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B E(IM) 11561, 18M AT EBRERZ(CAEBY) 13 R BRATEF) LZ736I5NE M BB e, KAt 5L IRAME AT BN ETLE
BEFKITFEER, IMACD3. CD8. NKAMBLINERESTIIRA(P<0.05), ERBRITFEN; IMACDA, BHELWMEREMTFNIRA(P<0.05), EREHRIT
FE X, CAEBVZHCD3. CD4. CD8. B#E. NKABELEITEZZER TR (P<0.05), ERBHITFENX. CAEBVACD3. CD4. CD8. BitE. NKARELEIEER
ZRFIMA(P<0.05), ERFERITFEN. HiL EBFESBRIIENIMEB) LFERERE, IMEB)LSMNEIMRCDS+TMZECDIMMTIBARIES, CD4. BN ELMIE
B LEEXREL . MCAEBV) . EFE™ERBIAEREMEEINREMT, CD3. CD4. CD8. BihE. NKAREITHIIMEMRTER)LEMIMA, EBRE[RRIEIL
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Summarize Lymphocyle Subsets in Children with EBV Infectious
Mononucleosis(IM) and Chronic Active Epstein-Barr Virus
Infection
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Abstract: Objective To compare the characteristics of peripheral blood lymphocyte subsets and EBV-DNA levels in children with EBV infectious
mononucleosis(IM) and chronic active Epstein-Barr virus infection(CAEBV),which explore the high risk factors of EBV infectious mononucleosis developing
into chronic active EB virus infection. Methods The clinical data and laboratory test results of IM 115 patients and 13 CAEBV patients in pediatrics of the
Aerospace Center Hospital from January 2015 to August 2021 were retrospectively analyzed. The clinical characteristics of IM and CAEBV children were
analyzed. 73 healthy children in the same period were selected to compare the changes of lymphocyte subsets after EBV infection. The changes of EBV-
DNA, lymphocyte subpopulation were detected and compared among the three groups. Resuilts There were 115 cases of infectious mononucleosis (IM),
13 cases of chronic active EB virus infection (CAEBV) and 73 cases of normal children in the control group. Paired t-test was used to compare the changes
of lymphocyte subsets in the three groups. The absolute values of CD3, CD8 and NK cells in IM group were significantly higher than those in control group
(P<0.05). The absolute values of CD4 and B lymphocytes in IM group were significantly lower than those in control group (P<0.05). The absolute values
of CD3, CD4, CD8, B lymphocytes and NK cells in CAEBV group were significantly lower than those in the control group (P<0.05). The absolute values of
CD3, CD4, CD8, B lymphocytes and NK cells in CAEBV group were significantly lower than those in IM group (P<0.05). Conclusion There is an imbalance in
lymphocyle subsets and disturbance in cellular immunity in children with EBV infectious, which maybe associated with actively EBV infection. CD8 and CD3
cells in IM children were significantly increased compared with normal children, and CD4 and B lymphocytes were relatively reduced. However, CAEBV
children had severe immune dysfunction and low immune function. The counts of CD3, CD4, CD8, B lymphocytes and NK cells were significantly lower than
those of normal children and IM. Detection of peripheral blood lymphocyte subsets in children with EBV infection is helpful to the diagnosis and differential
diagnosis of IM and CAEBV.
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1.1 —fEE EEFHPR2015F 18 £2021F8 A HAiE)) LR R
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o, BRREIMERPOEREZRCEZASHE,

1.2 EBVEBERIMIZEIRE IRARRIVEC IRKISIREEIM,
FHEHBLWEIEN: EBV-VCA-IgMPAFIEBY-VCA-1gGPFA
1, EBV-NA-IgGRBH£",

1.3 EBVERRMICAEBVIZHRITE ) LHEHEIMEMIGKEK
MBI REREINTNBUL, BEBRSRARNARKIEIE
1, HEHREFENEMARRREIRN LRIGKRRI, &
LUK ERIZ BT CAEBV™,

