dampness retention and qi
stagnation with blood stasis groups exhibited higher AST, TBIL, DBIL, and TBA levels than the dampness — heat
internal accumulation group (P <0.05, P <0.01). The qi stagnation with blood stasis group had higher TBIL, DBIL,
and TBA levels than the spleen deficiency with dampness retention group (P <0.01). In red blood cell parameters, the
spleen deficiency with dampness retention and qi stagnation with blood stasis groups showed lower RBC, HGB, and HCT
but higher RDW compared to the dampness — heat internal accumulation group (P <0.05, P <0.01). Platelet analysis
revealed higher PLT in the qi stagnation with blood stasis group than in the spleen deficiency with dampness retention
group (P <0.01). Coagulation tests demonstrated longer PT and higher INR in the qi stagnation with blood stasis group
(P <0.01) but lower FIB (P <0.05) versus the dampness — heat internal accumulation group. The spleen deficiency
with dampness retention group had prolonged APTT (P <0.05). Conclusion: Significant differences exist in blood
indicators among different TCM syndromes of infantile cytomegalovirus hepatitis, providing a theoretical basis for clinical
syndrome differentiation.

Key words Cytomegalovirus hepatitis; TCM syndrome; Clinical indicators



