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Clinical value of quantitative detection of plasma EB virus and cytomegalovirus in
patients with hematological malignancies”
WANG Haibin,ZHANG Dongqing ,SI Yingli . ZHAO Jiao
(Department o f Clinical Laboratory ,First Af filiated Hospital of PLA General
Hospital,Beijing 100048 ,China)
Abstract:Objective To adopt real time fluorescent quantitative PCR assay to detect plasma EB virus
(EBV) and cytomegalovirus (CMV) DNA levels in the patients with hematological malignancies and to inves-
The real time fluorescent quantitative PCR assay was adopted to de-
Among 280

cases of hematological malignancies,the EBV detection positive rate was 17. 1% and the CMV detection posi-

tigate their clinical significance. Methods
tect plasma EBV and CMV DNA loads in 280 patients with hematological malignancies. Results

tive rate was 18. 9%. The viral DNA copy number by dynamic monitoring ranged 10> —10" copy/mL. Among
126 patients receiving peripheral hematopoietic stem cell transplantation (HSCT) ,the EBV detection positive
rate was 28. 6% and the CMV detection positive rate was 40. 5%. After antiviral therapy in the hematological
patients, the negative-conversion was obtained after 7— 14 d. Conclusion Adopting the real time fluorescent
quantitative PCR assay for detecting EBV and CMV DNA level has an important clinical significance for jud-

ging the curative effect in the patients with EBV and CMV infection.
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