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[ E]a# . F s HEEEE . 0EXEN B 4005% 3 ( Human cytomegalovirus, HCMV ) ¥ G EERE A M
( Immune globulin M,IgM ) \FR HCMV %t E & PCR ( Fluorescence quantitative polumerase chain reaction, QPCR ) ¥ F1 2 FR % 9,
TR AR LT RS HCMV BEMIER . & 3 S AU F A T4 20 HCMV B R HIFUR (Immediately early
antigen, TEA ) FIREHAHE ( Early antigen, EA ) o RFH Fisher #5056 (L3 HCMV~ IEA/EA FHH:ZH FiBA M AR 4 SUE A Rko3s H Y
# 5. & ELISA ik H HUS I M HCMV 34k 1M 55 & PCR 2R IR HCMV-DNA il K65 BE TR
PRI M PR, 4T DR T RS R R, £ R RIARE LI #4558 1T (Infantile hepatitis syndrome, IHS )
B JLATHZ HCMV-IEA/EA B 22/36 {5, HCMV-IEA/EA FAVEZE R FAMEAE Hods , SRR T A28 i A B4 ek, B IR IR
IR HCMV ALIRIRE R ST E L (P> 0.05) , T HCMV-IgM . 986 £ & PCR A MR HCMV-DNA 2R H 4%
HER L (P <0.01), [ HCMV-IgM . % 56E B PCR AR R HCMV-DNA FRRIZ S MR HCMV IRIR 2SI &
BA5THH 77.8% .69.4%F 50.0%, 4% L HALURENHH RIS )| HCMV T4 2Bt = 2 W45 Rt L 1138 HCMV-TgM #:i
IARK ARG R E BRI,

[ k7 JEILIF ARG AL, B4R ; TR L B PR R 43P0 1gM; DNA SE & PCR; AL ; e BRAA T 2R
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Study of histology, serology, urine HCMV-DNA-QPCR and on diagnosis of

infantile cytomegalovirus hepatitis with cholestasis
ZHA O Rui-qiv’ ,GUANG Xiao—qin?, XU Hong-mei'
(1. Department of Infectious Diseases and Gastroenterology ,the Children’s Hospital ,Chongqing Medical
University ;2. Department of Pathology ,College of Basic Medicine ,Chongqing Medical University)

[ Abstract ) Objective: To evalnate the feasibility and uiility of Pathologic changes of liver biopsy, HCMV-IgM, urine HCMV-DNA-QPCR
and inclusion detected in morning urine exfoliative cytes on diagnosis of cytomegalovirus infection in infantile hepatitis syndrome.

Methods ; Immediately early antigen ( IEA ) and early antigen ( EA ) of HCMV were detected in liver tissues by immunohistochemistry stain
assay.Pathologic changes were compared between HCMV antigen positive samples and negative samples,and analyzed statistically by
fisher exact test.Serum HCMV-IgM was detected by ELISA ,urine HCMV-DNA was detected by real-time quantitative PCR assay and
inclusion was detected in moming urine samples with Wright’s staining under microscope.Specificities and sensitivities were evaluated.
Results :HCMV-IEA/EA was positive in liver tissues of 22/36 cases.There was no significant difference in pathologic changes between
HCMV-IEA/EA positive group and negative group under light microscope analyzed by SPSS software.There were significant differences for
serum HCMV-IgM detection and urine HCMV-DNA real-time quantitative PCR assay ( P < 0.01 ) and there was no significant difference
for morning urine HCMV inclusion detection { P> 0.05 ) in HCMV-IEA/EA positive group and negative group.In HCMV-IEA/EA positive
group, the specificity of serum HCMV-IgM detection,urine HCMV-DNA real-time quantitative PCR assay detection or morning urine
HCMV inclusion detection was 71.4% ,100% or 78.6% respectively.And the sensitivity was 81.8% ,50.0% or 31.8% respectively.
Conclusion : There are no specific pathologic changes in HCMV hepatitis in infants.Morning urine HCMV inclusion detection is not a

specific method for the HCMV infection.Serum HCMV-IgM detection is still an expedient and utility method clinically.
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pathologic changes

