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Significance of EB virus and regulatory T cells in the diagnosis of childhood acute lymphoblastic leukemia B
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(1. Department of Clinical Laboratory ,Shangluo City Hospital , Shangluo,Shaanxi 72600 ,China;
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Abstract : Objective  To investigate the value of EB virus (EBV) and regulatory T cells (Treg) in the diagnosis of acute B-lym-
phocytes (B-ALL) leukemia in children. Methods A total of 45 cases with B-ALL were collected in B-ALL group from September
2014 to December 2015,40 healthy children in control group,blood samples were collected, flow cytometry was used to detect mean
fluorescence intensity (MFID) of regulatory T cells (Treg) , ELISA was used to detect plasma anti-EBV VCA IgG, anti-EBV nuclear
antigen (EBNA) IgG (latent infection) ,anti-EBV VCA IgM (acute infection). EBV infection and Treg ratio were analyzed in the
two groups. Results Treg cell percentage and FoxP3 MFI in the B-ALL group was higher than those in the control group(P =
0.004,P=0. 001). Acute EBV infection, latent infection and serum serology negative age, sex, hemoglobin, platelet count, white
blood cell count and bone marrow blast cell proportion in the B-ALL group had no significant differences (P>>0. 05). Treg ratio and
FoxP3 MFI of EBV latent infection patients in the B-ALL group were higher than other objects(P<C0. 05), Treg ratio and FoxP3
MFT of serum negative patients in the control group were lower than other patients(P<C0. 05). The proportion of Treg in Common
B-ALL patients decreased compared with pro-B-ALL and pre-B-ALL patients(P=0. 020). Using EBV latent infection to assess the
risk of B-ALL,OR was 4. 060,95 %CI was 1. 21—13. 64 (P=0.020). Conclusion EBYV latent infection and increased Treg are val-
ue for the diagnosis of acute B lymphoblastic leukemia, EB virus latent infection is a risk factor for acute B lymphoblastic leukemia
in children.
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