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[ Abstract] Objective To explore the impacts of the Epstein-Barr virus (EBV) infection on
liver function and the prognosis. Methods The anti-EBV-IgM antibody was detected in patients with
abnormal liver function from January 2013 to December 2013. Results There were 111 (11.6%) cases
with anti-EBV-IgM positive among all the 957 patients with abnormal liver function. During the 111
anti-EBV-IgM positive patients, there were 77 (69.4%) cases with HBsAg positive, 2 (1.8%) cases with
HCV infection, 4 (3.6%) cases with HEV infection. There were mild or moderate elevated ALT and
AST in the patients with simple EBV infection, in which with normal or slightly higher TBil, normal
TP, ALB and PT%. But in patients suffering from EBV co-infection with other viruses, the liver damage
were usually moderate and severe. The liver function recovered after two weeks treatment in the most
patients with simple EBV infection. However, the liver funtion could not be normal until 3 months even
6 months after disease attack in those patients suffering from EBV co-infection with other viruses, which
with PT% < 60%, abnormal TP and ALB, Conclusions Liver damage caused by EBV co-infection
with other viruses (such as HBV, HCV and HEV, etc.) are more sever than simple EBV infection, whitch
should be paied more attention to.
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F 1 957 BIASEH A H 98 3 EBV L1 il
21 ) EBV [ (D EBV E&HM" (D ok (D FHPEZR (%)
PR 10 35 45 4.7
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WL, F=2.518, P=0.113; "EBV HAEYLE A4l EBV &Y hiE, 4=1.658, P < 0.05

F#2  111FIEBE EEHi-VCA-IgMPBHPE I B2 vA 97 )5 45 B0
I} i) ALT (U/L) AST (U/L) TBil (pmol/L) TP (g/L) ALB (g/L)  PTA (%)
EBV
#18 430.6 2454 273 75.0 47.0 95.0
52 114.0 92.5 23.0 78.0 49.0 97.0
%3 93.8 293 11.6 73.7 38.0 76.5
94 57.0 33.0 11.1 77.5 46.0 99.0
F 9.132 7.167 2.652 2132 1.113 3.231
P < 0.001 < 0.001 0.025 0.287 0.227 0.127
EBV + HBV
#10H 843.0 431.0 67.4 69.72 40.83 89.0
F2 R 309.1 202.5 66.7 67.7 40.2 67.2
53 116.0 76.0 71.0 66.7 36.5 66.4
i 4 111.0 67.0 64.0 62.5 35.7 68.8
F 2320 1.250 1.127 0.498 2.134 1.856
P 0.025 0.025 0.335 0.324 0.208 0.141
EBV + HCV
%1 465.0 212.0 34.0 64.7 37.6 64.2
52 A 213.0 198.0 28.0 64.5 35.4 59.6
i3 A 200.0 98.0 23.0 59.6 37.7 60.1
i 4 99.1 87.0 26.0 60.1 36.0 62.0
F 5.083 7121 2312 1.772 2.654 2.012
P 0.045 0.045 0.065 0.254 0.287 0.142
EBV + HEV
1 840.0 508.0 276.0 59.7 32.6 78.6
W2 R 134.0 85.2 189.5 60.2 335 70.5
%530 58.0 41.0 1233 63.0 345 67.5
4 76.0 46.0 116.0 64.0 37.0 66.0
F 10.045 8.098 1.215 1.058 2.476 2519
P 0.025 0.015 0.055 0.287 0.226 0.365
s ALT: WZR SN, AST: RITAUMALELBIN, TBil: SIHZ %, TP: L[, ALB: MM
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