B 410% % ( Human cytomegalovirus, HCMV ) R )L
JF R ER-E1E (Infantile hepatitis syndrome , THS ) # 32 B35 (K04,
FERE 40.3%~61.2%9 THS F LA HCMV JRGL A HEHE S,
A5 AEAY THS AT Y THS, HAgis e . BT
i R _EARXERR AT B LM IFH ST R R 0 B (PR A 5R
HCMV mRNA 1882, 3 [ i oA 51 ] i HCMV $L I
(40 pp65 ) SR & FH TG R . IREIAT RS WAR D, T2
FTF RS EERAGW M HCMV-IgM. 54 89 RITE TR E 40
MR TE I R L ABZERL A , 55 SME AR 7E QPCR E B
B HCMV DNA H7E WG BRIT R , B AR HINT HCMV 15 3h
Yerp (AR R M TEE WS . WA ST LA AT BFIE AL 36 BURET
JAFREY THS MBFFE X4, R A S e g kR
B Z 5 8 4% JR ( Immediate early antigen,IEA ) F1 B Hi Hi [/
( Early antigen, EA ) 4347 HCMV 6 88 LR 82 T3,
FHXTIL HCMV-IgM JRUTE B 41 AL .QPCR & BT
SRH HCMV DNA S5 07 /e BLE AR EE AT R 2 HT
HIE SGHAT 8

1 HEREHE

1.1 WEAETH

HKERB MR L B B B LR 2007 4 6 A
~2008 4E 10 AEREHBEVT 8 36 BIREHIRERAY THS, FF &5 L
FaE/NLIRSHSE T THS 2 Y, B E ML
/BB E =50%, MERTBRARE. HP5E 2346,% 13
), i 1~3 A 25 %1,3~6 A 5 %,6~12 A 3 41,12~18 A 3
#1,3 Bl 1| FFRELILRR, AR, 1
FIHEE RPN A ARETRENFNERE . BOE
BEFERER  HERR 2 KDL L B Ry RS A0 8 R AN E R
W4t/ JEREY K BT RR B ST ]
XA HEED, g AR B E 15 5 ( Magnetic resonance cholan—
giopancreatography, MRCP ) $&/R i W AP IHE AR B8R (7]
KARERESHI/IFEEEEHEEYHE RERDY
Fo TRHIHE HHAT M E A AUk AR | R | PR 4 I 2
B FRBRIERE LB SRETREE. MEHFRT
4K ,HBV & HCV M¥E#ArEYRatE , SEismas -IgM. X
BIREE -1gM. ST -1gM RAgHE -1gM FH A,
12 HFEhEmBESdhd

H NG - 41 %2 8 1 (Hematoxylin—eosin staining , HE ) ¢
o MBS, HERER KRR EE RN,
1.3 A& L4RA HCMV [EA/EA & m

AR Z 10%PREEEHRAET A, REBRAEH
HafmE IEA EA BSEREHURIE N —H (W H ZyMed A7) ),
KT LR HCMV-IEA \EA, X SP 32t DAB B4
SRS BRI T IR E AR AL B 24548 6

B AR R P AT
1.4 sfiE HCMV-IgM #a)
ELISA J5#%, i & W T & K F DiaSorin A&7~ 5 BK
ERREME ) LEER R R T O ARA R .
1.5 #3%% % PCR # A48 & HCMV-DNA
MERENKEREILEER KRS FEFFO0HEA
ARTEB.
1.6 BARMLE iR HCMV &gk
BUEr 2 R 10 ml,3 000 r/min B5.0> 15 min, JUEEE T 3%
A AT EmERR e, bR T Rk, BXKERKENEIL
HEERIERBE A OEARN R TR,
17 %it$FE
SR SPSS14.0 R{#AT 43T, 0 =0.05 KRk HE BidE
BT, R R, BT BRI R A Kappa /250 .

