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B E B4 AARC@EHR LRRE QRN ARIES M EB A& &g (CAEBV) b bt # 47 i
2 (M) BILEA Lo e R RAME, Fik: MAN201T 4 F % 2019 5 4 | F AR H&# 102 4] EB 54 (EBV)
B BILAN S, HEREARF L5 R CAEBY 40 (42 47]) F= M 48 (60 45]) 5 B IR AL 49 60 4742 B IL& H E
WA, RE IR H R AR A, AR X e KA AR E i B, IR Z ok e b T 2 R AL 42 R
FoMm=—me k&g A (BA) | £AEKEEGG (186) | LAKZEGM (BM) K-F, AbhEmia 2R & EHE
G ¥ £ CAEBV 5 IM B )L S A 48+ 698 AM{E, 4% . CAEBV ZHshREl e Bk Bt NK K E e, CDs' Tk Eim
Jo, CD. T #k®smis, CD8'T Ak Etmfif, Ak Ctmfn it 43 8 BT M e EF 318820 (P<0.05) , HSME G mia
HHEFMATF Ma (P<0.05) ; IM LI e Bk Emfit it 4 B BT EF TR (P<0.05) , HSME 2 CDs'T ik
Ewmpe, CD:'THEmie, HEmMiL, 9@ 5B FSHFEFE A (P<0.05) , CAEBV 4= IM 28 IgA, 186G /K
FHEESTEFSEE (PL0.05) , {2 1M K-FEEFTIBMILE £ 7 L4t & L (P>0.05) ; CAEBV 1 IgA,
18G. IgM KP4 IM 40pbdk £ B AT FE L (P>0.05) | Zib. /= CAEBV 5 IM EILLEA 48, ShEA ke mip
T ZE KPR AR AEFAER, R RERE AN LA R EREFE L,
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Study of lymphocyte subsets detection in differential diagnosis of CAEBV and im in children
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Abstract Objective: To study the value of lymphocyte subsets and immunoglobulin detection in differential diagnosis
between chronic active EBV infection (CAEBV) and infectious mononucleosis (IM).Methods: 102 children with EBV
infection admitted to our hospital from April 2017 to April 2019 were divided into CAEBV group (42 cases) and IM group
(60 cases) according to the type of disease; Another 60 healthy children admitted in the same period were selected as normal
control group.Peripheral venous blood samples were collected and lymphocyte subsets were detected by flow cytometry. The
lymphocyte subsets and blood routine test results of three groups were observed, and the levels of immunoglobulin A (IgA),
G(lgG), M(IgM) in three groups were analyzed to determine the value of lymphocyte subsets and immunoglobulin detection
in differential diagnosis between CAEBV and IM children.Results: The peripheral blood B lymphocyte, NK lymphocyte,
CD;" T lymphocyte, CD,* T lymphocyte, CDg* T lymphocyte and lymphocyte count in CAEBV group were significantly
lower than those in IM group and normal control group (P<0.05), and the peripheral blood leukocyte count was significantly
lower than that in IM group (P<0.05); The peripheral blood B lymphocyte count in IM group was significantly lower than
that in normal control group (P<0.05), and the peripheral blood CD;" T lymphocyte, CDg" T lymphocyte, lymphocyte and

white blood cell count were significantly higher than that in normal control group (P<0.05).The levels of IgA and 1gG in
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CAEBYV group and IM group were significantly higher than those in normal control group (P<0.05), but there was no

significant difference in IgM level between CAEBYV group and IM group (P>0.05); There was no significant difference in

IgA, 1gG and IgM levels between CAEBV group and IM group (P>0.05).Conclusion: In the differential diagnosis between

CAEBV and IM children, the detection of lymphocyte subsets in peripheral blood is of guiding significance, while the

detection of immunoglobulin has no obvious clinical significance.

Key Words

EB J#5#: (Epstein-barr virus, EBV) J&FH A&tk
A is:, HEiE, ARExT EBV i 5%,
GG 90%, 2 AT LY, o e e
e, MHE RN KL ABRIE G, a2 A 40T
U, 7 EBV )ik e = ZRIA L Yeth i iy
£4E (Infectious mononucleosis, IM) , K4 EH
PR, PRSI OUBAT s (HAE T (%P . %D
REFR TR RIS i EEROL T, EBV B denl gk
JE Ak . (B E S EBV JBge (chronic active
. EBV HH3HE
MAELE A, TUEA R RetER R, DIHRE
N EBV e S 2 idii i S e b, 4k &AL
REEDIRESAL, FBRBUMENLAR K b, &
HORE B, PR, M EBV EEARY: B,
T. NK A0, sonnseEBhae, o 3%t EBV 4
L. E I ReR A S B Y fE Rt A A LY, Bl
IM, CAEBV {EA IR A A H W) EBV B 4epix
ARG , 5 A0 itk ELAARE R R 2 R
CAHRE, (H5C Tk AR BS M A AkiE
B, WASCRFFASCHR, BEH— DL A
WL, AlKISIERMESERYE, HuET,

