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Abstract

Infectious mononucleosis (IM) is a common acute self-limited infectious disease in children, which
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is caused by Epstein-Barr virus (EBV) infection. The typical clinical symptoms are fever, laryngitis,
hepatosplenomegaly and lymph node enlargement. Because of the diversity of clinical manifesta-
tions and the increase of atypical symptoms, the early diagnosis of this disease is difficult and easy
to cause misdiagnosis. In order to improve the diagnosis rate of IM and reduce the rate of missed
diagnosis and misdiagnosis, this article reviews the current research progress in the diagnosis of
pediatric infectious mononucleosis from the perspectives of etiology, pathogenesis, clinical symp-
toms, laboratory characteristics, diagnosis and treatment.
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1. 2R B RIE S fERY TS R 3 B ARG
11 mR¥

EBV & —FIg itk A ) XUiE DNA HidE, J& TR EE y Wi E A1), 1964 4-H Epstein £l
Barr 1 4 75X H AP FE R FQ bk B8 A AR J L3 AIRE 2 U R A R B2 1968 4 H Henle 254738 A A 197
JEAR,  FFAE LS A 2 (A 5T 45 BIESE .

AW EERITE 90%HI NI YL T EBV, EBV — HUKYLmh 284 FREA71E, KB/ N RN TERER -
HAE, Gl RN 1 R B T e Jeidda ], iy HL 2 380 AR ™ B9 1 KU [3] -

EBV 5 5 MHLE Sy, il RFPUE. FHPUE . B OPUE . WA e rsEHTR . R,
AP 5 RS IBUER: KSEHUR 1gM FiiE(VCA-IgM). REFUR 19G Fiik(VCA-19G). F WiHT itk
(EA-1gG). #ZLPiE iR (EBNA-19G). Itk L 4H i v I PT IR s SR difk . Hd VCA-IgM $ifk
UL, 2R EBV BAMARE, #rEE 1~2 MHJEHK: VCA-IgG Hilhk s B M A ikl f5
Wi E s Ty, ARSERI 1 VCA-I9G BiiiBa P& Frim e ibr &, moRAl)) VCA-1gG BH PN & RE A sk s
b & . EA-I9G PUATENR G 3~4 Ik Bmg, FILARFLE 3~6 M. EBNA-IQG Hifd & BEA & G nbr &,
Wil 3~4 A BN, RRE:EA:. IR IR0 M e BT R P A 5 T S IR A R 820 (] F EBNA-IGG AH
A, WS A B I G AR

1.2. ZmHlH

EBV 15 3% & R A1 52 IR R i, 38 MEREE N WA L R 4, 3 L R i 2 B 4 L R
Y, T E ARG (NK) AT T bk i pR i e b [1] [4]. A RE S 1 EBV @it 5 1 741 id EphA2 52k
Rl B R L A M, [ B T DB A SR T B AL R B S B AU CD21 ZAkm A, K
A4, fH EBV HEAJEAN B AN oA AE I [4]. EBV IRGS ML B A S s Bk S BT a6 R
31, FUERER RZ R P 4. BV, MO . NK b kg i 52 20 R1Eam G 58, i
TR . R RV S BRI e e s, B 4= A M IR (IgM, 1gG), T 4l CD4+T 41
JHEBY B R0 WA IR 1, AR R PR, CD8+T Y& #6 b NI T 40 M CUFR 7 40 )
A LA R R 2 HUR G, RIS RIBrE 2 A48T, shit— R/RVIGEREIMSE].
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2. M B ARRIE S AERIGRIER R TR ERERFR
2.1. ImFREER

IM 2 —Fh& L) EBV JERGL 5 1 SRR, FERILILEMFTDE, AR ZHE LR
Sk, SRR A I WAk 28 R EREE O, (RIS AT DAREAT BT O IR /K 5, b 28 K 2 4
BV B FRIRE B A A 900 A B LAT ik ERE5 iR, 80% LA_E (1 &8 ) LA MR S MRk 58, 47 5091
BOUA TR, 50068 £ L H BUHR LK 6] &5 7™ 8L DUME MANMRER Ak B S S ek i 1k
B FRAERERFIEDT I ARk 2 K/ ME sk D AE S 7] [8] [9] [10]

22 TRV EHA

AMA L T MRELEMI R 2 IM T EEREE, AN ISR I R A BT e, B S R AR £
PL CD8+T k4 F, ARV T AREARIEHEES EBV-DNA I EMMXT IM 12k Bfa
HEE Y [11] [12]. EBV 5 S PEHUAKT I AT BAIX 43 8 e I BE A gy, Jorh VCA-IgM Hii 44 BH 14 A2 8T
WG bR &, LU B 5 Im RAEIR AR AR BEAH G, W3R A1 /) VCA-19G ik FH M & BEAR L bR &,
BIRAIZWME. Tk, EBV-DNA fill (I FiR ], madieE A EE e, WiEdE sir
ki Ye[13] [14] [15].