1.4 SARVME AR ARR QN ERTAEBV R F AL 3
MEBIZARIE ZRE(IM). 1B EE M EBRS R (CAEBV) M IE
B)LENAMMEMBREITE, ST EMETETLR
BNk, MALREHEEEPCRZEKMEBY-DNAKTE, Ytth
CAEBVAIIMBYIIEEBV-DNAKTF, [EBISYEECAEBVINIE K 4H
BRI EBV-DNAKF,
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2.1 —fB¥E EBV-IME)[$£115%1, iRIEEBVAERIALEIH)
B, ANEBVRARS, EBV-IME)LE626I, &53%); B
Eb91.29 : 1.00; &mEH1~14%, EBV-IME) 5% LLTF
£ 9%5611(59.6%), EBV-IMZE)L5% L L& %38%1(40.4%).
CAEBVE13fl, RIBEBVAEXRINIALRELHBT, 9 AEBVERE
g, 13 ESHI, 286l; BictblN1.29:1.00;, &&
F1~13%,
2.2 ISERIERBAKAE 11561IME) |39 ENAITE, AREE
MEREBVERZ, EBVAZOAR(NA)-1gGIgAMRM, EBVEEIM
B LWIERRIBLUFEE R, WEX. HEBLEKR. FBRAN
IEIGKRIM, H746), £578.2%, IME) |V REINEAMLE
R AT 10%3E64651(68.0%), #RESNEMERHE
AF/NF10%3£30/1(32.0%)0

ZOR BB R EE 2 R EBV R B sm Gl P CAEBV R R
10.15%(13/128), CAEBVAAE)HIZBEEKTIMAE)L, AF
FEA BB A FEEIRIMAE ) LFBE, 136ICAEBVE)LEBY
KERER(CA)IgGH AN, RREBEFERREBVES; #E
EBVIZIOMRR (NA)-1gGII R PR, RREEERREBVEHNE
REIREZOTIR, &R HMEBHFSRFEHIE(CA) IgMak
EBRE RHIMER (EA)IgGrRNY, 1R FEBRIGEBVEEE
BoE. BEINZE2023F128318, 13&CAEBVILITAITE,
ITEMTARBIER, BEGEHN. HERRANARREZEN
HERN, £EFE100%;
2.3 EBV-DNAKESTEL EBVESRAICAEBVE)L13f, IME)L
11561, NSRRI EEZPCRIAMMEBV-DNAKYE, IRFKE 2
EBV-DNAEF10°79BR 1M, X4t CAEBVAIIMAYINEEBY-DNAZK
T, IMBBET6FIEBV-DNAZERTF10°, 39IEBV-DNAKES
F10°, IMAALEEBY-DNABRM 2B £ £1918:4(1.84 X 10°)/mL,
CAEBVAIMBEEBV-DNAZ NS F10°, 19E7(8.27X10°)/
mL, (P<0.05), MANLHEERESAITFE N,

xJ Eb CAEBVAA ;&A1 7 A ifn 88 N 1z 48R (PBMC)EBV-DNA
KT, CAEBVAMEEBV-DNAZE19{E59(8.27X10%)/mL,
CAEBVARSME M & M LA (PBMC)EBV-DNAK E19E N
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BRITFEEN. FHECAEBVASNA M MZAREE(PBMC)EBV-
DNAHERBESFMEEBV-DNAHE, BEIT(ECAEBVE)L
HRERPIRS, RBAEBVIECDS+4AME. BAR. NKAMKNE &
i,

2.4 MBI BT %L EBVEREAIIM11565IFICAEBV13I
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KAt & LI EBVER A IMFI CAEBVINE itk 2
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CAEBVAHE ) AR ZINEERR B K To

&1 IM. CAEBV. XRAMEBAMIBNLL(M, 10%/L)

H5I/HE CD8 NK CD3 CD4 Bi#E
IM 6881.98  843.17 9139.25 1534.06 479.16
CAEBV 480.15 102.92  855.92  350.00 40.23
xR 1187.67  534.28  3482.22 2022.78 1086.89
PEIM/3$HR P<0.05 P<0.05 P<0.05 P<0.05 P<0.05
P{ECAEBV/StHE  P<0.05 P<0.05 P<0.05 P<0.05 P<0.05
R2 IMARCAEBVAMBIEBF T EL(M, 10°/L)
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CAEBV ~ 480.15 10292 855.92 350.00 40.23
PE 0.0001  0.007  0.001 0.018 0.001
P<0.05 P<0.05 P<0.05 P<0.05 P<0.05
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8, Ar4esAe k. ME8FH. BEE8FERERMY,
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1814 E TN EBRE R (CAEBY) 2R EFE AYER, Hil
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HLH. EBVAEXHERE, EXECAEBVEERESIEBHTA
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AT AR EEm T AmisE,
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SRECAEBV™Y, 4ME MM EBV-DNARSF LR & # MK F 3 H X
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