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HE: JLEMNRELEKERKPRE L, WERZ, BdiEREAEREE. TREREURRERE,
BeB M2 . EBJiE (Epstein Barr Virus, EBV)BGL 2 5 JLE M EL R EE)EE, EBERKEMZH
FEEBVERFEMRE, BITEEILEMRESEETRPHRNL. Hik: WEAFRBKRENXKITHESE
BRARKEE60H, HRESIALITITEBERKEN, MIHIMGKR, LREHL. HWE. WEHITHEITIT. &
R: 60BIMELMARIL, 19PTHELETIRIER, 39PTHESFRERA, HAIUREHEKELE L
£224(36.7%), FFEHERSR 5 1561(25%), EBVERGLAIE YLt Bk 40 i 40 A ¥ 55 5E 5 1147 (18.3%)
HRK|LW H51261(20%). B BETHSRERE, HFEBERKNIFHMER 145, 7oA B4 ik
W5 BB (100%) . FRAZBEV 374N A, EBERFAM: 823 i B4 A B BH .45 T EBER B 1t 28 3%,
BHIHFRI(P < 0.01). 4: EBVBRRRIBUNLRRMKELM KMEERKE, EBERFAMLEE TR
BAGHIERER, BEHISKEMED.
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Abstract

Objective: The children lymph node enlargement is very common in the clinic, the etiology is many,
through the clinical detailed physical examination, the laboratory examination and the pathologi-
cal examination, can diagnose. EB virus infection is an important cause of infantile lymphadeno-
pathy. EBER test is the gold standard for determining EB virus infection and discusses its signific-
ance in pediatric lymph node biopsy. Methods: 60 cases of lymph node biopsy with superficial
lymphatic enlargement were collected. All pathological specimens were examined with EBER, and
their clinical, laboratory data, pathology, and prognosis were statistically analyzed. Results: 60
children with lymph node enlargement, 19 lymph node resection biopsies, 39 lymph node punc-
ture biopsy procedures, 22 cases (36.7%) of tissue necrotizing lymphadenitis, 15 cases (25%) of
tumor diseases, EB virus infection and infectious monocytes increased 11 cases (18.3%). The re-
maining diagnosis accounted for 12 cases (20%). Histopathological examinations were performed
in all patients, of which 14 were positive for EBER and accounted for the highest proportion of in-
fectious mononuclear cell diseases (100%). In 37 months of median follow-up, the non-event life-
time of EBER positive patients was significantly shorter than that of EBER negative patients and
was statistically significant (P<UNK> 0.01). Conclusion: EB virus infection is an important cause of
superficial lymphadenopathy in children. EBER positive patients are more likely to relapse and
require dynamic long-term follow-up.
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1. 3|
LB YR R AR B T TR i PR A PR AR T, 8 e I PR VR 4 A A i A6 2 A il B A 2 — R RE A2 TR 1]
H — LR iR B e Bl R AH e 5 SRR B SEK, FEWER A REMZ2 . EBV & — i LA AN SIE 290
72, NBEILETAAER, JLHEMAIN EBV BLRIUNE G E Sz I puts 208, CLRH, TRk e 4
i, WHEbE S AR S2], Ak, JEsA EBV EULH R L, RICAHABZFERIRKREIN[3]:; HIRD
MIRBE T 12, BT RIERTMN EB W& R AL 23 A [4]. TR L bk B2 45 v A6 ot B 12 I 2 o0
EE, AR AT 2427 777 EBER R AE ) LE M E EIER P = X
2. BN EFE
2.1. —f&ER
UEHE M 2014 4 6 1% 2018 4F 7 . FEIGUURHERATI EL AR 135 DL, JE 60 B
T EBER Kol SAAbRiE: B R T REHERG ST, FHTREATRIGEIL: SRR 85
SR B 45 I R L A P 0 o
2.2. REMSHI A X

1) BATHRELE R, BRESHS R EER . 2) FARMBRMEL, HOREERE 2. 3) fak
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W% 4% R 2, CERBOK. B, A, YT 4~5 um AL 4T HE 4. EBER A
NTAH, A EBER JRALA ARG (0E B A6 5 A2 &M AR MBI FRA B 7 e JE ) i B 5k
1TSS BRAE . EBER [1)JEAL 28 SR U BH I A 40 MA% 6 (0o BHIERRAE: AU G40 Mg prbric fi R sz iR
(IZRIBFARICAE L, A ORAER, RETE 5% LA 140 M A 2 O AERA R BH PR 15 5 B J7 ] 20 W7 Dy G £ 45 SRR %
[1]. 4) F MM ERE . R, M5 EBV Ji4A(VCA-IgG. VCA-IgM. EA-IgM. NA-IgG). EBV DNA
yioRill8

2.3. BHEif

SEImRIGIT RN, WS IERIZhAZ, BV R R AEFFE 2019 48 1 H, 2KV 6 4N AL,
ToHFAFEAF I R (EFS, event-free survival)E Sy M2 B A A S RIS 8], S G0 358 JEUR T 03 17 S 2 stk
Ji&.

