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EBYV antibody and DNA test results of children with infectious mononucleosis in Xiaogan area
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Abstract: Objective To analyze the EB virus (EBV) antibody and DNA test results of infectious mononu-
cleosis (IM) children in Xiaogan area,and analyze the epidemiological characteristics of EBV antibody carried
by community residents in this area. Methods A total of 120 children with IM who were hospitalized in this
hospital from December 2016 to December 2020 were selected as the case group,and 124 children who under-
went physical examination in the hospital during the same period were selected as the control group. A total of
1 522 residents in Xiaogan area with EBV antibody and DNA test results who underwent physical examination
in the hospital were selected as the epidemiological investigation objects. EBV antibodies were detected by en-
zyme-linked immunosorbent assay, and EBV DNA levels in plasma and peripheral blood mononuclear cell
(PBMC) were detected by real-time fluorescence quantitative PCR. Results The positive rates of EBV DNA,
capsid antigen (VCA) IgA, VCA IgM, nuclear antigen (NA) IgA, and early antigen (EA) IgA in the case
group were higher than those in the control group,while the positive rates of VCA IgG and NA IgG were low-
er than those in the control group,and the differences were statistically significant (P <C0. 05). The positive

rates of VCA IgA,NA IgA and EA IgA in community residents of all age groups were all low. The positive
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rates of NA IgG and VCA IgG in residents aged =1 tended to increase with age,and the positive rates of NA
IgG.VCA IgG among residents aged =60 were all up to 100%. Among the 120 children with IM,72 children
were simultaneously collected PBMC and plasma samples for EBV DNA detection. Among them, 69 cases
were positive for EBV DNA in PBMC samples, with a positive rate of 95.83% (69/72) ,and 59 cases were de-
tected in plasma samples with positive EBV DNA, with a positive rate of 81. 94% (59/72) ,the positive rate of
EBV DNA in PBMC samples was higher than that in plasma samples,and the difference was statistically sig-
nificant (P<C0. 05). Conclusion In Xiaogan area.the positive rates of EBV VCA IgM,VCA IgA,NA IgA and
EA IgA in children with IM increased, while the positive rates of VCA IgG and NA IgG decreased. EBV previ-

ous infection in community residents is prevalent,and the older the age,the higher the previous infection rate.

The positive rate of EBV DNA detected in plasma samples is low.
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