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Result analysis of rea-time PCR detection on HCMV among children patients JIA Wei.SHI Zhi-yun . ZHAO Zhi-
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[Abstract] Objective To learn about the infection status of HCMV among children patients in our hospital.
Methods Samples were taken routinely from 243 children patients,and we detected HCMV-DNA by FQ-PCR. Re-
sults Total positive rate of HCMV was 16. 05%. The positive rates of male and female samples were 17. 83% and
12.79% respectively. The positive rate in patients aged 1 month to 1 years accounted for 17.41%. The clinical diag-
nosis result showed the main symptoms of HCMV infection were liver injury,diarrhea,jaundice. Conclusion To en-
hance detection of HCMV is important for clinical diagnosis and treatment options of infection.
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