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Observation on the Effect of Blood Purification Technology Combined with Antiviral Therapy for Severe
Adenovirus Disease in Children

MO Chang—you
Guilin Maternal and Child Health Hospital, Guilin Guangxi 541001, China

[ Abstract] Objective: To study the clinical effect of blood purification combined with antiviral therapy for severe
adenovirus disease in children. Methods: The clinical data of a child with severe adenovirus pneumonia admitted to our
hospital on November 14, 2019 were retrospectively analyzed. The patient was treated with blood purification technology
combined with antiviral therapy, and the clinical effect after treatment was analyzed. Results: In this study, a patient with
severe adenovirus pneumonia complicated with acute respiratory distress syndrome(ARDS)was cured and discharged
after 15 days of extracorporeal membrane oxygenation(ECMO)combined with antiviral treatment, 28 days of mechanical
ventilation, and 4 times of blood purification. The total hospitalization time was 51days. Conclusion: Blood purification
combined with antiviral therapy can effectively improve the clinical symptoms of children with severe adenovirus
pneumonia and promote their recovery as soon as possible, which is worthy of reference.
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