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[ Abstract] Objective To investigate the diagnostic value of varicella zoster virus (VZV) nucleic acid
detection in acquired immunodeficiency syndrome (AIDS) complicated with herpes zoster. Methods The
blood and herpes fluid of AIDS patients with herpes zoster were collected, the virus DNA was detected, and
the serum anti-VZV IgM and T cell subsets were detected, respectively. Results A total of 32 patients with
AIDS complicated with herpes zoster were included, all patients with VZV DNA positive in herpetic fluid,
28 patients with blood VZV DNA positive; only 7 AIDS patients with serum anti-VZV IgM positive, and the
load of VZV DNA in herpetic fluid was significantly higher than that in blood, with significant difference (¢ =
3.173, P = 0.0032). The positive rate of VZV DNA in blood and herpetic fluid were significantly higher than
that in serum anti-VZV IgM, with significant difference (87.5%, 100% vs. 21.8%; P < 0.001). Conclusion
VZV nucleic acid detection was of great value in the etiological diagnosis of AIDS complicated with varicella
zoster virus infection.
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AW G K - R B Wi 8F (varicella-zoster
virus, VZV) FHUKE, BPURREDIGACT, BRTH
BB IR ETTIVZVAT R 0GE L, SECTIREE . R
IR AN BEVZ VIR G B BUK S 3O IR I 2 1912 A X 25
Gy, {AIRIFPERIEFRIALEGIE (acquired immune deficiency
syndrome, AIDS) EFH F@BEINRACT, TRI M
W B2 R IR (e A Rz . 7EAIDS
RRGEAN BT HIIVZVIE IR . AIDS 2 (R 4
INEEAC N, MyEVZVHAIgMBE M RBL, iR e
WORMERE, WA B 7E LB AIDS A IR RIS B3 ik &
JEZIVZV DNAR I M HT-VZV IgMASII &5 R, R
VZVIZEE R MTEAIDS & I VZ VIR GL35 14 Wi i B 48
FARKN 5 CD4 Tk A &, BREDT.
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2 PR TOREFARE DA IR, LA K&n x 0.4 wlfi§ (Tag +
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AT
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PCRY™ 14 [ 7 o
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Fiv MIEH-VZV IgMEE

LA AR - R I8 0 2 I gMATL A T A X 7 A
(BB PEIE)  FAEE 4EE 2R A R A =44t

2075 (1) WEBfE: 500 pIFEAFRBSR + 10 pliin i iR
A7, W H100 A EI 5B —4 (40 pl" B 57 + 60 plFiFein)
HRA], EiRFFELS minkl b,

(2) Jnke: KL BIRALR B, 2n e
2% B4 1 I 100 wl, BAEXTRRIFL, BAMEX 29 (%
100 pb> #37 Chns 3 inig45 min.

(3) Pet: WEERARME, FILIMPER200 ul,
FE30 s/F R, HE3W, BIBRVLEREZ K.
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XTRF W — MR IR THH IR AN I A RE 4
HEAT A M40 HT . B FHSPSS 22,09 HEAT it 2407
BEEERE MRHVZVE BN EER AR ESS N,
JEB RS MR VZV DNAR & ECR A A A 56 a2
WVZVIFE AP 2 . MRER AR VZ VA I BH % 5 1 i
PUi-VZV IgME I FEPE 2 LR H Fisher g ik 36, BAP <
0.05 R BEA G EE L.
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PR FE SR TER YT (highly active antiroviral therapy,
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326 AIDS & A7 IRIEZ B CD4” Ttk EL 40 i iH 30k
(68.97 = 68.36) M/ul, 76l BFZH-VZV IgMFAE,
HCD4A Tk EgHRIHECN (140.10 £ 73.6) Mul; 4254
Hi-VZV IgMAFIH:, HCD4™ Tkt 3 (49.04 +
52.83) AM/ul, dEZH Mann Whitney testi/x, $1-VZV
IgMFAME S B HCDA T ZE R A St ¥ m X (P =
0.0037) .

Nt 32450 LR K2 B W - VZV DNABEAT R, 28461 2
M VZV DNARAYE, 324 83592 W VZV DNAFAH:; H
ST IR E BKE (4.422+1.583) log, ¥ l/ml i 3 &
Ty ARG K (3.191 + 1.218) log,od% M/ml, ZRAE
Giit S Em X (r=3.173. P=0.0032) . MEMFEBEVZV
DNAPAYEZ 5 & Hi-VZV IgMBAYESR 22 7396 Gi it 2 2 L
(P¥J<<0.001) , WFEIL.

NG VZV IgM FURAEI RN S92 VZV #
A [ 1] (%) ]

Eizta (51E3 PR

& H-VZV IgM 25 (78.1) 7 (21.8)
1#VZV DNA 4 (12.5) 28 (87.5)
JEBWVZV DNA 0 (0.0) 32 (100.0)

e MLIEHL -VZV IgM vs. B VZV DNA: fKRIE #=3781. P <
0.001; ILiEHL-VZV IgM vs. L3 VZV DNA: K iE * =25.22, P < 0.001
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¥INAIDS B EZHHAART G HBUHPIRAE 2 K fER R % . AIDS
BERBENET, TREBIVZVELR, KREXINRR

AR, WA RIUN B R RE Y, EBEAER
—, WHES BELLZERI, HIERKESHH REE.

Rl FE P9 I 3 T (R V Z VIR 52 S M S 5 9 i 37
PUARIGMAGIN, H Gy T REGR I 35 A PUAIgMBH AR,
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X, REBERRTESER, RERB TR &R
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TEHL-VZV IgMIF 1 5B 3% CDA™ Titk 40 i 50 5 2 T 1
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