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Abstract: Objective To explore the significance of detecting serum lactate dehydrogenase (LDH) ,inter-
leukin-17 (I1L.-17) and Toll like receptor 2 (TLLR2) levels in children with EB virus associated infectious mono-
nucleosis (EBV-IM). Methods A total of 106 children with EBV-IM from March 2022 to April 2024 admitted
to the Ziyang Hospital of Traditional Chinese Medicine were selected as the observation group,and another 30
healthy children who underwent physical examination during the same period were selected as the control
group. Compare the levels of serum LDH,IL-17 and TLLR2 between the two groups,and compare the levels of
serum LDH,IL-17 and TLR2 in children with different pathological stages and EBV-DNA loads. Spearman
correlation was used to analyze the correlation between serum LDH,I11.-17, TLLR2 levels and pathological sta-
ges, EBV-DNA loads,and evaluate the diagnostic value of serum LDH,I1.-17 and TLR2 for EBV-IM using re-
ceiver operating characteristic (ROC) curve. Results The levels of serum LDH,IL-17 and TLR2 in the obser-
vation group were significantly higher than those in the control group,the differences were statistically signifi-
cant (P<C0.05). The serum levels of LDH,IL-17 and TLLR2 in children with different pathological stages and
EBV-DNA loads were compared,the differences were statistically significant (P<C0. 05). The levels of LDH,
11.-17 and TLR2 in the patients with the early stage of pathology,the middle stage of pathology and later stage
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of pathology increased in turn,and the levels of LDH,I1.-17 and TLLR2 in the patients with the low load,low-
medium load,middle-high load and high load increased in turn too, when compared pairwise, the differences
were statistically significant (P<C0. 05). The Spearman correlation analysis results showed that the levels of
serum LDH, IL.-17, TLR2 in children with EBV-IM were positively correlated with pathological stage and
EBV-DNA load (r,=0. 734,0.636,0.716,P<0.05;r,=0.725,0. 646,0. 654,P<0. 05). Elevated levels of se-
rum LDH,IL-17 and TLR2 were independent risk factors for the development of EBV-IM (P <C0. 05). The
ROC curve analysis results showed that the area under the curve (AUC) for diagnosing EBV-IM in children
with serum LDH,IL-17 and TLR2 levels were all above 0. 7. The AUC for the combined diagnosis of EBV-IM
by the three indicators was 0. 922, which was significantly larger than the AUC for the individual diagnosis of
each indicator (P<C0. 05). The sensitivity and specificity of the combined diagnosis of EBV-IM by the three
indicators were 84.91% and 83.02% respectively. Conclusion The levels of serum LDH,IL-17 and TLR2 in
children with EBV-IM are relate to EBV-DNA load. Simultaneous detection of their levels in clinical practice

can provide reference for disease diagnosis.
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TLR2 0. 800(0. 740~0. 852) 1.32 ng/mL 82.08 70. 75 0.528 <<0. 001
P51 W 0.922€0.877~0. 954) 84.91 83. 02 0.679 <20. 001
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