1 EREHEE
1.1 —REER

A 2017 4 4 HZE 2019 4 4 F TIRBEiam
102 5] EBV Eege B L ARG, FF R RPEs 4T, 3R
KB AP R, RPN ER, LR
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epstein-barr virus infection, CAEBV)
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721 5, ik 4~11%, B (7.92+£1.05) %, =
PR, AR VR ZE RS E L (P>0.05)
1.2 SHRA

2% (LB FZEEME M EB 555 Yt e B
HIZWTFNTRYT JRIUASY FioeT CAEBV fil IM il
PRIZIARAED,
1.2.1 CAEBV iSHitR/E

(1) IM FERER S B R MR EkELE 90d LA |5 (2)
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PR . E B S R 5 R IR I PRI,
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(1) IaR$EbR: OMWER. WBkikR; @Kk
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1.4 HERRFRAE
(1) 4F EBV E&4isl CAEBV, IM;  (2) [A]

IR AR G s (3) RO, e, T, B R
2 EIRARGHFE LS  (4) HEEE, AIA,
1.5 Fi%

HRZ MR 2ml Fikil T EDTA-Ko it
&M, 24h NHEEATASIN., (1) dkELAni RS .
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Becton Dickinson 2y w]) #4541 & ifi bk 40V RE,
Bl B k40 (CDs CDio”) | CDs'T #kEL4HME (CDs
") . CDs T k4l (CDs"CDs") | CDs'T ik ELZH
g (CD:'CDs") . NK #kEL40ME (CDs CDis CDss ')
BAEFHET : BafbrAg SOu L, AR EAHMEIE
PRI Sl thRICPUAR , TR G E e &
20min, JEANA 1:10 ZEBKFREERD 500 u L xR,
PRiHIE), SiREOUPEE 15 min 5 VSN, (2)
MBS SR H] Cell-Dyn 3700 %Y fi 40/ 55 BT {3
P& (5[ Abbott 2vw]) A5 E A0ME THECFNHE
EAEi s, (3) REERE FKEASM: R FH g
oo WM oE B RE R E R A
CREREHR G
CREREA M
(Immunoglobulin M, IgM) 7k*F, AHIIFH &M
H Fifg SRR AR A TR 2 A

( Immunoglobulin A, IgA )
( Immunoglobulin G, IgG)

1.6 WZIEHR

M52 = 2H bk CLARMEIE A B fiL AR EE 2R, 5
B =2 P BR R KT, FIT bR AN LR B S Bk
HERMAE CAEBV 5 IM LY SIS Wi i B
{E.

1.7 FitERH*

RH SPSS19.0 AR ¥, THECBTRHH
Ao (%) For, AT 28 e ESs M
HEZRH (X+s) Fon, ZHMLESRHRRFEET
ZE5r 0T s AP IESS MR M (Ps, Prs)
Foon, ZHRIER HHEZ 4L Kruskal-Wallis H 135,
PR 3T B 2% Bl Mann-Whitney U #5504, P<0.05 2 R
AL RN,

2 /R
2.1 =ZH S 4 B 0 B e I A U 45 SR b Bt

CAEBV H4M I B, NK|, T bk ELANMEIERE (CDs
‘T. CDs'T, CDs'T) | k4NN B ECT
IM HFNE XA (P<0.05) , HAMNEIM AT
R ERT IMA (P<0.05) ; IMAIMEIMN B ik
AN IR T IR B (P<0.05) , HAMA
il T kAR (CDs'T, CDs'T) | #kE40HE,
A AR 5 B T e R IR, (P<0.05) , L& 1,

