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[ Abstract]

malignant hematologic diseases. Methods

Objective To explore the relationship and therapeutic effect between EBV infection and
EBV-DNA in peripheral blood was detected by fluorescent
quantitative polymerase chain reaction ( FQ-PCR) in 37 cases of patients with lymphoma, 39 cases with
leukemia, 46 cases with multiple myeloma and 27 cases with non-malignant hematologic disease ( control
The positive rate of EBV DNA
in lymphoma group, myeloid leukemia group, lymph-ocyte leukemia group, multiple myeloma group and
control group were 32. 4% (12/37),22. 2% (4/18), 38. 1% (8/21),43. 5% (20/46) and 11. 1%

(3/27) ,respectively. Compared with the control group, the difference were statistically significant in the

group). Then the efficacy was observed and analyzed statistically. Results

positive rate of EBV DNA of lymphoma group, lymphocytic group and multiple myeloma group (P < 0.05) ,
but there was no significant difference between control group and myeloid leukemia group(P >0.05). After

EBV is

closely associated with malignant lymphocyte system diseases, but not associated with myeloid leukemia. The

anti-virus therapy, EBV DNA in 35 cases were negative and 12 cases were positive. Conclusions

adenine arabinoside and/or acyclovir in anti-virus therapy is effective.
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