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Seroepidemiological analysis of Epstein-Barr virus infection in children in Guangzhou area
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Abstract: Objective To analyze the Epstein-Barr virus(EBV) infection status in children. Methods The EBV infection related
antibody data of the children patients in our center during 2013 were collected and performed the statistical analysis on the age,dis-
ease type and month distribution. Results Totally 7 582 children cases were detected. The total infection rate of EBVCA-IgM was
16. 97 %. The positive rates of specific EBVCA-IgM in different age stages were 15.92% in 0—<C3 years old,22. 53% in 3—<(6
years old,16. 69 % in 6 —<C10 years old and 8. 30% in more than 10 years old; in EBV infection cases,most of them were infections
mononucleosis, followed by respiratory tract infection; March and September had the highest EBV infection rate. The positive rates
of series antibodies detection of EBV were 19. 11% for EBVCA-IgM, 61. 57% for EBVCA-IgG,53. 76% for EBNA-1-1gG and
9.50% for EBVEA-IgG,the proportion of the combination of positive EBVCA-IgG and positive EBNA-1-1gG was highest,account-
ing for 39.57%. Conclusion EBV is an important infectious pathogen in children infection; 39.57% of children are once infected
by EBV in the past; with the age increase,the EBV infection proportion will be decreased.

infection

Key words: children; Epstein-Barr virus;

i3

EBJi R (EBV) R B R B M 3w . EB# 7 &,
NHE 2 Y9500 L _F Y BUAR A TFAE 2% 75 09 LA 4 )L &
R Z RO AR SR O I A I E R, 2 201

[

R
EBV SR gk Skl T 7 582 il i )L EBVCA

Iy JLZE M A 4F EBV e 3% B8 15 g v B0 A0 T 3 2 0
(MDA SO T 2013 4R 12 1 L B % EBV MG BT A %L
P TN X L E EBV S YL B AT R R A B T L E X
EBV 53 i B fi2 1 .

1 BREFE

L1 — %k 2013 A4R7E) M id % L BT oo it i
i 7582 Bl L EBV i B AH O BT A T BE R (EBV 01K & 4%
EBVCA-IgM .EBVCA-IgG.EBNA-1-IgG,EBVEA-IgG) , H
54961 il A 2 621 il 4ERE 1 AE 16 2R3 Y 24,
1.2 J5ik EBV i 3T AR I R A [ W52 IR 4 SE 2 Y
Je A7 A R 22 1 B A3t A 50 ™ e e R R & 4R AR T T
ELX808 Mt ) A7 45 SR € .

L3 Guitegib s SRA] SPSS 17. 0 Gt 4F X B #4771 7
FearT . HORHBCR A ¢ B, B P<<0. 05 22 7 A Gt

YEFE A bRV o, AT H, NS 24T .
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