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Correlation Study between Children
Hepatorenal Damage and EBV-DNA Load

LI Di,LI Yan,PENG Rui (Department of Clinical Laboratory,
Renmin Hospital of Wuhan University, Wuhan 430060, China)

Abstract:Objective To study the relationship between function of hepatorenal and DNA load of EBV. Methods 147 chil-
dren whose EBV-DNA were positive were collected from April 2016 to July 2016,and their EBV-DNA load were tested. 80
cases of normal children were collected as control group. ALL of them were divided into low load group (n=280) , middle load
group (n=41) ,high load group (n=26) by DNA load. Sex,age and condition of hepatorenal in each group was compared.
Results Liver damage rate in low load group,middle load group and high load group was 17. 50% ,43.90% and 61.54 %
respectively. Renal damage rate in low load group, middle load group and high load group was 3.75%,12.2% and 37.5%
respectively. The higher DNA load was, the worse condition of hepatorenal got. The difference was statistically significant( P
<C0. 05). The logarithm of DNA load in low age group (4. 9340. 75) were significantly higher (Z=—2. 73, P=0. 006) than
that in middle age group (4. 600. 83) as well as in high age group (4. 63=+0. 84). There was no significant difference be-
tween the the logarithm of DNA load in middle age group and that in high age group (Z=—0. 27, P=0. 788). The logarithm
of DNA load in girl group (4.55%0.62) was significant lower(Z=—2.42, P=0. 015) than boy group (4. 93=0. 86). The
levels of ALB in patient group were significant lower than control group(Z= —3. 31, P<{0. 005). Conclusion With the lev-
els of DNA load ascending, the possibility of occurrence live damage as well as renal damage get higher.

Keywords: EB virus; DNA load;liver damage;renal damage;children

EB % B (epstein-barr virus, EBV), X #f A 2%
B aE 4 B (HHV-4) , FE L 0P WH L8, 78
JLE B EB ik 75 B 1 LR S 2 BB JE R
BoRZHE R, B EB 58t 5] AT, 545
FHAGE W FE, I — RPN B IR R RN, 7
S G e B S I AR LR LR L
HIR 2, AN 2 8 il PR = A= X695 9 12 T 1 Hfe
AR R, WS R B LIR YT ) BlUs N
ARICE AR EB g 7 A0 S MEIF B 5 24T 05

9 EBRER DNA a8 5 EN KR
By PR A HE B o 6 32

1 #R5F%E

1 Aot FE 2016 4F 4 A ~7 AR
K NRE R &L 8 EB 58 DNA 2 &
>5.00E+3 By JL 147 ], Hoep 5 87 ], 4otk
60 B, AF S 1~12 % P I4FE IR 3. 64+£2. 45, fa@)F
X REZH 80 i, 5 49 B, 2k 31 B AR S 1 ~12
B AERS 3.5952.86 %, HEH 5 BRA >

» PEEBE A 1993 —), B AW+ , E-mail : 344561021 @qq. com,

EiILEE .2 #i,E-mail: yanlitf1120@163. com,



128 R RS 31 Mol 2016411 H

J Mod Lab Med, Vol. 31, No. 6., Nove. 2016

B P 591 A 22 S5 RS i 2F B L (P>>0.05)

1.1.1 9 AFR#E: DL PCR &5 DNA # &>
5.00E+3 #;QF# 1 H~12 %,

.12 HeBebrifE . Q400 5 3 R R 4 H A
JRAR IR Qi RS AW T B4y
H s QAL A B s @A OC 19 58 KPR B , an il
T8 P © HA AT LB .

o2 A 5 BILABE RIS ml # ki,
BT EDTA Hr&E% N, = I P4 30 min J5 3
000 r/min B.0> 10 min, B F W . 25 ABI
9700 %I PCR A% K Ho it 23570 46 D i 5 H EB 9% 7
DNA # &, RV advia2400 4 [ 304 165
B A B Bie £ 3 700 R I I v N A R A Ik B RS Tl
(ALT) . RARAMRA LB (AST) . L &
(TBiD JRZE (BUN) JLEF(Cr) KRR (UA)KF-,
1.3 ik i DNA 0 @ f L4 Ak
B2 (5. 00E+ 3~ 5.00E + 4) 80 fil, i 2% & 4
(5. 00E+4~5. 00E+5)41 fi], & #% i 41 (5. 00E
+5)26 7] ; HAE WG EB 55 B (5. 00E+3 K
FHAME) L MR 4H (1 A ~4 %) 80 fil , Hh 4
W 2H (5~8 %) 41 ] \ RAFIY 2 (9~12 %) 26 B, 7%
RIS APER 22 RG24 8 X (P=0.509), #&PE
SIK EB 85 P B L5 5 L4l 87 L 2 AR
JLZH 60 i, R M AR 8 22 S RS it B X (P=
0.191), DL ALT>40 U/L f1(a{)AST>35 U/L
h R R BFSh e SR o EB e R BH A LS M IF
IREIE #2499 I AT fig 5 % 41 48 1] 5 LA B.-fi
EREEM>2.5 pg/L A K% EB W sg FHME B LR
B D fig 1E #4133 RS e S 2 14 B