2 7 R

2.1 #MEA THS AF44% HCMV IEA/EA #4m)

36 AR R THS FF4H 2 HCMV-IEA/EA 8 81402
Yt B :22/36 BT 204 HCMV-IEA/EA FHIE, HEEM T
FRMESR ML, R D BE A, LS XAHE B
HEZE,

22 HCMV-IEA/EA fa b2 &) THS 485 HCMV-IEA/EA
MR THS AT B EFRE

LIATZH4 HCMV-TEA/EA PHIEE 28 HCMV AT 4%,
P HCMV-TEA/EA BIHER I HAY THS S Xt B8, thak 2 4 F
UM T FERERAE (R 1), R | REUR SR T4 AR
1 T P<0.05, &1 P>0.05,

23 AF484% HCMV-IE/EA fa 485 B M 48 & 7 HCMV -
IgM, /& HCMV-DNA-PCR B - BL3% 2 3% HCMV €L i& k84
Hrml (L& 2)

FERF4H4R HCMV-IEA/EA FHME LA, I3 HCMV-IgM
PR, BAETE S HCMV-IEA/EA A SR
4 5 T 246 48 HCMV-IEA/EA BA#4:4H JR HCMV-DNA-QPCR
BIA A  (BEANERE ST F A BRIP4 L HCMV-
IEA/EA FHHE4 HCMV-IgM FH{E3E SR HCMV-DNA-QPCR fH
PR B F-RA PR, 17 2 48181 /= R A 7 400 B 4R A0 T A4 pE 44
REREGEHH¥EL(E3).

24 ik HCMV-~ IgM, /& HCMV-DNA-QPCR A B & H.3% tm
Fo¥ HCMV @4k 3 #4548 HCMV A X 24808 o dd 7
i K op A3

LIUIF4AZ% HCMV-IEA/EA FRYEE MHRI2 1 HCMV T4,
5 HCMV-IEA/EA BAYEE L, i IIEAE 3 G il F B2 it
HCMV fFRFFEER (WE4),
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£ 1 HCMV-IEA/EA RSP EEXRTE TRENELR
PRI FF4H4R HCMV-TEA/EA BRM:4H (% ) FT4E4 HCMV- [EA/EA FIM:4H (%) P
JHF 40 R ek B A 22/22(100.0) 12/14(85.7) 0.068
el kil 22/22(100.0) 11/14(78.6) 0.023"
R T Y, 10/22(45.5) 3/14(21.4) 0.143
FURIRFE 12/22(54.5) 5/14(35.7) 0.270
BB 7/22(31.8) 5/14(35.7) 0.809
HREIRFE 322(13.6) 0/14(0.0) 0.149
FARBER 2/22(9.1) 0/14(0.0) 0.246
ikce:- o 10/22(45.5) 4/14(28.6) 0.311
R B 1/22(4.5) 0/14(0.0) 0.418
RERTS 13/22(59.1) 6/14(429) 0.342
LR 22/22(100.0) 12/14(85.7) 0.038
ERE YK 10/22(45.5) 6/14(42.9) 0.878
B 6/22(27.3) 5/14(35.7) 0.592
CEXY K 10/22(455) 2/14(14.3) 0.053
TRAREE AL 8/22(36.4) 4/14(28.6) 0.629
T R 11/22(36.4) 6/14(42.9) 0.676
INRB 122(4.5) 3/14(214) 0.116
- T NN 4/22(18.2) 4/14(28.6) 0.465
BESME L 0/22(0.0) 1114(7.1) 0.204
I : *P<0.05

%2 mj§ HCMV-IgM. R HCMV-DNA-PCR, BER BB 4R M HOMV SRR FFE AR HCMV-IEA/EA MR TIZ 8

JFREZH 41 HCMV-TE/ EA AL HCMV-TgM FR HCMV-DNA-QPCR JBRPRIBE & 4R HOMV AL {A
P PR PR KR e B
Pt (1) 18 1 T " ; =
RBA¥E (1) 4 10 0 14 3 U

