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Clinical Observation of rh-Interferon o 1lb for Pediatric Virus Pneumonia with Different Administration
Routes

JIN Xiu-hong', TANG Yu', LIANG Li-hong', ZHANG Xiang-feng', CHEN Hai-yan’, LI Hui-juan', CHANG
Hui-juan'(1.Dept. of Respiration, Zhengzhou Children’s Hospital, Zhengzhou 450053, China; 2.Dept. of Phar-
macy, Zhengzhou Children’s Hospital, Zhengzhou 450053, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of recombinant human interferon a1b (rh- interferon alb) for
pediatric virus pneumonia with different administration routes. METHODS: 339 cases of pediatric virus pneumonia were random-
ized into control group (83 cases), intramuscular injection group (79 cases), aerosol inhalation group 1 (85 cases) and aerosol in-
halation group 2 (92 cases). 4 groups were all given conventional therapy. Based on conventional therapy, control group was addi-
tionally given aerosol inhalation of ribavirin 100 mg once a day; intramuscular injection group additionally received intramuscular
injection of rh-interferon alb once a day (dosage: age <1 year, 10 pg; age=1 year, 20 pg); aerosol inhalation group 1 was addi-
tionally given aerosol inhalation of rh-interferon alb 20pg once a day; aerosol inhalation group 2 was additionally given aerosol in-
halation of rh-interferon alb 20pg twice a day, with an interval of 6 hours. Treatment course of 4 groups lasted for 7 days. The clin-
ical efficacies of 4 groups were observed, and clinical symptoms scores, constituent and types of viral pathogens and ADR were ob-
served before and after treatment. RESULTS: The recovery rate of aerosol inhalation group 2 was higher than intramuscular injec-
tion group, followed by aerosol inhalation group 1 and control group (P<<0.05). Total score of clinical symptoms in 4 groups was
significantly lower than before. Total score of clinical symptoms was in descending order: aerosol inhalation group 2<<aerosol inha-
lation group 1<lintramuscular injection group<<control group (P<<0.05). The incidence of ADR in intramuscular injection group
was significantly higher than in control group, aerosol inhalation group 1 and aerosol inhalation group 2 (P<<0.05). CONCLU-
SIONS: 2 times of aerosol inhalation of rh- interferon alb is significantly effective and safe for pediatric virus pneumonia.
KEYWORDS Recombinant human interferon alb; Pediatric virus pneumonia; Aerosol inhalation
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Tab 1 Comparison of baseline characteristics of patients among 4 groups(x +s)
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Tab 2 The score standards of clinical symptoms
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Fig 1 The change of cure rate in 4 groups with time
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Tab 4 Comparison of total score of clinical symptoms among 4 groups before and after treatment(score, X +s)
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