1.4 st s b R SPSS 19. 0 B4 br. it
HER DR A e 2E (e ) Fon ., KM, HIE
B <5 BYRE T EOAR I 20 % 938 LR Ad ] Pear-
son 3543 M5 I 25 4 A5 B9 T B 57 R AR BE A il
Mann-Whitney U # %5 L a=0.05 Jfy i 2 MK
2 BR

2.1 wAHLA AL R g4 Mann-Whitney U £
o5 b B Al R X B4 B9 ALB, GLB, BUN, Cr,
UA.Z5 R 1,

*1 EIMAEL BRI L
5 H BEAQTHD X IRALS0 i) 7z P
ALB(g/L) 43.3344.25  45.36£2.49  —3.31  <0.001
GLB(g/L) 24.3344.36  24.74£3.12 —0.11  >0.05
BUN(mmol/L) ~ 3.77£1.11 4265124 —0.95  >0.05
Cr(pmol/L)  28.48%7.18  30.30%8.94  —1.33  >0.05
UA(pmol/L)  274.84477.70  277.50458.02 —1.04  >0.05

2.2 EBJm#E DNARELSFE e £ 4
Pearson K HF I L MKBEH PR EH . F &,
WA EHERGRILE 2,

xR2 EBfEE DNA =5 S RGHX R

A IFF Dt Fiie
EHEOGD  HGA8HH  ERHAIFD B4 )
180 i) 66 14 77 3
IR 23 18 36 5
526 1) 10 16 20 6

AR E R, R E R B 17.50%,43.90 %,
61.54, K5 fH K 20.58, P=10.000; F 3 E R 59K 3.75%,
12.2%,37. 5%, R/ {H>N 8. 38, P=0. 015,

2.3 TESF#4 DNA #2694 Man-Whit-
ney U K3 O EAS 11 ARAE IR 20 DNA #8 (4. 93 £
0.75) 5 Tt 4E ¥4 40 (4. 60 4 0. 83) Fl K 4FE #8241
(4.634+0.80) , ZF HAZRITFEX(Z=—2.73,
P=0.006), HAERAHE RAEH A 22 5 L5112
X (Z=—0.27,P=0.788),

2.4 FRREREA e DNA 2 b4 B REA
KIS e R B LZH DNA 28 X 80 (4. 55+
0.62) ik T 5 ® JL4H DNA # & %F % (4. 93 +
0.86) . ZF HAFITFE N (Z=—2.42,P=
0.015),

3 AT EBWREEE— M LA B X & 0 2
JEEE . FRZ W AN 4 B (HHV-) , 12
AR E S5 R kAR e R R E N 2
95 % By AL 3E % B PE™ . EBV-DNA € H# 212
EB Jik 8RR 5 i S . IR B e U EB
I B 1Y R LE B EE AR . 2 08 | R 5 L
EB 4 5 0] [F 8247 A6 01 &k 18 M 3h M EB i B
Y I IR I 22 3R Bh RR 2Ll I &2 0 A% Y ok i 21
M Z5E . HE 4 E , 7E 18 R TE B M EB i 8 g
oL EB 9% B AT o £ R AL e 3 a0 Mg,
CD4+/CD8+ e fH T B, JF P AR M e T bk 2
A1 ORI 79 O o 1 R 187 N R R e
Sh TR B4 B RE A, oty R O ST R BT IE 2 EB
S B 1Y S AR E 2 — 5 H A R T R B R A
o L R B B AR L AH T R ™5, EB i #EAH O
B 51 IR A UL L 7E EB i B s 1 B L R & R
2510 %, 9 BRAS TR DL R) 5T 1 R 22 D, SRR g 2R
T B 00 B A O, AN R A PR VR %%
Joanne ZEB ] F I 2 PCR, 76 EB Jig 5 40 56 B il &
LB I G /N 40 i R K T B EB R 7
DNA, 3 F A f 92 21 1k k& 0 2] EB %% 8 CD21 %2
R, kAL L EB g 2 YL TR E ™ &



