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Abstract: Objective To investigate the infection situation and serological characteristics of Epstein-Barr virus ( EBV ) in
Xi’an, so as to provide basis for clinical diagnosis and treatment. Methods Taking 7 455 clinical patients with symptoms of
infection such as fever, rash, hepatosplenomegaly and lymphadenopathy in the Second Affiliated Hospital of Air Force Military
Medical University in 2016~2021 as the research object. Serum EBV anti-capsid antigen antibody IgM (VCA-IgM), anti-capsid
antigen antibody IgG (VCA-IgG), anti-nuclear antigen antibody IgG (EBNA-IgG) and anti-early antigen antibody IgG (EA-IgG)
were detected by enzyme-linked immunosorbent assay. Results The positive rates of VCA-IgG and EA-IgG in female patients
were higher than those in men(92.93% vs 91.23%. 15.93 vs 11.16%), and the differences were statistically significant (y’=7.269,
36.360, all P<0.05). With the increase of age, the proportion of VCA-IgG, EBNA-IgG and EA-IgG gradually increased, and the
peaks were 41.16%, 42.33% and 44.48% at the age of 41~65, respectively. VCA-IgM accounted for the highest proportion among
children aged 0~3 years, reaching 24.62%. The proportions of EA-IgG, VCA-IgM, EBNA-IgG and VCA-IgG in different age
groups were statistically significant (y’=66.424, 539.576, 1770.513, 2618.477, all P< 0.05). EBV in clinical patients was mainly
previous infection, accounting for 85.88%, acute infection accounted for 7.78%, and no infection accounted for 6.34%. Among
the disease spectrum, 69 cases were typical infectious mononucleosis, accounting for 6.18%. Among the other atypical infections,
autoimmune diseases accounted for 22.38%, followed by digestive system diseases and respiratory system diseases, accounting
for 16.29% and 13.97% respectively. Conclusion Among the four antibodies, the positive rates of VCA-IgG and EA-IgG were

higher in female patients than in male patients. Preschoolers were the most prone to EBV infection. EBV infection in clinical
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patients is mainly previous infection, and the disease was widely distributed in acute infected patients. Combined detection of

multi-antibody can provide more detailed and reliable information for clinical diagnosis.
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