F1 ZHEHHBARTHRDEREMERILR M (P, A) , x10°/L]
A5 B itk L4l NK kel CD:'Ti4nlie  CD:T#kanlie  CDs'T #E4nle IR LA B 4nfEit
CAEBVA
(=42) 0.03(0.02, 0.03) 0.05(0.03, 0.07) 0.35(0.30, 0.76) 0.23(0.18, 0.37) 0.23(0.17, 0.24) 1.03(0.74, 1.33) 4.24(3.55, 5.43)
IM éﬂ o 0] @ @ 0] D Y]
(1=60) 0.04(0.03, 0.06) 0.27(0.18, 0.46)”  8.50(6.75, 14.9D" 0.89(0.74, 1.207 7.14(5.64, 13.06)" 11.37(9.62, 15.24)" 16.67(14.24, 20.97)
Hwet iR Da o} ol o 0] ol
E&_i'&j/ﬂ 0.320.24, 0.40°®  0.38(0.28, 0.54)” 2.03(1.78, 2.2D"  0.89(0.51, 1.0D® 0.60(0.40, 0.7D°" 3.46(2.52, 4.47)"° 5.27(4.20, 6.22)°
H 41.250 31.063 47.054 45.321 26.057 44.635 37.156
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000

{E: 5 CAEBV 41kk#%, “P<0.05; 5 IM 4lkkAs, “P<0.05

2.2 ZHRBEKEAKFLLE
CAEBV 41 IM 4 IgA | 1gG /K ¥ B & & Tk
HRHERG (P<0.05) , 1H IgM /K PERIE# % FRZH b

BESIGUFEL (P>0.05) ; Hr, CAEBV 4]
IgA, IgG, IgM KP4 IM S HURE R ESt 4 L
(P>0.05) , W2,



9538 % 55 4 1512021 4E 8 J

IR 4 WRE4EHT RS IAE CAEBV 5 IM &)L RIS W a5y - 161 -

®2 ZHARBRKEAKFLE (X5, g/L)

2051 IgA IgM IgG
4]
CAEBV £l 5.06+1.96 1.31+0.37 14.60+4.50
(=42)
IM 4 (17=60) 5.33+1.70 1.33+0.39 14.50+4.25
sk HE 2 . .
AEF AR 2.60+0.64"" 1.30+0.35 9.71+2.04"%
(17=60)
F 58.892 0.101 32.743
P 0.000 0.904 0.000

. 5 CAEBV @bk, “P<0.05; 5 IM 4Lk, *P<0.05
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Hr R o7 PR IE ™,
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Ik AR A R AR ZE S, Hp IM 4
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MARRE D, ZRHCRRAIRE T, ShiE IM, M IM 41
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JK.o KISHR 25 O TIE S BB IM R tHEH CDs ™ T 3k
By HiEt, FEARFTAARGE ), RheR
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BT kNG A5t fn 2 g2 AL 3R . ki, by in
SR B ARSI TS SRR R e g B ke
AN R, FRRER AT INE, 4 B, T ke
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{5 B bk EL AT S I 32 410 5 1 4 s P8 o i
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1 NK bk ELZRAE . CDa T 3k ELZRAR TS e ) L2 5+
TE B AR 0, ARSI B0 IM L CDs ' T R E
MM AT T e BB KT, NK bk 2m i i
ERETE. BREEEMLE IM A2 CDs
T kAR AR T4 A T (e e B, NK bk e 2miie
B R IR TCIA B 22 5 . bt ki 22 )
JRH, FTRES UL s RET. BT . R
SEZEER

AT R, CAEBV 450 E bk ELAnfE % .
B 1 NK kAR H%f CDs™, CD4", CDs T k(L
AR B AR T IM ANE X A, SENIMRE
USI4EM), i CAEBV 4 CDs", CDs'T kL4014t
BETHE, 5 IM 41 CDs™, CDs'T #kE4nE ik
SRR I, T IM AR JL CDs ™ T bk 2 s B 15 1
Hash, HBh TG i CAEBV 41 B FI NK
AREARIEIF S, CD«' T #hEANII B TR, 2
CAEBV £ JLA7-f£ EBV Guysiikbe , 5w Jo A i il
TERE, YU RS 6L, &15% EBV 2%
FREB e B LS. CARERE N A% CAEBV
JL, H EBV E4nl{R AZ Mkl (Zn B, T,
NK kELATRREE) |, 512 2 Fhibk EAn A R4 B 465
FEUSF M E PR EBV-DNA 3555, ik
CAEBV JkELATRRIETEAT(E £ i b, EHINN,
{5k EBV =240 CDs T kLA, DA 75
[l JL—H EBV A4 CDs T k40, AN
GH B £ v P T R FE DA o v e B P v PR R
SIS AR, RiE. miARd, 5IE
WAL, CAEBV 411 IM 4 NK #kEL4nfgit
B TP, 1H CAEBV 24 T B&iE BE 3k, U IM
PR E AR, IR ThREMIE &, Bk
CAEBV &£ JLf¥: EBV fufE A 5t0kba, &%k CAEBV
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SRR, AR H S i RS, HiXprE
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Zi b, CAEBV 5 IM HJLitk AR Ef S,
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