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Abstract:Objective  To analyze the clinical value of cytomegalovirus (CMV) and Epstein-Barr virus
(EBV) coinfection in inflammatory bowel disease (IBD). Methods A total of 269 IBD patients admitted to
the Department of Gastroenterology of West China Hospital, Sichuan University from January 1,2019 to June
30,2024 were selected as the research subjects. The research subjects were divided into the CMV infection
group (58 cases),the EBV infection group (58 cases) ,the mixed infection group (43 cases) and the uninfected
group (110 cases) according to the viral infection status. A retrospective analysis was conducted on the clinical
characteristics and medication use of the patients. Results Among ulcerative colitis (UC) patients, the pro-
portions of those with mucous and bloody stools in the CMV infection group, EBV infection group and mixed
infection group were higher than those in the non-infection group,and the difference was statistically signifi-
cant (P<C0.05). Among UC patients,the proportion of severe disease activity and E3 lesion range in the CMV
infection group, EBV infection group and mixed infection group was higher than that in the non-infection
groupsand the difference was statistically significant (P <C0. 05). Among Crohn’s discase (CD) patients, the
proportion of erythrocyte sedimentation rate >30 mm/h in the CMV infection group, EBV infection group and
mixed infection group was higher than that in the non-infection group,and the difference was statistically significant
(P<C0. 05). There was no statistically significant difference in the proportion of lesion sites and disease activity indices
among each group of CD patients (P>>0. 05). Conclusion The clinical symptoms of CMV and EBV coinfection in
IBD are relatively obvious,and the condition is also more serious. For such patients,CMV and EBV screening
should be strengthened,and antiviral treatment should be carried out in a timely manner.
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