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Curative Effect of Intravenous Injection of Human Immunoglobulin
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Changes in Peripheral Blood NLR and PCT*
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ABSTRACT Objective: To observe the curative effect of intravenous injection of human immunoglobulin combined with van-
comycin in the treatment of children with sepsis, and changes in peripheral blood neutrophil-to-lymphocyte ratio (NLR) and Procalci-
tonin (PCT). Methods: Eighty children with sepsis admitted to the hospital from January 2011 to January 2020 were selected as the re-
search subjects. They were divided into control group and observation group according to the random number table method, with 40 cas-
es in each group. Children in control group were treated with vancomycin, and those in observation group were treated with intravenous
injection of human immunoglobulin based on the treatment of control group. Clinical efficacy, symptom improvement time, length of
hospital stay, NLR, PCT, Procalcitonin (PCT), high-sensitivity C-reactive protein (hs-CRP), White blood cell count (WBC), immune
function and the incidence of adverse reactions were compared between the two groups. Results: The treatment response rate in observa-
tion group was higher than that in control group (87.50% vs. 65.00%)(P<0.05). The improvement time of nervous system symptoms,
body temperature and milk refusal, and the length of hospital stay in observation group [(6.22+ 1.05) d, (3.88+ 0.25) d, (5.10% 0.86) d
and (8.71% 2.05) d] were shorter than those in control group [(8.76% 1.53) d, (6.22+ 0.64) d, (7.53% 1.46) d and (11.24% 3.36) d] (P<0.05).
After treatment, peripheral blood NLR, serum PCT, hs-CRP and WBC levels in observation group [(1.35+ 0.20), (0.80+ 0.34) mg/mL,
(3.56x 0.62) g/L and (9.12% 1.80)x 10%L] were significantly lower than those in control group [(1.83% 0.32), (2.19% 0.73) mg/mL,
(9.78% 2.64) g/L and (12.26% 2.59)x 10%L] (P<0.05). After treatment, CD4*, CD3* and CD4/CD8 in observation group
[(42.77% 11.36)%, (41.27% 11.26)% and (1.70% 0.33)] were significantly higher than those in control group [(35.80+ 9.32)%, (35.66%
9.40)% and (1.29% 0.25)](P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups
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(10.00% vs. 7.50%) (P>0.05). Conclusion: Intravenous injection of human immunoglobulin combined with vancomycin is effective in the

treatment of children with sepsis, which Can reduce inflammatory factors, and improve immune function, with high safety.
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BEH 2011 4 1 H ~2020 45 1 A BB dicif 19 e 2L
80 BISHRIFEXRS AR o IARHE: (DIFFEE 8 JROULRE) L
WibrifE. (2) H il 3~28d; (3)BILEIKI G FE . HEBRBAE :
CORFEDRERRT 5 (2) N7 M5 5 (3) Sl RGTHIR . AW
PR B A e 5 2oAtfE o $ IR RBILAR I 23 S xR R R
Y145 40 7. X IRLL 55 22 i), 2 18 {5 H i 3~28 d, Ky
(14.25% 2.70)d; B AR E 1.8~4.3 kg, F1(2.91+ 0.23 )kg; &
HIL 1S 49, 57 L 25 il WS - 5 26 ], 2 14 45 Fils 4~
26 d, F-14(13.86% 2.65)d; HiAE1AH 1.7~4.2 kg, F15(2.83%
0.20)kg; £ HJL 17 B, =)L 23 il P4 — R ot i e 2
5(P>0.05), nTHAL,

JT A LI AT XPREALBE , A KGRI 2 1E K LA I | G
MG S, WAL THIKEETITEE (BT
H20084268), X H % <7 d #9 8 JLI% &4 10 mgkg,2 K
/A3 B =T d B LEERE R 10 mgkg,3 ¥ /d, WEATE
Xt REZH FLRE b 45T e A e BRE H (E 25 4EE S19993010),
K 400 mg/kg, BEERIIRTHE S 5 i /min, ZPIMEL 0.5 h, 47
TG AN B SO AT S8 2, 2 h i SE, 1R /d, PR
HEE5P 5 d,
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A M3 PCT 5 2R I 1L 200 34503 (A 10 36 B J2 XIN3000 ) £
AN E i WBC 7K, ol 40 M Ak B g B, I
NLR, (3)%ETfg : R F =AY ( DL 58 & A2 K ¢ Cytoflex)
Fri] CD4",CD3*,CD8', (4)MEI-ic 5% P4 48 R G IE IR
e MRIRHGE SE USRS FE BT E] BN B RN &A%

14 Git=EFHE

K FH SPSS20.0 AR ab ¥R TR PR L (£ 5) R, A
) FLER ST BEAS ¢ R  , 2H PN bE B3R B SRR AR ¢ 4G 5 31
BOGRAO) R R o2 K, P<0.05 h2ER B G0 ER Lo
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WERLIG T R 2 T4 B4 (87.50%vs65.00% ) , 22 57
Gt L (P<0.05), L3 1,

