114 AR I ESZeE £ 31% H3W 201645 H ] Mod Lab Med. Vol. 31,No. 3, May. 2016

A A i 4RI IE A AR A 5 EBV-DNA % & br
TE/D U Qe vk s i A i 34 2 e - WIS Wb i e 1

D S I R T
(1. JRTT T 28 = N RS Be s BEARL I LIR 1T 4480005
2. AR R AR [R5 R 2 Bt B T Bl A S B i 8 AF 8 BT iR 430022)
W E:BM FORARFEHREME(FROBEFHE S Kb E E PCRE A& M EB %4 DNA £ % £ /1L
P ek R Ar g S T PR, ik SRS AT 2013 F 1 A ~2014 £ 12 AMKEaG 212 Bl4E 0k 4 m
M¥g % gE 69 BOU, o ) B R Bom B A 1 B UG A8 A DR S 45O B ik R am AT S Ak e SR A R B2 & PCR 3 R Aem)
EBV-DNA 2%, &4 &)L Letegls R A ARAITES >, FEKC @I >10% % EBV-DNA £ &L 1.0X10° #
MATEME, GR 212 HEEEEBEmRE S EMEILT AR BMIL A h @B EFHhE,82 7l F A K mie
A, 100 4 91 8 fo EBV-DNA 2 S [fatk, 1 J8J6 A 49 E . 156 4] 57 Ak € 2m f fa b L 5% 3 7T % 56 % ;180 #] EBV-DNA
EEMME, BAENIE hdmiolEFF ARSI R EBV-DNA £ &, L A48, ik 125 4], 4 F 45 40 B fe tm B % 25

i

F ALK E m AR Rl (f =17. 45, P<<0. 01) % EBV-DNA Z ##al (y =5. 92, P<C0. 05) ¥ 91 24 %42 1 Az, M4 190
1], &5 44 S0 R e 2 BT 25 5 O AL &L dm i B 29T % (o = 18,16, P<C0.01) .42 55 EBV-DNA & &4 b4, £ 2

B&H (P =2.12,P>0.05), &t FKotaen shR oimfe FH &R EBV-DNA Z 55 -F 835 b7 D Ut Rk £ e %
T T E L 0GR A I, AR Z 0 T 69 BBt M R A

RIS POLE Bt PCR; EB i 8% 5 s A1 ik U 200 10 5 41 Jo] 1l 20 B JE 285 27 46 A

FE 4 ES:R512. 7;R446. 113,Q503 XEftREL:A X EHS:1671-7414(2016)03-114-04

doi:10. 3969/j. issn. 1671-7414. 2016. 03. 032

Value of Detecting Peripheral Blood Cell Morphology Combined
with EBV-DNA Quantity in the Initial Diagnosis
for Infants Patients with Infectious Mononucleosis

XIAO Bo! ,MAO Jin-e' ,CHEN Wan-xin®
(1. Department of Pathology,Jingmen Second People’ s Hospital , Hubei J ingmen 448000,
China;2. Hematopathy Research Institute,the A f filiated Union Hospital of Tongji
Medical College of Huazhong University of Science and Technology,Wuhan 430022 , China)

Abstract:Objective To evaluate the value of detecting abnormal lymphocyte morphology in peripheral blood and Epstein
Barr Virus(EBV)DNA quantity through real-time quantitative PCR (RT-qPCR) in the initial diagnosis for infants patients
with infectious mononucleosis (IM). Methods From Jan. 2013 to Dec. 2014 212 infants patients with IM were analysed ret-
rospectively , which were all in-patients in the hospital. The abnormal lymphocyte morphology in peripheral blood and Epstein
Barr Virus (EBV) DNA quantity were both detected in the initial fever period and a week later. The latter was detected by
real-time quantitative PCR (RT-qPCR) , combined with all the symptoms were all analysed comprehensively. The percentage
of abnormal lymphocyte more than 10% was positive,and the EBV-DNA quantity more than 1. 0 X 10* copy per ml was posi-
tive, too. Results  Of all the infants patients,in the initial fever period,82 patients had more than 10% positive abnormal
lymphocyte and 100 patients had positive EBV-DNA quantity. But a week later,156 patients had more than 10% positive ab-
normal lymphocyte, the maximum abnormal lymphocyte was 56 %. And 180 patients had positive EBV-DNA quantity. When
both abnormal lymphocyte morphology in peripheral blood and Epstein Barr Virus (EBV) DNA quantity were detected,in
the initial fever period, 125 patients were positive, it rose significantly more than that of abnormal lymphocyte morphology in
peripheral blood (y*=17.45,P<(0.01),and that of Epstein Barr Virus (EBV) DNA quantity,too (y* =5.92, P<{0.05).
But a week later, 190 patients were positive.it rose significantly more than that of abnormal lymphocyte morphology in pe-
ripheral blood (y*=18.16, P<C0. 01). There was no significantly rising more than that of Epstein Barr Virus (EBV) DNA
quantity (y*=2.12,P>>0.05). Conclusion The detecting of peripheral blood cell morphology combined with EBV-DNA
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quantity are very important in the initial diagnosis for infants patients with infectious mononucleosis. Including all the symp-

toms, they could improve the diagnosis timely and accurately.
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