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Characteristics and clinical analysis of EBV infection in 837 hospitalized children”
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Abstract:Objective To investigate the characteristics and clinical analysis of EBV infection in 837 hospi-
talized children. Methods The general situation, main clinical manifestations, routine examination results and
changes in immune function of EBV infection in 837 hospitalized children from January 2017 to March 2018
were anaylzed retrospectively. Results The positive rate of EBV antibody and EBV-DNA are 64. 63% and
41.12% respectively. They have 25 different patterns of EBV antibody positive spectra. Infectious mononucle-
osis and acute tonsillitis are the main clinical manifectations. WBC decreased in 25 cases (14. 30%) and the
percentage of lymphocytes increased in 145 cases (82.40%). 65 cases (36.80%),70 cases (39.50%),35 cases
(19.70%) ,14 cases (8.20%) and 143 cases (81.50%) of high ALT,AST,TBA,GGT,and HBDH ;131 cases
(74.30%) of LDH increase, CK and CK-MB do not change significantly; 156 cases (88. 60%) with the low
CRE, 110 cases (62. 50%) with the low BUN, and Cysc is normal. IgG and IgM levels: EBV-DNA positive
group > EBV-DNA negative group and their differences have statistically significant. EBV-DNA positive
group:CD3" and CD8" were significantly increased, while CD4", CD19" and CD56" were decreased; EBV-
DNA negative group: CD19" significantly increased,CD3" ,CD4" ,CD8" ,CD56" decreased. Conclusion EBV
infection is relatively high in hospitalized children, the diversity of clinical manifestations and the obvious
changes of laboratory indicators suggest that EBV infection may involve multiple systems,so we should be
highly valued in clinical diagnosis and treatment.
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