12 &
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Table 1 Comparison of clinical effect between the observation group and the control group [1n/(%)]
Groups Markedly effective Effective Ineffective In total
Observation group(n=40) 21(52.50) 14(35.00) 5(12.50) 35(87.50)
Control group(n=40) 17(42.50) 9(22.50) 14(35.00) 26(65.00)
¥ value 5.591
P value 0.018

2.2 MEAFAXT B AR B B A AN e B A B 2t

WLEE L PP 5 R GEAE IR B[] AR B ) i 5l
Ak fE) AN BE A (R X IR, 25 R Geit 23 L (P<0.05),
k2,
2.3 INZZAFASTEBARTEIEFRAKFELEE

VAT NLR \PCT .hs-CRP \WBC /K i i 35 25
5(P>0.05), 1397 JE PIZLITE NLR \PCT .hs-CRP \WBC 7K F-3
Fefit, 2SWASH%E X (P<0.05), HMWELIME NLR,
PCT \hs-CRP \WBC /KK T X HA4H, 2R ¥ A RITH#E X
(P<0.05), UL% 3,
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Table 2 Comparison of symptom improvement time and length of hospital stay between the observation group and the control group (x* s)

Milk refusal improvement
Length of hospital stay(d )

Nervous system symptom Body temperature

Giroups improvement time(d ) improvement time(d ) time(d)
Observation group(n=40) 6.22+ 1.05 3.88+ 0.25 5.10% 0.86 8.71+ 2.05
Control group(n=40) 8.76% 1.53 6.22+ 0.64 7.53% 1.46 11.24+ 3.36
t value 8.657 21.539 9.070 4.065
P value <0.001 <0.001 <0.001 <0.001

& 3 WERBAMIRARAERIRKE LR (2 5)

Table 3 Comparison of the levels of inflammatory indexes between the observation group and the control group (x% s)
WBC(x 10°/L)

NLR PCT(mg/mL) hs-CRP(g/L)
Groups
Pre-treatment  Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Observation
2.67+ 0.55 1.35+ 0.20 12.12+ 3.77 0.80+ 0.34 32.14% 5.77 3.56% 0.62 17.50+ 4.84 9.12+ 1.80
group(n=40)
2.64 17.25+ 4.74 12.26 2.59

Control group
2.70%+ 0.59 1.83+ 0.32 12.18+ 3.83 2.19+ 0.73 32.06% 5.70 9.78%

(n=40)

t value 0.235 8.045 0.149 10917 0.062 14.506 0.104 23.266

P value 0.815 <0.001 0.882 <0.001 0.950 <0.001 0.918 <0.001
HW%L4H CD4" .CD3",

2.4 MEAFNITHR A RZINEELLER (<0.05),CD8" ol F 25 (>0.05),
YA YT TP 4 07 CD4*.CD3* .CD8*,.CD4/CDS8 IgA .IgG.,  CD4/CDS IgA IgG & T-%f B4, IgM KT B4, 22 S A 5t

IgM A TR E2E % (>005), A7 )5 M4l CD4" . CD3",
CD4/CD8 IgA \IgG #JF 75  IgM FEAIL, Z R WA ST %3 X

AR (P<0.05), W3k 4.

*® 4 WERAMMBARBINEELR (L 5)

Table 4 Comparison of immune function between the observation group and the control group (x* s)
CD4/CD8

CD4 (%) CD3(%) CD8'( %)
Groups
Pre-treatment  Post-treatment  Pre-treatment  Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Observation
28.40% 6.55 42.77+ 11.36  30.29% 7.03 41.27+ 11.26 2543+ 4.80 26.03+ 5.24 1.15+ 0.20 1.70+ 0.33
group(n=40)
Control group
(1=40) 27.96x 6.50 35.80+ 9.32 30.41+ 7.08 35.66x 9.40 25.36x 4.75 24.66x 4.57 1.14% 0.18 1.29+ 0.25
n=
t value 0.302 3.000 0.057 2.419 0.066 1.246 0.235 6.263
P value 0.764 0.004 0.955 0.018 0.648 0.216 0.815 <0.001
IgA(g/L) IgG(g/L) IgM(g/L)
Groups
Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Observation group
0.17+ 0.05 0.32+ 0.10 8.22+ 2.03 13.50 4.02 0.48+ 0.17 0.19+ 0.06
(n=40)
Control group
0.18%+ 0.06 0.21% 0.08 8.25+ 2.06 11.85+ 2.80 0.47+ 0.16 0.26x 0.10
(n=40)
t value 0.810 4.939 0.066 2.130 0.271 3.796
P value 0.421 0.000 0.948 0.036 0.787 0.000

2.5 WATRR RN &4 R ILE Te25 5(10.00% vs 7.50% ) (x>=0.157, P=0.692 ),
TREZH B 2 B0 / MK, 1 BIREYE 1 Bl s, AR 3

N KA B A 10.00%; X HAZH HEE 1 1L / WK, 1 BIRETS 1

B2, N B R A 3R 7.50% ; BAELAS BL R oG 8 A 3R L AN LI AR S LR & W , ok AR R SR S LA ) e Th
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