F 3 FEZHCMV RFMEEERBEAN S RELER PCR B MR FMIHE HOMV SIREPIEEMNILE

JFHZE HCMV- IEA/EA PHEES (%) P44 HCMV- [EA/EA BI¥E4 (%) X P
1175 HCMV-IgM PR 18/22(81.8) 4/14(28.6) 10.207 0.002
F® HCMV-DNA-QPCR FH#¥E 11/22(50.0) 0/14(0.0) 10.080 0.001
SR IR IBLV% 40 B B A VR A PR 4 7/22(31.8) 3/14(21.4) 0.460 0.389
&4 hi% HCMV- IgM. R HCMV-DNA-QPCR 7 BRI i 48R0k HCMV &k 3 M7 EiS 8 HCMV R R E TSR ERNLLR
REE (%) BRE(%) RLE(%) wWEE(%) BEFEE(%)
1l & HCMV- IgM 81.8 71.4 28.6 18.2 77.8
FR HCMV-DNA-QPCR 50.0 100.0 0.0 50.0 69.5
BRBEM HCMV iRk 31.8 78.6 214 68.2 50.0

% 4 BRI HCMV-1gM B SURE KRR,
H$R HCMV-DNA-QPCR FyFREIR 100% , B BURE B,
T JR PR P 7 2 4R HOMV AL R A AR SRR BE R R AR
H2WT HCMV RS AR BRIRYCH : ITE HCMV $idk
IgM . jk HCMV-DNA-QPCR 1R /R i % 4t fE $k HCMV 31
138

3 4 i

HCMV BAZHER, BB R-1E AR . HCMV FEA
& 2 FEBSLTE S, Bl 23 AR ( Productive infection, X 44

TESHHEEYY ) AR R ( Latent infection ) o P R R UL ST
BEZEREAT " ORZHL HCMV 4B A @fEd
AHRFFERE; QREL L WS HCMVmRNA; @ 1 7
HCMV-IgM BEtE, 138D ~ @A {Ef 1 BFHEEBRA], ik
MR B i T3 E BRI, W B A EE H R
ZH, RELFRBERANEREE H LM EA 5 HE
BN TR EEDEE, HEREDHIKER  LEH
HCMV-IgG FRYEE#RE] HCMV-DNA ( FA Bt Al R 78
MRk ), [T L = s e AR Y S T A 45 SR,
HCMV RIZRAMEHET , 3t AMRH LR E SR
i B OL A R AR R A TN LRSS I
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FER I £ 4 E . HCMV 0] RS AFAF N B9 & Fh g it , (3R I
HMa R bR A | I P R I . HOMV RIS R
BN RIAZEMAY  IE (B2 B4 ) #E E(R80) 2ZH
ARGk SR AN EIE, K=Y 5k IEA 1 EA, IEA 1 EA 76
HCMV ZHld B E BB, [EA Bdx 8 R FRE
GhFREFEE DS FREFTIRY %5, EA h—4 7L DNA
MEOERTHEWEAETEF, BT IEA f1 EA & HCMV
EHLFHED, FEVRBRR R L/ BT 2], B
WS YA R AR HP R HCMV-IEA 5} HCMV-EA FA%
AR S D ARY T HCMV, 32 HCMV JE & R
TSR B AR,

LB 4RSI R OAR— B R
B, ARFSTLLAFZHER HCMV-IEA/EA FIHE R #512 HCMV fF
2, 7 IE B A b XS I 0 R 22 B AR | T HCMV-IgM | JR
HCMV-DNA-QPCR. /& FR " i % 40 ffs HCMV L3 (R 7212 Wt
HCMV JF 45 H MBS T LB 5T

AR B T P4 41+ HCMV-IEA/EA FHHE % K B 44
HOCEE T R AR AR, 85 R R 7E AF 40 M b Ak A L RS
TR B A  SUIRINSE R M AT IBIE % B A F Y
TGN, 5A B —302, (U RIME— T2 RA %
THFE N, 5 ORIGE AR A, KT ARHAR RN, MF
P REEA B H— BT BN HOMV R A L L0 T
EOMA RIS, (BB AR RTE T B HCMV Bgy
FR R, SCERIRAE PRV 10919, ABF5E A HCMV-IEA/EA
PH P P AP S R R R 2 27.3% (622 1) ), ZE/FAH
41 HCMV-TEA/EA FAMEE 1A 35.7% (514 6 ) WAL AL
&, B AR SUR HE SRS LR A TR B2 T HOMV R B
) AUEH A LUEBF B W HOMV PR 5 &R
BRFZHRE IR

