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[ Abstract] Objective To investigate the clinical symptoms, signs and laboratory examinations of
minors and adult patients with Epstein-Barr virus (EBV) infection, and to provide a basis for clinical diagnosis
and treatment. Methods The general data, main clinical manifestations and major laboratory indexes of 162
cases with EBV infection admitted to the Affiliated Hospital of Xuzhou Medical University from June to July
2017 were analyzed, retrospectively, including fever, liver function, blood routine examination, EBV DNA
load and so on. All patients were divided into juvenile group (113 cases) and adult group (49 cases). Results
The first diagnosis of fever was the highest in one week between juvenile group and adult group (80.8%
and 50%, respectively), the difference was significantly different (Z =—2.504, P = 0.012). The moderate
heat (59.3%) and the high fever (55%) were predominant for both groups of heat peaks, but there was no
significant differences (Z =—1.646, P = 0.100). There was no significant difference in white blood cell count
(WBC), neutrophile granulocyte percentage (NE%), lymphocytes percentage (LY %), lymphocyte count
(LY), alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total bilirubin (TBil) between
the two groups (all P > 0.05). The levels of while neutrophil counts (NE) (¢ = 2.703, P = 0.008), glutamyl
transpeptidase (GGT) (¢ =—3.370, P = 0.001) and direct bilirubin (DBil) ( =—2.068, P = 0.043) between the
two groups were significantly different. The mean EBV load of cases in juvenile group was slightly higher
than that of the adult group, but the difference was not significant (P > 0.05). Conclusions The main clinical
manifestations of EBV infection are fever, pharyngitis and lymphadenopathy. The detection of EBV DNA
contributes to the early diagnosis and treatment, and could reduce the occurrence of related diseases.
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EBJi& (Epstein-Barr virus, EBV) , XFFA
IR 4% (human herpesvirus 4, HHV-4) ,
Fe— PR g AN SRk g 2 B . EBYR
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WP R GGy . AL Ytk B A0 G 2 E  (infectious
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Rt (white blood cell count, WBC) . %
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count, NE) FIikE4figit#4L (lymphocyte count,
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transaminase, ALT) . K[JXRABR ALK

(aspartate aminotransferase, AST) . & BEHE Ik
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MILYR TN, HPHEFNUNEE A S5
BX (P <005, WHILR4. Foh, PAEETY
H22H R AT F% 2 (erythrocyte sedimentation
rate, ESR) , ARECNLLAI AL 53745 1545 A8 41
ESRTF & . ARMUFEHBEHC-J M (C-reactive
protein, CRP) FFE#EHS5061 (5098) ; i A4LEH
A 14GICRPT S (14/21) o KRRAELH B d 134
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2. FFThRE: REFELAEFALT. GGT. TBilfl
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AN B8 2 ALPARAE A [R] AR08 BRI 43 Y TE IR BV
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FAORBFENAE AL EBV BB 2 KA [ 4] (%) ]

HERANE (D

50 R A
1~7 8~14 14~21 > 21
AR 78 63 (80.8) 8 (10.3) 2 (2.6) 5 (6.4)
RN 14 7 (50.0) 2 (14.3) 4 (28.6) 1 (7.
78 —2.504
PiE 0.012
R 2 RNAFH SN EBV YL & B [ H] (%) ]
3 KA 4 BT T i A
(37.3 C~38°C) (38.1 C~39C) (39.1 T~41°C) (>41°0C)
H AL 81 7 (8.6) 49 (60.5) 25 (30.9) 0 (0.0)
RN 20 2 (10.0) 7 (35.0) 11 (55.0) 0 (0.00
Zi8 —1.646
PlE 0.100
R 3 RBEM S EBV B tERERER [ B (%) ]
s 2
LN 32 (28.3) 10 (20.4) 1.114 0.291
U 7 88 (77.9) 5 (102) 64.014 < 0.001
J A AR R 50 (44.2) 2 (4.1 25.300 < 0.001
1 14 (12.4) 1 (2.0 3212 0.073
28 32 (28.3) 1 Q0 14.550 < 0.001
3fE 4 (3.5) 0 (0.0) 0.612 0.434
22 9 (8.0 4 (8.2 < 0.001 1.000
NN PN 43 (38.0) 20 (40.8) 0.110 0.740
TRk oK 38 (33.6) 13 (26.5) 0.798 0.372
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PZHGGT (P =0.001) FIDBil (P =0043) ZRH%
TR R ER MALPE T A, PiE %
SAESIHHEN (P<0.001) , FERFES,

3. EBV DNA# & : KMFEHE B ANHEE
EBV DNA# & 43 log,# N/mlE B Hm %, 73
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ST d, RT3 AR IEE . RN 20 B
KIBZWE ML AAE (hemophagocytic syndrome,
HPS) , HAr 1B nFHHLH-2004 /7 52", MiE %
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JARJEERERE AR E T, SRR %
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RN 49 10.43 +£21.04 57.40 £ 19.60 33.44 + 18.98 4.11+3.15 5.74+£20.24
Izl 0.033 —1.260 1.469 2.703 —0.602
PlE 0.974 0.210 0.144 0.008 0.550

VE: IBFRIESHETERE: WBC: (35 ~95) x107L, NE%: 51% ~ 75%, LY%: 20% ~ 50%, NE: (204 ~7.50) x10°L, LY: (1.1~32) x10°L
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45 %% ALT (U/L) AST (U/L) GGT (U/L)
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PN 49 85.57+37.31 21.10 £29.78 11.26 +25.27
HH 12.033 —0.708 —2.068
PiE < 0.001 0.480 0.043

W FERRIERESEE: ALT: 7 ~40U/L, AST: 15~ 35U/L, GGT:
S500UL; 12~15%: <750U/L; 15~ 18 %: 40 ~ 150 U/L; > 18 %

7 ~45U/L, TBil: 0~ 20pumol/L, DBil: 0 ~ 6umol/L, ALP: 1~12%: <
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iVl (23

2 logy, 3 logy, 4 log,, 5 logy, = 6 log,,
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VAL 0.323
PlE 0.747
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