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[ Abstract] Objective To investigate the clinical characteristics and the prognosis of infectious
mononucleosis (IM) in children. Methods The clinical data of 76 cases with IM were analyzed, retrospectively
from July 2007 to July 2014, and the clinical manifestations and the laboratory data of the first diagnosis were
compared to the follow-up visit at five weeks after the illness onset. Results The ages of the 76 cases were 7
months to 13 years and 9 months, 53.95% of whom were 4-6 years old, the onset rate during summer and fall
was 69.96%. The most common clinical manifestations were fever (97.4%), pharyngitis (73.7%), lymph node
enlargement (52.6%) and eyelids edema (42.1%). Laboratory indexes examination: WBC > 10 x 10°/L (100%),
peripheral blood heterotypic lymphocytes > 10% (92.1%), LDH > 250 U/L (89.5%), lymphocyte proportion >
50% (81.6%), AST > 40 U/L (68.4%), ALT > 40 U/L (52.6%), CK-MB > 25 U/L (42.1%). Compared with the
first diagnosis, most of the symptoms and signs were significantly relieved at five weeks after illness onset, and
all laboratory data were with significant difference (' =34.601, 12.644, 88.686, 16.313, 15.849, 18.084, 91.184,
54.558 and 99.403, P all < 0.01). But there was no significant differences in the positive rate of the enlargement
of lymph nodes (y* = 3.358, P> 0.05) or splenomegaly (y°= 2.670, P> 0.05). Conclusions The clinical feature
of childhood IM was more common among preschool children, and the disease frequently occurred in summer
and fall. At the beginning of the disease, the symptoms of IM were complex and diverse, often accompanied by
liver function failure and myocardial damage. In the follow-up visit at five weeks after the illness onset, the most
clinical manifestations and the laboratory test results all improved significantly, but the enlargement of lymph

nodes and splenomegaly recovered slowly.
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AST > 40 U/L 76 52 68.4 42 5 11.9 34.601 0.000
ALT > 40 U/L 76 40 52.6 42 8 19.0 12.644 0.000
LDH > 250 U/L 76 68 89.5 42 0 0.0 88.686 0.000
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ALY% > 10% 76 70 92.1 46 0 0.0 99.403 0.000
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