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Clinical analysis of facial neuritis caused by Epstein-Barr virus in 7 children
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Abstract: Objective To analyze the clinical characteristics of facial neuritis caused by Epstein-Barr (EB)
virus infection and to improve the understanding of the pathogenic diversity of EB virus. Methods Seven ca-
ses of facial neuritis caused by EB virus hospitalized in Children’s Hospital of Soochow University from January
2014 to December 2018 were collected. The incidence, clinical manifestations, laboratory examinations, treat-
ment and prognosis were analyzed. Results Among the 7 cases, 5 cases were under 5 years old, one case
aged 5 to 10 years, one case aged 10 years and 3 months. All of them were peripheral facial neuritis, 5 cases of
facial neuritis occurred on the left side of the face and 2 cases occurred on the right side of the face. The onset
of facial neuritis in three children was at the acute stage of infectious mononucleosis, two cases had a history of
respiratory tract infection within half a month before facial neuritis onset, one case had a history of conjunctivi-
tis within one month, and one case had no history of obvious infection before onset. The symptoms were askew
at the mouth angle, shallow or disappeared forehead lines on one side, and shallow nasolabial sulcus. There
were no abnormalities on the images of MRI scanning for craniospinal cord in 7 cases. Seven cases were treated
with glucocorticoid and supplemented with nutritional support of vitamin B6, lysine inosite and vitamin By, , vi-
tamin B, and Five Vitamins and Calcium Gluconate. Follow-up of 3 months showed that most diseased children
recovered in about 2 weeks and the longest time for complete recovery was 3 months. Conclusion EB virus
can cause facial neuritis, the prognosis is good. It should be treated early and recovered more quickly. We
should pay attention to the nerve damage caused by EB virus.
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iR LA A I . 22 11 H EBV-DNA-PCR JiE 52 & EB
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2.1 mIRBERE AFEY . R/ 1 X RK 132 34,1
~5% 5%],5~10 % 14,10 ZLILE 1 H, 5.5 4
i), 2L 3 ), i s 2 3 B R T A A g M R A L Y 2
i CHRT B A% B, 2 48] £ L & 93 BT 21 A~ A I W 3 Jak
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2.2 SLmEkA MR A DM 6 Bl m . R
23.29X10°/L,1 B TEH 9. 05X 10° /L, ¥J{H 15. 56 X
10° /L, LAk R 40 i > 3269 5 6. 2 ) DL rp ok 4 it

F . I EBV-DNA-PCR Kbk [0 4 it 3¢ 2% 2, 7
1) BB LSk i BB BEAZ IS IR I 45 R IE R, 1 R
25 0 i T 45 SR IR

Fz1 7THIBILERER
HiH 95 ) 1 Wi bl 2 it 3 9 ] 4 Wi bl 5 95 ) 6 Wit 7
3 3 3 k'S 3 i'e 5 i'e
G 334 A 6% 141 A 1% 34A 1% 14104 A 13% 34 A 3% 64 H
VAL R 1 dJR R 5 dJR KT K1 A R 2 dJR RIHEAH KA It
BT B2 4 T Bl 2 4R i RE AR A AE HAH KRR T Bl 22 4R A WO 5 A A
Eiff B IR I B 5 d, Hfa 2 ERREA FfEM 3 d, MR K3 d, KB 1) KIWEfAR 6 d
K4 d K#oad K2 d A1 d ERLd
i R ARAE ABESE 2 d w0 ABES2dnfam RmeOAmAE KW ARG REEOAEG SEEOARAE OfmARER. L
A EA EERAME  RoAMELSEE,  TEMEME W.AENESC A FLENELSCE WA BRI
M 8UE B e B AL AR A, SURR AN MBREER,  WEEWRE. W R, ARG &
B2 R 78 L A ARG, AEREAER J& 10725 ERAMERE,  EREAMG.ZZR A2 20 AT
g i 5 Jg oh A il N iF i e
FE¥E RARK MP.CMV,  HRV,MP,TB, MP,TB,HSV, MP,TB,HBV,  MP,HCV,HIV,  TB,MP,HBV, LP,CP,Cb,
4k TB.HSV.TOX.RBV, HMPV,CP,RSV, TOX.CMV, HCV,HIV,ADV,  HBV,TBFl#t 55 3% B ADV RSV, InfA,
CP.RSV,ADV, InfA.InfB,PIV1,  RBV Btk CoxB,RSV, IfL InfB, HPIVs,MP,
CoxB,HCV . HIV,  PIV2,PIV3,ADV, BN TB B
I35 37 24 B 1 P B3
EATPN 11 11 12 8CH I BE) 16 11 16
H e 1 1L BBOEAM R GG BBCRARX B AN RBWIANFR,  AWBSUEK R ERBMAARSE,  ARBIEATEME  FEORFK, A0 5
WAAKRGINE SRR AR, WREHAR R BWAR. AAE AWMBEWER, A AMBERE. BRI YA
AfamAMAEN  OMEREWE WA OMfmAe ATFERRE,  OfmARmEE  OAEMIBEE  HRER
ER ik 1 i ] g A
W 175 1 0 HbE 1 AR HBEs d W -a RO E: e 2 A HiBE 4 d HA B 3 d Hpe 1A
W IE W WA ENVENN o EH WA EF WA EH WA

EMP iR X EAE;CMV. E % 3 TB: 4 AT H  HRV: A &5 F s HMPV. Ak 5 % 5 CP. fif % R E KRSV " R # A
Fa;InfA A FH AR ;InfB. W AK=E BAPIV9. Bl &K #HF 1;PIV2. Bl & m & 2;PIV3. Bl & A & 3; ADV: IR 7F &5
TOX: 5 M ;HSV. 24E 5 #;RBV: A2 R E;HBV. AR KK HE;HCV. WA R F ;CoxB. M FEH K HF BA;LP. % i

FHECh: Q #3156 K HIV: A % 0% 8 4 #
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z2 7THHBRILKBEREITERIMNF EBV-DNA-PCR
) 3% EBV-DNA

95 161 CD3* CD37CD4" CD3TCD8* CD4*/CD8FT CD3~CDI9" CD3 CD(16456)" (D197 CD23"

(copies/ml)
5 191 1 81.9 17.9 54.8 0.3 9.1 6.3 7 6.45X10%
95 B3] 2 62.1 20. 3 32.1 0.6 15 20 9.9 8.17X10°
I 15l 3 65.3 41.9 20. 6 2 24,6 8 — 2.90X10%
955 1] 4 78.7 14.7 53.5 0.3 9.8 10 4.8 1. 49X 103
9 il 5 84.9 19.7 60. 4 0.3 6.5 8 3.3 9.85X10°
9 15l 6 84.3 14.8 68. 2 0.2 6.8 8.2 4.8 1. 66X 103
9 16 7 47. 4 19.5 23.6 0.8 42.3 8.7 18 1.09 X103
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