+ 898 - hERFTRERE 2007 F 9 S 8 BP0 M  Chin ] Epidemiol, September 2007, Vol. 28, No. 9

EB 4 7 4 5% P 1% 4k B 40 B % 2 4iE 1Y
Il {15 % 32

&% B NEE HER

[ME) H& 4 EBWE(EBVIIfH N 426 EBV 456 15 5o 4 5 8 40 B & 5 (IM)
g & S, HiE ALSULEER: 2005 4E 1 A E 2006 4F 12 AMEBRKTIEM Y IM BB 220 B, A
Bofs e B 0 ) ¥ A, R B 4 g 9% 3 B M 3 EBV-CA-1gM 4k . 4t EBV-CA-IgGHL k. T
EBV-FA-IgG $#i44 . $ EBV-NA-IgC Hifk & EBV-CA-IgG i fMh ., @R 220 F2 06 IM B L4,
&b EBV # ik i FHE 2 4 51 % . 5 EBV-CA-IgG 100% , 3 EBV-CA-IgM 95.9% , #t EBV-EA-IgG
79.5% , 4% EBV-NA-1gG 4.1% . 3l EBV-CA-IeG H ik A {54 #1 50 69 UL 204 (92.7%), 186 #il
JL(84.6% )EBV #ith## # H ¥ EBV-CA-1gM F1 EBV-CA-IgG # Ri#%, EBV-NA-TgG Fi# E EBV-
CATgG HEEM Ak, B IMKE M EBV AR W T B XA, i 4 B4 EBV ik
(CA-IgG.CA-IgM.EA-IgG.NA-IgGM CA-IgG EF BN REE A EREREESFS . AmEN
Yew b A 0T EBYV B0 X T IM B REE T R,

(@] EBME,; GRS Bmpum 2, s, fkEnn

Study on the serological diagmosis of Epstein-Barr virus among patients with monenucleosis
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[ Abstract] Objective To explore the relationship of Epstein-Barr virus {EBV) specific antibodies
detection and the diagnoses of infectious mononucleosis (IM) caused by EBV, Metheds Single serum
samples were collected from 220 inpatients with the diagnosis of IM between January 2005 and December
2006 in Beijing Children’s hospital. The samples were detected for EBV-CA-IgM, EBV-CA-IgG,EBV-EA-
1gG,EBV-NA-IgG and the avidity of EBV-CA-IgG by indirect immunofluorescent assay. Results The
positive rate of EBV-CA-IgG,EBV-CA-IgM,EBV-EA-IgG and EBV-NA-IgG were 100% ,95.9%,79.5%
and4.1% respectively. Low-avidity EBV-CA-IgG was detected in 204 patients (92.7% ) with positive
EBV-CA-IgM and EBV-CA-IgG, negative EBV-NA-IgG, low-avidity EBV-CA-IgG were the main pattern
of EBV antibody in IM patients {84.6% ). Conclusion The existence of EBV sperific antibody (CA-IgG,
CA-IgM, EA-IgG,NA-IgG and avidity of CA-IgG) could add more information to identify the stage of EBV
infection 8o as to provide more relinble serological evidence for the diagnosis of IM.
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