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Analysis on clinical characteristics of different outcomes

with Epstein—Barr virus infection in 29 adult patients

) Wang Qiaohe ,Hu Peng .
(Department of Infectious Diseases ,the Second Affiliated Hospital ,Chongging Medical University)
[ Abstract)Objectives ; To analyze and cdmpare clinical characteristics of different outcomes with Epstein—Barr virus infection in adult
without underlying disease. Methods : Clinical data, laboratory test,diagnosis and treatments of adult patients with Epstein-Barr virus
infection in our hospital from December 2014 to June 2016 were retrospectively analyzed. Results : The common clinical manifestations
were 26 cases of fever, 18 cases of pharyngalgia,22 cases of lymphadenectasis, 15 cases of amygdalitis, 12 cases of hepatosplenome-
galy, 14 cases of white blood cell increase, 19 cases of glutamic—pyruvic transaminase increase,etc. The main features of patients
with good prognosis were pharyngalgia and amygdalitis (P=0.004),and younger age (P=0.001). The main features of patienis with
poor prognosis were red blood cell (P=0.000) and hemoglobin decrease (P=0.001). The common clinical complication was liver dys—
function in Epstein—Barr infection disease. There were differences in age between combined liver dysfunction and non-combined liver
dysfunction disease. Conclusion :In adult patients of Epstein—Barr virus infection without underlying disease,good prognosis is likely
to occur in younger people with characteristics of pharyngalgia and amygdalitis while poor prognosis is likely to occur in middle or old
aged people with features of red blood cell and hemoglobin decrease.
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M AL SIS EB J5% DNA 2R EB RELRPUERT EHE
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1.2 Fik
1.2.1 EBJREREMSHIIRAE (23t R 40 M 22 5E
BWER A Jm ) R i R R I FE R 15 EB RS
1R F1 EB A5 3 A BR A U AR TR R 18 M0 B4 EB JR 3
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Tab.1 Clinical characteristics of Epstein—Barr virus infection

in adult
Ei=17n wEC Mt (%)
P
5 13 44.8
Fi ()
16 ~ 40 21 724
41 ~ 60 3 10.3
' >60 5 17.2
SRR
& G B 4 L3 B 16 55.2
EB JR RS 4 13.8
& HETE ST EB SR 1 34
I Ml R LR B AE 2 6.9
EEHSMER 4 13.8
SRR HUMAR 1 3.4
BHISE R EGATE 1 3.4
<373 °%C 3 10.3
373 ~38%C 5 17.2
38.1 ~39C i1 379
=391 10 345
i 18 62.1
Zh 5 17.2
R I 4 13.8
SE 2 6.9
ZF R AR 1 34
SHm 1 34
gh 2 6.9
gpi= 5 17.2
BN 22 759
AR R 15 517
YN 4 13.3
LN 8 27.6
273 S | . 34
WBC>10.0x 10° 4™ /L 14 48.3
HREMRE R 15 51.7
RBC<3.5 x 1024~ /L. 7 24.1
HB<110 g/L. 8 276
Plt<100 x 10° 4™ /L 8 276
ALT>40 U/L 19 65.5

I WBC, 140 RBC: 2140} ; HB : M 41 58 (5 ; Ple: ML /ARG ALT: ¢
W AR

23 EBBERALEMRARTAHNRE L LFME GG LS
EARREE LN

29 BiERH P A RTRES 19§, Hrp LY A% 40 sk
EREAIHIFRE 13 61, 2210 EB iR H R & IFIFHE 1 41,
W 1 4R B4 AT & HTFIRE 2 ), SR B &M B & TR
F 34, FERIN ALT AST 52 B T8, ALT. 230(71~
600) U/L.AST:162(45~396) U/L.TBil:14.4(60~221.0) pmol/L,
RRLTEFEE 5 B, BRIEFRIE (17.2~34.0) pmol/L 2 4] 52
BH (34.2~171.0) wmol/L 2 ), & #JH (171.0~342.0)