RERAEHRRSRAENERX, FHBRERTE
80%~90% , Z1E ) LIRS  ARIEIT A0S Sh Ik BRYS Wik i
Z— & HCMV-IgM PR BPAT 582 HCMV JF4R , (8RR YL 1K
KIENB BRI E LI R AR RE T MR
20— B, MO R B A IRISRIFTREME . 3B ohgr A JLA4h
AN LI HOMV JE 724 TgM B9RE S35 1 BB B 4 , 4
MRS . BRI ILTE HCMV-IgM /2 5 FF 4 4% &
PR REE . BRERFAEANKRE, FrmE
HCMV-IgM 3216 PR 5 SEiE B2 7 HOMV R ML IR =46
BHEHE

HCMVI 4 fE g 3, S AR A =7 FE SR
AEHY RSB IR ORI R A0 AR R AR AH E o 7B/ NELBRSE
FRRE R R 28 E - HCMV ARG PR 9 /) & R 2T, U35
r4mpa AR bRz i B A R 4. BRTIG R LB IZ A
BRIt R PCR IR HCMV-DNA , I FRIE I 5z 40X
HCMV B 5%, R RERFRANEHEERAL, L2
HRRE R LR T, BR B AR R AR RE , (UK
A B BOREAR SR TR . ST % Ak B B (LA T

REFRES, EW P IAZERENESHE L DNA RS
HIRTEAER , RIS H FHE LS R, PRt SR e (HIR FE
IRERUe, B EH M HEERABILA R (LEEEN
B BRI ) AN B ST P 4 4 HCMV-TEA/EA [
P95 451 v BR ch 4 R 46 M HCMV-DNA , T B8 51X 26 8 LY
iR Yt HCMV 3% iF4H 4T HCMV-TEA/EA PR H H iR
HCMV-DNA FHYEUE 47.4% 1% T H AL CE B MBS,
Bl B 5 LHETE A% JHOMV EAT (8] Bl 2 3 A HE S 10
R A BLYR BAERATAT A BRI HCMV-DNA FHME AR 36,
WHEIELLHEEBENRE HCMV-DNA-QPCR [ [H =,
4n PCR R WA FR R AGIR R B2, A3 9 BB LTk E &
PCR IR HCMV-DNA PR¥EZE p 8 il B LmEHE N EcE T
1 x 105 ¥ N ¥0/ml, 3277 HCMV-DNA 42 N B il Ve 78
PRI AIEHERY,

R R B YR 40 A B A HOCMV Sl FRAE 52 40 M 9 5
R IR HCMV IR A0 MBI R R ER A RL AR, B8 48 DA Rit
Bl HOMV BRP A EEE Y, HEZ WA HCMV YR —
FEFE A AR, B BIEAS T A, S R et B R
Y, iz BEAEZRAR, SR A R IR A0 BR &, K
BARZE , 5T BARZT A AL, HCMV-TEA/EA FEHE4H
RAMEZER TSI FE X

ABE BN, R E B 41 MR R R R IR AR R LR R
SAMERMEERE . 7EIEKE R HCMV & ks, MM
HCMV-IgM Bl {F5 A% il R L R 8547 2 M HCMV 3
MBI . Bl TARFRABED, Ry tER
PCR #ll fg HCMV-DNA BJiZWiHER A Filt— B8R
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The stratey of endovascular therapy in patients with injury of subclavian artery

and traumatic pseudoaneurysm
CHENG Jun,ZHAO Yu,ZHANG Mao
(Deptartment of Vascular Surgery ,the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract ] Objective; To investigate the new methods and efficacy of endovascular therapy in patients with injury of subclavian artery and
traumatic pseudoaneurysm. Methods ; Endovascular therapy was performed in 5 cases of acute subclavian artery injury with hemorrhagic
shock, 2 cases of traumatic subclavian artery occlusion,?2 cases of traumatic subclavian pseudoaneurysm,and 1 case of traumatic fistula in
subclavian vessels. Successful implementation of stents were in 9 cases,and 1 case had an immediate conversion to open surgery.

Results ; All patients were cured , and followed up for 4 to 30 months. Stent patency was in all cases,and no severe stenosis and occlusion

occurred. Conclusion ; Endovascular therapy is a less invasive,
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safe,and effective treatment for subclavian artery injury,and is the

first choice.
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