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Clinical research on adult infectious mononucleosis
GAO Quan-jie \SHI Zhong s DENG Xiao-fei et al.
(Emergency Department of Xingiao Hospital ,Chongqing ,400037,China)

Abstract ; Objective
Methods

the clinical data. Results

To explore clinical characteristic, diagnostic and therapeutic efficacy of adult infectious mononucleosis.
26 cases of adult infectious mononucleosis were collected from March 2005 to November 2009 in our hospital to analyze

Morbidity in adult infectious mononucleosis increased in the past several years. Misdiagnosis rate was as

high as 69. 2%. Clinical manifestation was complex including pneumonia, hepatic lesion, hematological and immunologic abnormali-

ty. Ganciclovir had an outstanding efficacy in anti-virus treatment. Severe cases needed glucocorticoid and gamma globulin adminis-

tration. Conclusion  Adult infectious mononucleosis involves multi-systems. Clinical manifestation is complex and changeful. Recog-

nition in this disease must be enhanced. The study of lymphocytic morphology under microscope should be regarded. Early effective

anti-virus treatment can shorten the course of disease and reduce complications remarkably.
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