3. M B AR IR S AERY IO BT

AiRiETE P E JLE IM 2N 55 1975 4 Hoagland 42 Hi 6 IM 2 WibrdEAN A, RN PG 5 KA E K IM
(AT N 22 10~30 & 15D AE N, TR E R A BFEE I AE 2~6 % )L, LI HLAR Y Sk &
GUHAR K B R, MIEVE SRR RS 2 B, AR I B A B T 10% 03 191 7E 4 8 1T JLEE IM
R 41.8%, FUARHEARE ) LEHRIR IS WibaE: 1) THIGAER 1 3 Tl KA. MEIk 5%
B ARG BEAERR R 2) RAISEIG =R &P T—T: @O VCA-IgM Fiti&Fl VCA-IgG it
BT, Ht EBNA-1gG HifkMItE: @ #i VCA-IgM HidkFA T, {2 VCA-1gG FitkBitE, H AKES
Pk [EIH 2 LA E 2 25 F AT LLZITA IM [16]. BEZE X EBV-DNA Rl R 78, e 40 a1 54 1M
iz, B VCA-IgM HTisfill, EBV-DNA A A BUSE « Re St o BH A T A2 9 12 F00 £ 25 5 v
[17] [18] [19].

4. EBV-DNA BB L

BEE R, 76 E R PCR BRI ORI 2, EBV-DNA fllER7E EBV-IM &)L
(2 W7 R RS2 B AN [17]. 986 E i PCR 57548 EBV-DNA REGEIN & H % 8545 DUACR, B fl
Puig, W, RrmtEsn. EEMESELE, LRSI R AU . IM BRI =2 3 EAKSE EBV
PookRI, FHrf VCA-IgM ik v EEE, (H EBV LG s A RE LR, A ILZ NRIRIE
gk 2 H ORI RS B O 2 B BB YT TR A AR, BRI 5 S 80 VCA-IgM Ft it il H Bl 121
B, EES EBV UK IIASBE NI RIATT SR AL HER Y EBV EHITE0L, 1 IM izl A —e FxfE, @it
JE 1 PCR BRI EBV BRI /5%, 1T LATEARIE B % s Wibs ik (1 8 LA i 451 1) EBV-DNA K,
BRI R, HBEEREN%E EBV-DNA i thhi s FREWKEIES, wERNVES ) L5 i &
JUIRIRER AW A Bahr, 22 B TEAS BB A% e 45 1) e A B w1 [15] [17]

BWFFU[15] B E AR DNA K R SUs B = T Hudkaril, AH b T8 [F] S0 = R AR AN R S5 Y, &
SAAZ IM B2 HIFERR 2 —, TEBIR IS IR R o T LR B B AR 2 D aT NS Wbs AT 75 1k — D ERT
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HAR EBV IRAZ IM B2 T 7, (H& ZH AR 4 K B SN IR ARSI EBV I 11 T H A #F5E[18]
[19] [20]13R0]: RZERASIIATEER IM Z2WiHERPE, B FT EBV BEMFE EIEIRIT. MK EBV-DNA
€ SATIAR LG T HUARRIE E R, —FH A AT U2 W LE IM. 2K EBV XA IITE %5
B IM 5 HAth AR SR 2 05 5 BRI B L2 WNE . 3T LE IM e W 5% A2k RS — 2 r
G RS AN . BRAS HE[2010F AL A H: EBV-DNA AL, A1 1 5 Bk B4 A . EBV HAAAS il BH 14 22 43 71
N 78.72%. 77.30%A1 68.09%. 45 L] IM 2 LK) EBV-DNA % & K Al & il 5 L 9bk B 40 i 6 00 o 1 % 3k
AL, YET EBV BUARIIBATEZR . EBV-DNA 5 IL-2. TNF-o 2} 535 BE G BUR AT 100%, 5
k. CD8+. CD4+ % CDA+/CD8+77 il F- Ik /5 BUK FE 11k 94.1% . [F) I F oA 40 ) B TG s (=3
R B PEA R BE 1) R AR B AR (R R S FE =1, Horh EBV-DNA 5 CD3+ 52 BRINRE 7 B2 8t 78 100%
2 TR IR _E SR A DU R B 3 ) BRI (3 2 — D B R ] 300 B ) S P B A, R v o IRIBE R ATTIA
¥ EBV-DNA R0 A0 ML 57 B AT . EBV HUAAI . 1L-2. TNF-a K2 T 9k E 40 i S0 B A5 A5
BCA B AT LA S IM 2 WiErf e, HooT DURIRIRIG ST Ak 4 .

5. g5

4% 17k, EBV-DNA KM AA LT EBV SUARMEA . ik, # R ismssiiss, o AT n
TR A T LB IM IS0, JEICR A LTS 447 i POR HORK EBV MERI 7%, EBV
BB IM RS HERR, (R A TR, SR R SRR 7 52 T LSR8 A 2
Wi, X U 0 S A R SO I (. EBV-DNA BB E ST IM F 12 T bRvee 0 L (A 7 e —
SEHFFCARI, BRI SCEF R EBV-DNA Rl )L (e MR AT 2 RS Wi A7 I, 7 A )L
B IM F5 TR L7 L

SE K
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