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Report of 3 Cases of Severe Chronic Active Epstein-Barr Virus
Infection with the Coronary Artery Dilatation

QIAN Bing-tao, DONG Li, SHI Xue-feng, Luo rong-mu, SONG Qing*.
Department of Pediatrics, Space Center Hospital, Beijing 100049, China

Abstract: Objective To improve the understanding of coronary artery involvement caused by chronic active EBV infection in children, This review reports

the clinical data of 3 cases of chronic active EBV infection with coronary artery dilatation and coronary artery aneurysm. Methods Clinical data
of 3 patients suffering from chronic active EBV infection complicated with coronary artery dilatation were retrospectively analyzed in Hospital
of the Aerospace Center Hospital. Summarizethe the clinical characteristics, color Doppler ultrasound+coronary artery ultrasound, treatment
effect and follow-up. Results 3 patients with chronic active EBV infection had coronary artery dilatation and even coronary artery aneurysm.
The disease multiple organ injury progressed rapidly. Follow up until June 30th, 2022, the 3 children had undergone hematopoietic stem cell
transplantation, and the rejection reaction had been controlled, but Coronary artery dilation and coronary artery aneurysm were still remain.
Conclusion 1t is suggested that patients with chronic active EBV infection should receive routine echocardiography+coronary artery examination.
Echocardiography+coronary artery examination is also recommended for patients with EB virus infection and persistent fever or EB virus load

positive. Long term follow-up is required for coronary artery dilatation.
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