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Abstract: Objective To investigate the situation of Epstein-Barr virus infection in children and its epidemiologic feature. Meth-
ods Serum samples of 5 272 children with acute upper respiratory tract infection, bronchitis, pneumonia, tonsillitis and so on were
collected from 2013 Jun. to 2014 Jun. ,and the Epstein-Barr virus capsid antigen IgM and IgG were detected by ELISA,and the in-
fection situation were analyzed. Results 5272 children were analyzed,in the 0—<C1 years old group(1 943 cases) ,1—<C5 years old
group(2 479 cases) ,5—<C10 years old group(715 cases) and 10— <17 years old group(135 cases) years groups, the positive rates
of EBV-VCA IgM were 5.04% ,6.13%,3.92% and 2. 22% respectively. and the positive rates of EBV-VCA IgG were 24.60%,
40.98% ,62.66% and 77. 78% respectively. The positive rate of EBV-VCA IgG was increased with the age increased, there was
statistical significance of recent infection rates and cumulative infection rates of EBV in different age group(P<C0. 05). In spring,
summer,autumn and winter, the positive rates of EBV-VCA IgM were 3. 35%,6.26%,6.13% and 6. 10% respectively, there was
statistical significance in different season(P<C0. 05); the positive rates of EBV-VCA IgG were 38. 98% ,38. 38%,38. 23% and
39.80% respectively,but there was no statistical significance in different season(P>>0. 05). There was statistical significance of the
recent infection rates in different season(P<C0. 05). Conclusion The infection rate was still at a high level in this area, therefore,
parents still need to improve awareness on the prevention of EBV infection.
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