2.4. GITFESH

i H] SPSS 23.0 Gits# 8ot Bkt UM R BTR R O7 RS, AEA47 70 8T Kaplan-Meier 2E47 7347 -
3. R
3.1. IGFRER

AR 60 BB LH Y 43 B, 176, Bz 2.5:1, FRE1~13 5, PLEER 7.5 % BAEA
BN EE K 13 B, A B AN R GE oK 47 5], RSk B g ok 54 5], AT R EREE oK
540, MERCMRELEI R 16, R4 BN 35 . SRR R I 33 6, FEERT R, KH 8 i,
EZE LW, MEIRAK R 2 4

3.2. HRIRICHT

MGUIRSENEM LSS 5 22 ], FEAT G 8 B, IMTEREE 6 Bil, AREE AT 6 (1A AN
AR EIR 4 9], R RArbk e8], oRZ338 1 19)), EB JERIERGY 5 4, A% gLt B i 4H i 2 1 22 0E 6 41,
A 3 61, R VEESITE EB A 1 6], Sl 1, 1R TERR LS 2 2 B,

3.3. EBV W R EFHEM

EBV KFEHUR IgM FHTEA 14 %1, EBV EHiJR IgG FAPE 28 451, EBV IMLiE DNA #&FHME 15 61, B
P 45 4.

3.4. EBER JR{Z+32 45 R

MELTERRIE S, EBER FH1E N 14 4, EBER [¥11E 46 fil. EBER FHYE 14 #il+, EBV $iifk ik
WA 41, BIEA 10 4], EBV IMKE DNA #EHME 8 4], DNA #FHEFIME: 6 4.

Firh EBER BHPEZRIA T, A& Ytk B A% S A f s 220 6 91, 2 #r &tk dR 3 51, EBV 4L 2 fiil, Wk
ELZH BB MR 1 ), ERTESEE 1 ], MR MEVEShIE EBV YL 1 5], EBER BHMERAEZIHR MG Gt
B . ARSI EBER FHYER T2 (7 = 0.982, P> 0.01). FEIFEZE, NT 10 LHLKTET 10 B4
42 EBER PHYEZE (7 = 11.187, P < 0.01). EBV FiLRBH M4 5 H M4 () EBER PHYER LG22 (0 =
4.467,P > 0.01), 1fi EBV [fli& DNA #2124 LB vEZL ¥ EBER PR &, A48 (7 = 15.031, P
<0.01).
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3.5. £ FEE

KAV N 54 N H, SRV EE 7 AN H, PRV 37 AN H . o 2 FilBET, Hap
1£1%, EBER BRI A FAER 5 41(35.7%), EBER [T 3% G SR 1 41(2.17%), EBER FHE
# 1) EFS WS4 T EBER M3, HEit2am X dnE 1), Log Rank KiKi(” = 15.031, P <0.01).
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Figure 1. Survival curve of EBER positive and negative groups

1. EBER PR F0RA 4 A4E B &4 fEihik
4. #ig

MRS R AR B s a8 B, IR TAES, JLEMREE RIFAD L. BAJLE A 5K B KR,
FTPERGIGIR, WEALE RN AR, JCHEIMR G M R I W, TEH L SR 45 ok
EHEAE AR 1 em, 240)LNATIA 1~2 em, JiHh K, REEHE, T3, THEM. 5080
PEMRELEE IR . JLEE IR IS 2 b R A A S i J i el 4 Sk R A S A, BRIk ey i, Re &5 22 5l I
[5], BlHERSAEARRED, RIBZEH R BRI E oK. i) LEMRES MR, HERSE
HILE), —EARNEZ, TAEWER. JLEMEESE 2 R A a S R R %, BT LEE &
FEmls FARREG . BRIFERRSE, UTeER, A% 77 fil 40 i 745 7 (fine needle aspiration cytology, FNAC){E A
— M EERIZEIT R, O — R B #ERRIE RS W, BRI IR BRI A R T B 6] [7].
A 60 Bk F MM R EIL, BSFIZ W SIRTEIE M T4 2 LU i =1(36.7%), MR IR 3L 5 25%,
AERIRE EBV AHIGHIR 5 25%, HAW AL 13.3%, DL EgE R 5 SCERIRIE — 80 RN LRk e g i
KER R 2 Z (8]