BACK IR e 31 E el 2016411 A

] Mod Lab Med, Vol. 31, No. 6., Nove. 2016 129

FREE 5 AR i T 40 M A — e A e
ARSCHEFE A EB SR 8 R ) 147 B &L AT
WE 48 i, 4 32.65% ; B E 14 1, 5 9.52%,
VB E R R A %5 EB N DNA &4 6, JF
BE#& DNA & T Eim Ik & . 456 A Mg
HEMPTRE S Thl/Th2 Ho 62 f5 K 40 B 55 PE T ok
O 40 B 3t B 3G A 0 . 7R & EB SR # DNA e
PEAE R L, A & A T B B A9 XURS s IR DNA
B G B N B e R ek At PR3 R A, X
XFBARIIZ K A A 18 5 . EB JE# DNA #
WA TR TS R 2R BA SR E X
IR E AR A K B G 2R G0 R I8 3% L I
UAM R IRAR R fE S I B R . Wi 4~8 FHH 9
~12 % M DNA 2R 5% e L. R
— YRR ] AR AT B e Ty . R RV B X EB R
AR AR, B B EB i 3 B DNA
gt Z2R B A5 E X, #n B
JLE X EB 5 285 09 8Bt A% o 2 & S BR
WRHA i —L 08, 53 BAM L. BILA
EERF TR X8 EB R & M O 8t & fn
(B0 &5 B LR E AN ELEA ¢ MR O WLEF R
TR 5 XA AR 2= 5 E g it 2 XL T g5 B a9t
PG O 0 ThT 2 e B, - ER 2R R S W T R Y
R IR A58 ILIR R NUEF . B.- Bk & A IE
MR RFEE T T RE S M IR A 6,
/NI EB 5 8B YL GE R B2 R 5P 4G BR
B2 Wi Sl AR KHE B . ALK Y EB 9k 8 1T 5] i
JHF 98 o 5 28 8 R PR T o ot 5 o W] | R] BT M R
IgA B . BREGEAiE. LEZS5 T E =Rt E,
I R 1 07 = B 2 A EB 5 25 AH OC 1 T B 5 5 L e )
JE T PR A 0 Y T B CRD B S RE S0 L 12 W7 s N
EB Ji #5 B A EXT S i w2 RS
S % Lk :
(1] 2. ORI 0E R ME 5 5. 18 VE3E 2 e EB s 1k
T 48 49 165 PR o B A A0F (7). e SR A A3 Mk 2 7. 2013,
21(23):2325-2330.

[2]

[3]

[4]

[6]

Li XJ,Qu LJ,Zheng XW,et al. Clinicopathologic fea-
tures of chronic active Epstein-Barr virus hepatitis
[J]. World Chinese Journal of Digestology, 2013, 21
(23):2325-2330.

Ali A, Al-Shraim M, Al-Hakami AM, et al. Epstein-
Barr virus: clinical and epidemiological revisits and ge-
netic basis of oncogenesis [J]. The Open Virology
Journal,2015,9(1) . 7-28.

B Uk, BA L BRIT B AN E A Y SR A S
EBV-DNA J& 2 4387 75 /)N L A% e P 5042 40 i 389 22
B2 Wb e (0], SRR 56 = 2= 4% K, 2016, 31
(3):114-116,120.

Xiao B,Mao JE,Chen WX. Value of detecting periph-
eral blood cell morphology combined with EBV-DNA
quantity in the initial diagnosis for infants patients
with infectious mononucleosis[ J]. ] Mod Lab Med,
2016,31(3):114-116,120.

i BRI KA. EB W T gL T BUF U 105 4111 IR
FRAE 43 AT L. FIE . 2015, 20(5) 1 423-424.

Qu XB, Wang YM. Clinical analysis of 105 cases of
liver damage caused by EB virus[J]. Chinese Hepatol-
0gy»2015.20(5) :423-424.

Becker JL,Miller F, Nuovo GJ,et al. Epstein-Barr vi-
rus infection of renal proximal tubule cells: possible
role in chronic interstitial nephritis[ J]. J Clin Invest,
1999,104(12) :1673-1681.

Ik RBR.H 3. . JLE EB h R B
5155 B i 9k EEL 400 o SIV ) AR G A LT, 5 R =
%,2016,10(10) : 153.

Zhang SD. Zhang O. Yang J. et al. Relationship be-
tween liver damage and lymphocyte subsets in periph-
eral blood of children with EB virus infection[]]. The
World Clinical Medicine,2016,10(10) :153.

Wis B E:2016-08-11 &3 B #5:2016-09-29

(E# 126 )

[4] Rigalleau V,Beauvieux MC,Gonzalez C, et al. Estima-
tion of renal function in patients with diabetes[ J]. Di-
abetes Metab,2011,37(5) :359-366.

[5] Jim B,Santos J,Spath F,et al. Biomarkers of diabetic
nephropathy, the present and the future[ J . Curr Di-
abetes Rev,2012,8(5) :317-328.

[6] Asefy Z,Mirinejad M, Amirrasooli H, et al. Assessing
validity of serum cystatin C for predicting metabolic

syndrome[ J]. Pak J Biol Sci,2014,17(4) :582-585.

L7]

[8]

Huh JH,Choi E,Lim JS, et al. Serum cystatin C lev-
els are associated with asymptomatic peripheral arte-
rial disease in type 2 diabetes mellitus patients with-
out overt nephropathy[]]. Diabetes Res Clin Pract,
2015,108(2) :258-264.
Fiseha T. Urinary biomarkers for early diabetic ne-
phropathy in type 2 diabetic patients[ J]. Biomark
Res,2015(3) : 16.
W #E H #1:2016-06-15
& H #1:2016-09-12



