El i #2074 2015 42 4 F % 36 %% 7 # Int ] Lab Med, April 2015, Vol. 36,No. 7 « 885

- it e
179 M &EwEH EBV #1 HCMV ZBENEEERSEEEEHMNXE

HEELIRER O E B ELE L x K AREL
(1. PEARMBAERELERALRA, LT 100048;2. M FiF EFK
2009 BEFHIA.TIER 2T 075000)

W OE:BEN THAARARR L EWHRCHILG 0k AM A G 0% EH EBREEB)FAE @R E(HCMV) 4 8
kR L LFRG XA, Fik KEPTEARMAFEFELER 20124 1 A £ 2013 % 12 ARMFHEGRAY A B A
FEAM R SRR E MG k&AM A G hmEEARAAZ . RA AL LR ZBEEN XA & EBV o HCMV 4% 8 347 4
m .54 EBV #« HCMV Btk 25 & 558X 4, &R EBV A& HCMV A& 3 # ik % T AR MR E KRR, HCMV
MR A A A i A (15, 804K T EBV(U3. 700) . F AR AR hfil & & ook &4 ¥ R F 3 & EBV e n) fa b £
REFAGAFELP<0.0D, FiE N TNERLEAET hmfM 2 G ok &4 52 mEH EBV f2 HCMV Hst ed Jial

XEHEEBRE; AE@MERKE; Gam; EEAN

DOI:10. 3969/j. issn. 1673-4130. 2015. 07. 009 SCRRARIRAS : A XEHS:1673-4130(2015)07-0885-03

Relationship between positive rate of EBV and HCMYV testing with patients’ age in 179 cases of leukemia’
Chen Changguo' Guo Jianwei' s Du Qing"* ,Li Wenjun',Liu Min" , Zhao Qiangyuan'

(1. Department o f Clinical Laboratory , Navy General Hospital of PLA ,Beijing 100048,China ;2. Grade 2008,
Department of Clinical Laboratory . Hebei Provincial North Medical College » Zhang jiakou, Hebei 075000 . China)
Abstract: Objective To understand the relationship between the positive rate of Epstain-Barr virus (EBV) and human cyto-
megalovirus (HCMV) nucleic acid detection with the age in the patients with aplastic anemia.acute lymphoblastic leukemia and my-
eloid leukemia. Methods The patients clinically diagnosed as aplastic anemia,acute lymphoblastic leukemia,and myeloid leukemia
after bone marrow puncture in the Navy General Hospital from January 2012 to December 2013 were collected as the research sub-
jects. the nucleic acid test kit from DAAN Gene Company was adopted for conducting the EBV and HCMV nucleic acid testing and
analyzing the relationship between the positive rate of the EBV and HCMV infection with the patient’s age. Results There were
different testing positive rate among 3 kinds of hematonosis. As a whole, the positive rate of HCMV was lower than that of EBV

(15.8% vs.43.7%). The EBV nucleic acid detection positive rate had statistically significant difference among different ages of pa-

tients with aplastic anemia and myeloid leukemia. (P<C0. 01). Conclusion

For children patients with aplastic anemia disease and

myeloid leukemia,more attention should be paid to monitoring of EBV and HCMYV nucleic acid.
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