EBV B2 SHEULEMEE MR EZHE, Halog) ZEM[9]. %5 2 DL R
TEAE TR AN, R EUIRZS I, BB 2 (LMP) & EBV PR (EBNA)ZE 5 & 17~ M) 8 A X ¢
A, KN 25 5 IR I PESE B . Lerner £8(1981) [10]&%FL, EBV 4#f%ffl/N RNA (EBV-encoded RNA,
EBER)/Z EBV [13E4wfS RNA, KEA(ET EBV R4t . HFFUER, EBER nJ LA S LR
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MO 7 AL, BEmiesE EBV B A R 40 i K . EBER X E AT 5% 5 ST MEH, /& EBV £
M E A E[11]. [FN, EBER B AARGE M e, PIUIAMGYHM A HARK) RNA 70725 5 FEfd. B
PABE %) EBER il sh A2 19 22 G B, EBV Rl FH 07772 I EBV HifA4 0l 7% EBV-DNA Vi
FERTIN . RABEHE RN S A EA 24 AS AR 12]0 BT 3 G FEH TS A, ik & oA,
JE W7V T R e i 2 S AL AR A L OC R BA e AR . e LA T A I )2 LMP BX
EBNA %5 EBV AW JR AL 243K FI & EBV mil it RNA . Fae 246 5 206 T4 i P (G 42 D0 %0
EBV &4, BHIEAT HZRTA KFEA A T7. Frbh, ££ EBV BEAFN |, EBER JRALRAZ AR AE
B BURPE AR . AR RO, JLEIRESE P K EBER ARIBHTE 5 23.3%. 4 EBER FHPERIARIE
WPAT, AR etk PR A% AH M 4E 0 22 0E 6 i, FE AUk ELR 3 4], EBV G 2 ], bk EL 4 sE MR 1
fil, Sy 1], 1EPEIEshTE EBV &L 1 . EBER FHIERALIRISE A G248 L. Afsed, 4
SURFEMEAR AL 56 BB B SR 2, {2270 EBER PHIR B, X tHH2R A SURIEMEMR 4L 5 5 EBV &L
KANAG, S CRIE—8[13]. AFEMESM EBER FTERTEESR, NT 10 ZHLKTET 10 Z4F
%40 EBER PHIZTE &, XAl Rg ARG JLE SRR KN 14 B, KT 10 S FRA B E HEATDH
Ko EBV HUiRFIPELL 5EATELL ) EBER PR LSt 2 5 (x* = 4.467, P> 0.01), 1] EBV IfiLi& DNA #%
EFHPE L L EBER PHIE R, HEiit2em (x> = 15.031, P < 0.01). MWHE L4 EBV fE/AN
S, $% EBER R BB & X, STi2W EBV YA SCBOR BA 2. EBV S8 RIH
KA CEIET 1z, JRHILEE NLEST SO LT 90%LL A EBV IEYL14], fEAPFH, &
PEFHT EBER BHPERE 17 26.7% (4/15), 7B SR K AT e SREAR S /INE 06 o FEAHIE T8 i BT R Dy e e
P EBER PHPEZRIE, FRATARBLITA 14 4 ME AL A A A0 A 2 (1 EBER Ko NBAYE, AHFFL[15]%
A RE A e PR AT 20 PR 2 RE 1) B R AR AT SR LR @A = 4 fr . AT TS R B
EBER PHMES FIMEAE S HA AR A BB MR E 25, TR BATHO S8 244 Yo Pk Bk 20 i 3 2 0
A KA i) EBER BHYEZHM, X AR NARFE EBV FICE G &M ER R ARt S 4], K, 7#
JLEE AR LSRR, % EBER AR PE M 1) B B e K R U 5, nRELL EBER BAME B A 5 LR
HRE, EREWEN. ARz KEEFEREk T, REZTN. 2 B, A B0 > s ik
RAANEEGBIRZ; BRES WA RIS W S bR, DR e 38 22 1) 2R B

BE K
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