pmol/L 1§, H/SHIFH SHUREZEM EB R RGuAHR
JRBIRFZI ALT AST. TBil \ ELHEAHZL R (DBil) Z JH B4tit 242
(F2), LB EBRBEBRRESIFFRENTIFREBEN
ERWAHZER(P=0.027), 13 3,
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Fig.1 Comparison of statistical significant indexes between
good and poor prognosis adult diseases related Epstein—Barr
' virus infection
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Tab.2 Clinical feature and laboratory test in good and poor prognosis diseases of Epstein—Barr virus infection
- fEYu bt B AR I B4 CAEBV WA I LR A1 X
g EBFFEERE (n=20) LR LS (=9 ) I P
M50 (5. %) 9(45.0) 4(44.4) Xx*=0.001 0.978
AR (%) 22(16~61) 59(21~68) Z=-3.117 0.001
B (n, %) 17(85.0) 9(100.0) X=1.506 0.228
MR (n,% ) 16(80.0) 2(222) X=8.497 0.004
B (n, %) 16(80.0) 6(66.7) x=0.582 0.446
AR (n,% ) 14(70.0) 1(11.1) ¥=8.323 0.004
X (n,%) 2(10.0) 2(222) x=0.753 0.386
X (n,%) 5(25.0) 3(33.3) X’=0.208 0.648
WBC( x 10°4~ /L) 9.89(3.91~17.80) 7.79(0.6~43.98 ) Z=-0.919 0365
RBC ( x 1024~ /1) 4.53(3.33~5.25) 3.17(2.03~4.31) Z=-3.560 0.000
HB(gL) 130.0(96.0~154.0) 90.0(72.0~139.0) Z=-3.093 0.001
Plt( x 10°/~/L) 182.0(2.0~369.0) 99.0(16.0~265.0 ) Z=—-1.981 0.049
ALT (UML) 173.5(13.0~600.0) 44.0(8.0~387.0) Z=-1.084 0.365
AST(U/L) 61.5(21.0~264.0) 29.0( 10.0~396.0) 7=-0.920 0.295
TBil  pmol/L ) 10.7(3.8~221.0) 14.0(5.0~26.8) 7=-0.354 0.729
DBil { wmol/L) 5.5(1.7~189.0) 72(1.6~19.9) Z=-0.212 0.835
¥ : WBC, BI85 ; RBC : 1413 ; HB : £TF 4 s Pl: I/ MR ; ALT: 55 P % 0§ ; AST . A8 RS 0BG TBil: B HAT % ; DBil: LRI R
# 3. EB RBRMMAXERPETRES THRAENRAS IS XREATZ ALK
Tab.3 Comparison of clinical feature and laboratory test in combined and non—combined liver
dysfunction diseases of Epstein—Barr virus infection

£t HIE (n=19) TIFRE (n=10) giitE PfH

R (H,n,%) 10(52.6) 3(30.0) ¥=1310 0.252
EE (%) 22.0(16.0~53.0) 59.5(16.0~68.0) 7=-2.183 0.027
B (n,%) 17(89.5) 9(90.0) X’=0.002 0.965
ESE (n,% ) 13(68.4) 5(50.0) X=0.912 0.340
WEEEMK (n,%) 16(842) 6(60.0) x=2.025 0.155

TR RRP K (n,% ) 12(63.2) 3(300) ¥’=2.785 0.095
HX(n,%) 3(15.8) 1(10.0) =0.178 0.673
Bk (n,%) 6(31.6) 2(20.0) =0.425 0.515
HE(n,%) 15(78.9) 5(50.0) X=2.471 0.116
WBC ( % 10° 4~ /L) 10.6(0.6~17.9) 8.4(3.5~439) Z=-0.252 0.804
RBC( x 1024~ /L) 44(29~53) 4.0(2.0~4.6) 7=-1.813 0.069
HB(gL) 129.0(77.0~154.0) 122.0(70.0~134.0) Z=-1.563 0.126

Ple( x 10°4~ /L) 176.0( 16.0~369.0) 143.5(2.0~274.0) 7=-0.964 0.353

- ME:WBC, F 40/l ; RBC: ZL 41l ; HB - M £T 38 19 5 Pli: M1 /MR
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EB 38R, 3 FLIEAE SCHRHR IS 7E 7 4R 8 LR
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PR R B 2 2 TS AT BB , T T AR P
PR A MR RS  IB IS S EB e
TR I L S A B B BRI U 2,
B 29 BIEE , BUS B 10 B BB

J A G PR B A M3 S RE A EB f s/l , i 4F
R 215 %, ZAFERE, MHUEBZLI
TEORIRE A SRR | B W 41 4 A Ak
AR 59 B, 2 EERE . TTHEFENE
5EF B E R EET EB il R & i v ]
R TERRE, TEF B E R E  EB NE
HEsEEE T R A A TR R, RS BUR
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S SHE S, AT A R
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B 4 (IS5 EB FRa R B H SRR AT R
JEAF, 2 B AN AT 1R AT B R IA T
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