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CHEN Jiankang' s\WANG Jing' ,ZHAO Qian' ,WU Y
1. Department of Clinical Laboratory sthe First Affiliated Hospital of PLA Air Force Military
Medical University ,Xi'an ,Shaanxi 710032,China ;2. Department o f Laboratory Pathology »
the 986th Hospital of PLA Air Force ,Xi'an .Shaanxi 710054 ,China

Abstract:Objective To explore the infection status of EB virus infection in inflammatory bowel disease
(IBD). Methods A total of 628 patients with IBD in the First Affiliated Hospital of PLA Air Force Military
Medical University were selected as study subjects, 381 cases were included in ulcerative colitis (UC) group
and 247 cases were included in Crohn's disease (CD) group. Enzyme-linked immunosorbent assay kit was used
to detect and analyze the expression levels of patients’ EB virus antibody profile indicators [anti-EBV capsid
antibody IgM (EBV-CAIgM), anti-EBV early antibody IgG (EBV-EAIgG), anti-EBV capsid antibody IgG
(EBV-CAIgG) ,anti-EBV nuclear antibody IgG (EBNA-IgG) ]. Results Among 628 patients with IBD, the
positive rate of EBV-CAIgM was 16. 7% (105/628). The positive rate of EBV-CAIgM in CD group was
22.2% (55/247) ,and the positive rate of EBV-CAIgM in UC group was 13. 1% (50/381),the difference be-
tween the two groups was statistically significant (X*=38. 99, P =0. 003). The positive rate of EBV-CAlIgM
was 9.9% (23/232) in male and 18. 1% (27/149) in female in UC group,there was significant difference on
the positive rate of EBV-CAIgM between male and female (X*=5. 36, P =0. 021). Previous infections accoun-
ted for the largest proportion of patients,and antibody expression profiles (both positive for EBV-CAIgG and
EBNA-IgG) accounted for 71.97% (452/628) ,in current infections, the antibody profile EBV-CAIgM, EBV-
CAlIgG and EBNA-IgG were both positive in the second place (13. 69%). Conclusion EB virus infection in
patients with IBD has a high rate of past infection and present infection. The clinical screening and monitoring
of EB virus infection in patients with IBD should be strengthened to provide valuable ideas for the diagnosis
and treatment of 1BD.
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