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Analysis of immune function in children with EB virus EBV-IgM positive patients
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Abstract: Objective
ses of EBV-IgM positive children serum immunoglobulin, T lymphocyte subsets CD3" ,CD4" ,CD8" ,CD19" blood flow cytometry
EBNA-IgG nega-
tive group of children IgG,IgA was EBNA-IgG positive group and control group decreased significantly, the difference was statisti-

To explore children infected immune functional state and change. Methods using nephelometry in 58 ca-

peripheral detection at the same period,50 cases of healthy children as control group in the same index. Results

cally significant(P<C0. 05), The EBNA-IgG negative group, EBNA-IgG positive group serum total IgM and control group com-
pared, the difference was not statistically significant( P>>0. 05). The EBNA-IgG negative group of CD3",CD4",CD4" /CD8",
CD19% in children with EBNA-IgG positive group and control group decreased significantly, the difference was statistically signifi-
cant(P<C0. 05) , while CD8" was the EBNA-IgG positive group and the control group increased significantly,the difference was sta-
tistically significant(P<C0. 05). Conclusion EBNA-IgG positive immune function of children with close to healthy group is better
than that of EBNA-IgG negative group.the emergence of EBNA-IgG status on immune function of children do preliminary assess-

ment, through the detection of immunoglobulin and T cell subsets,B lymphocyte ratio can understand the immune state of children’

s infection, further evaluation of infection phase.
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B ik F EBNA-IgG FH P A X A, 2 R A 5it2E XL
(P<<0.05, W% 1,

x1 BFHEMBERBIKELLLE (g/L,7L5)
207 n IgG IgA 1gM

EBNA-IgG FHPE4 30 9.93%£2.83 1.18%£0.43 1.63=%0.75

EBNA-IgG {4 28 7.70+2.68% 0.75+0.34% 1.54+0.75

Xt e 4] 50 10.8+2.95 1.2240.77 1.46=+0.97

L P<C0.05, S H AL T4 LA

2.2 KSR M T ik E AR b3 EBNA-IgG B PE4
CD3" .CD4" .CD4" /CD8" .CD19+ % EBNA-IgG [ 1 2 F1 %F
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Gt L (P<<0.05), W 2,

*®2 FESMEM T 5B 20 AETE B B itk B4 b &

205 n CD3" (%) CD4™ (%) CD8" (Y) CD4" /CD8* CD19+ (%)
EBNA-IgG FHPE4]L 30 0.726 0£0.085 0 0.335 040.037 4 0.341 0£0.057 0 1.35+0. 44 0.157 0£0.029 0
EBNA-IgG BItEZH 28 0.596 04:0.075 0% 0.215 040.032 4%  0.641 040.051 0% 0.3240.24% 0.059 0£0.021 4%
Xt B 4] 50  0.742 0£0.073 0 0.416 0+0.043 5 0.325 1£0.045 5 1.48+0.65 0.195 0£0.071 0

7. P<0.05, 5P L4 .
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