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Analysis of Epstein-Barr virus infection in physical examination population”
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Abstract:Objective To understand the infection of Epstein-Barr virus (EBV) and the serum antibody in
physical examination population,so as to provide a theoretical basis for further prevention and treatment of re-
lated diseases. Methods Enzyme linked immunosorbent assay was used to detect EBV related antibodies,and
SPSS20. 0 software was used to analyze the data. Results A total of 2 139 physical examination population
were tested for serum antibodies and 2 119 were positive, the total positive rate was 99. 06 %. Among them,
the positive rates of EBV antibody capsid antigen immunoglobulin G (EBVCA-IgG) and core antigen IgG
(EBNA-IgGG) antibodies were relatively high,at 93. 50% and 92. 15% . respectively, and the positive rate of
EBVCA-IgG was increasing year by year from 2017—2019. The overall positive rate of EBV-IgM which reflec-
ted the acute infection was 3. 23%. The total positive rate of EBV-IgM=50 years old group (3. 14%) was sig-
nificantly higher than that of the group<C50 years old group (2. 45%) ,the difference was statistically signifi-
cant (P <C0. 05). Conclusion The past infection rate of EBV in physical examination population is over
99. 00% ,and there is a high acute infection rate (3. 23%), especially the acute infection rate of middle-aged
and elderly people is significantly higher than other ages. Clinically, we should pay more attention to and
strengthen the screening and monitoring of EBV infection in relevant populations,especially middle-aged and
elderly people.
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