e 2848 E PRI E¥ 227 2013 4 11 A% 34 %% 21 # Int J Lab Med,November 2013, Vol. 34,No. 21

R BT -
A E RS 5 R B4R I R i PR R B 53 4

A RIBFES
(HFREHAXFHF_WEBEERLEA,Lhd T 210011)

B E.BHH HiThFAE@EZAEHCMV)-IgM # ik HCMV-DNA #7532 %5 )L HCMV & # W6 &35 i 69 & 3L,
Fik 67 Bl S A HCMV & Fed 8L 4 )L, 5 5 K A B 3% %, 0% R Wl 2 (ELISA) | 3 06 2 8 R & 8 48 K (PCR) A2l o i
HCMV-IgM % k% HCMV-DNA, &8 HCMV g#thls A AR A L AT H e F % % L. 67 6 #4 IL P, bk HCMV-
IgM # ) 64 MR e £ 4 71,620, fkik HCMV-DNA Al 69 Fa bt sh & % 88. 1%, —F B Aanl, Lrakibh 4 95.5%., &
i fiF HCMV-IgM 4= ke HCMV-DNA B2 &4 3 7T 3% & 06 SR 34 W5 09 /& #0088 T804 .

KER:EmpmaE; BA¥; LEKRES M; DNA; L
DOI;10. 3969/j. issn. 1673-4130. 2013. 21. 026 XERARIREG A X EHS:1673-4130(2013)21-2848-02

Detection of human cytomegalovirus infecion and its clinical manifestations analysis
Xu Xinyan , Zhao Yan feng”
(Department o f Clinical Laboratory ,the Second A f filiated Hospital to
Nanjing Medical University , Nanjing,Jiangsu 210011,China)
Abstract: Objective To explore the significance of serum human cytomegalovirus (HCMV)-IgM and urine HCMV-DNA tes-
ting for clinical diagnosis of HCMYV infection in infants and young children. Methods Sixty seven infants and young children with
definite diagnose of HCMV infection were selected. Enzyme-linked immunosorbent assay(ELISA) and fluorescent quantitative poly-
merase chain reaction(PCR) were employed to detect serum HCMV-IgM and urine HCMV-DNA, respectively. Results The major
clinical manifestations of HCMYV infection were pneumonia and liver function abnormalities. In 67 children with confirmed diagno-
sis, the positive detection rate of serum HCMV-IgM detection was 71. 6% and that of urine HCMV-DNA was 88. 1%. When the

two methods were combined,its positive detection rate was 95. 5%. Conclusion The joint detection of serum HCMV-IgM and urine

HCMV-DNA can improve the accuracy of clinical diagnosis and will be conducive to early diagnosis.
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