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[BE] BH /47 EB % % (epstein-barr vius, EBV)#i 1k IgM Fl EBV-DNA 7K - 75 15 2 e A 1%
41 Jf1 388 2 ¥ (infectious mononucleosis, IM) & ¥ 3 A 18] i o] B 59 4 4 J 2 IRt HE IM 2 Wi M (E .,
FiEk WE201F1A-202F 2 ATRERZH 1636 IM BILILEGE, RABREAEERD
EBV-IgM, %t & PCR %Kl EBV-DNA &, M E&R/5% 1.2.3.4 A EBV-IgM . EBV-DNA &
GREFKIT RN, £8 EBV-IgM % 1.2.3.4 K HHF 51N 80.5%(70/87),89.6% (43/
48),72.1%(31/43) #1 48.7%(19/39), EBV-DNA 745 1.2.3.4 B R #: K 5 51 5 64.4%(47/73),
38.0%(19/50),25.7%(9/35 ) F1 0%(0/27), EBV-IgM 5 EBV-DNA BEA WA 1.2.3 4 AR AR
524 93.29%(109/117) .97.8%(45/46) . 75.0% (36/48) Fl 48.7%(19/39) , 5 H.3%0 il EBV-IgM #& il i FA 4%
EUE . RE1BAERARIT B L (P<0.05)5, LA M0 BERERHRE T ET P B>
0.05), %&i# EBV-IgM % 1.2.3.4 AWM ELE T EBV-DNA, BRI P RIAERE | AT E
EFEBEEE . EHNT MOEHSE, B 24 ARKERMELRK,

[%@#] EBV-IgM ik ; EBV-DNA ; & J1 1 2.8 41 fa 3 & 4
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Diagnostic significance of detection of EBV-IgM and EBV-DNA load in infectious mononucleosis
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[Abstract] Objective To analyze the distribution regular of epstein—barr virus(EBV) [gM and EBV-
DNA in acute phase of infectious mononucleosis(IM), and to study their diagnosis value in IM. Methods 163
cases children with IM from January 2011 to December 2012 in our hospital were collected. EBV-IgM was de-
tected by enzyme-linked immunosorbent assay, and EBV-DNA load in serum was determined by real -time
PCR. The results of EBV-IgM and EBV-DNA in the 1st, 2nd, 3rd, 4th week after IM infected were analyzed
statistically. Results The positive rate of EBV-IgM in the 1st, 2nd, 3rd, 4th week were 80.5% (70/87),
89.6%(43/48), 72.1%(31/43) and 48.7%(19/39), respectively. The positive rate of EBV-DNA in the 1st,
2nd, 3rd, 4th week were 64.4%(47/73), 38.0%(19/50), 25.7%(9/25) and 0% (0/27), respectively. The
positive rate of EBV-DNA and EBV-IgM combine detection in the 1st, 2nd, 3rd, 4th week were 93.2% (109/
117), 97.8%(45/46), 75.0% (36/48) and 48.7% (19/39), respectively. Compared with the positive rate of
EBV - IgM detection, there were all had no statistical significance (Pall> 0.05)except in the 1st week (P<
0.05). Conclusion The positive rates of EBV —IgM are higher than EBY -DNA from the first to the fourth
week. Combination of EBV-IgM and EBV-DNA can significantly enhance the diagnosis sensitivity during the
first week , but it’s not too notable from the second week to the fourth week.
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sis, IM) 2%t EB %% # (epstein—barr virus, EBV) fif W, 1T 90% B L AE A RT3 5 I I 2 R I A7 A RE 1
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FE s/co (LS 2 &, #E DU Al 58 2 B LK B X ik
FRAGRA 1R, AR E AT E 2 EBV-IgM 7= 4 th B AER 1
MO, FReRERES 1-3 Fs ] EBV-IgM X
LW IM E— BT, (BES 1-3 AR
A 10%~20%H# & )L EBV-IgM 2B, s 4 Bt
HAEN 0% EILERME, HikAEET2H IM
SR M T 5 AR A7

EWMETExR,IM B FKSE M+ EBV-DNA
BESEARANTERBEE2IEME, BAHEY
IWHEIEREMERAESE LK EBV-DNA, A
HEWMARESIMERTTRE, AR LI EBV-
DNA MR MBERENE 1 FRE 4 HES
WA 81 FIHERA 64.4%, 56 2-3 AR AR
HHAR , FESE 4 JA BT A BB M43 A, 5 Robert-
son 4R 22 d k& A 2| EBV-DNA B A,
MBI 7S WM 25 R AT LLE IR AR A 5 EBV-
DNA 7E45 2 s I FAtE . A — O in AR # 58 1
JE R B, WA 2 A R P IR AR A E EBV-IgM
551 M s/co (EHELSE 2 AEK 3 M i—14r,
N R TR E TERAE, &F—1f
AN 1 AZEYE 4 EBV-DNA —HRHANHA
Y, AT LA L6 LT RE— ELER NS W AN B R B DNA,
B I BT L ¥R F EBV-DNA 15 2 Wi dn = A
),

4 EBV-IgM 5 EBV-DNA BX A el A, %2 E-
BV-IgM 6 i K iR A48 & 756 1 AR,
ZRE EFARITFENL,FEVKSRENALZ
BETEHNSHHREE, 52 ARHEEREE P
B HE25 1015 EBV-IgM SR i fE 3
ER LG EEN N MR ESEA,
%3 R 4 FBKARNE FHERTMAIR/D, Bk
A R % 5 6 3 RIS 4 JR RS R R B SUR
Ko

% FRBFST, A SCENTE SR iR
X IM #4720 EBV-1gM M5 1-4 J& /) BH
¥ T EBV-DNA, HAI 3w MAERSK S,

LA IZAE N 4545 . W EBV-DNA B HTES 1-4
P s R B, BMEZES 1 M HERER©
HH 64.4%, IEWNA LR YHRER S IM w1~ &
RERMEE T I REEARX, WA HAE
% IM B2 WEtR, MRS IM RE2KR ELR
% 1 it % A EBV-IgM 5 EBV-DNA I & & il 7T
LB B — M EREER, 52 ANBREKRNK2
Wi B AT B — S HIE 5 3-4 AR EBV-IgM 5
EBV-DNA BE& K & SUR K, B ARSI R BE A
TEHMEBIMRERENTLH IM, ®LEM EBV-
DNA A , 7T LA 2% 8k L H A EBV $UiK4647
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