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Characteristics of infectious mononucleosis with dual infection of Epstein-Barr virus and mycoplasma
WANG Yi,XIE Guojin® ,Cang Min
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Abstract: Objective To explore the characteristics of infectious mononucleosis with dual infection of Epstein-Barr virus and
mycoplasma. Methods The characteristics of 22 children with IM infected by EBV/MP were retrospectively analyzed and compared
with the EBV infection cases. Results Clinical manifestations:the duration of fever was significantly higher in the EBV/MP dual
infection group than that in the EBV infection group.the incidence of pneumonia and angina were significantly higher in the dual in-
fection group than that in the EBV infection group, the differences were statistically significant (P<Z0. 05). Laboratory findings, the
rate of atypical lymphocyte and the incidence of abnormal liver function were significantly higher in the dual infection group than
The IM cases with EBV/MP

onger febrile period and a higher incidence of complications,including thrombocytopenia, pneumonia and anemia,compared with sin-

that in the EBV infection group, the difference was statistically significant (P<C0. 05). Conclusion

gle EBV infection.
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