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[ Abstract] Objective To summarize the condition of Epstein-Barr virus (EBV) infection in a
sentinel hospital of Shenzhen. Methods Serum samples of patients less than 14 years old diagnosed in
Shenzhen The Third People’s Hospital from January to December in 2013 were collected. Anti-EBV CA-
IgG and anti-EBV CA-IgM in each sample were tested by ELISA. The test results and final clinical diagnosis
were analyzed according to the clinical data of those EBV-positive patients. Results Total of 887 cases
were collected. The positive rate of anti-VCA-IgM and anti-VCA-IgG were 18.8% (167/887) and 44.4%
(394/887), respectively. The lowest positive rate of anti-VCA-IgM (0.6%) was found in the group of less
than 6 months old and the highest positive rate of anti-VCA-IgM (28.7%) was found in the group of 1 to 2
years old. The highest positive rate of VCA-IgG (24.4%) was found in the group of 3 to 6 years old. There
was significant difference in different age groups (P all<<0.05). There were 167 children with positive VCA-
IgM, the cases with hand foot and mouth disease (HFMD) were 36.5% (61/167), with tonsillitis were 11.4%
(19/167) and with infection mononucleosis (IM) were 10.8% (18/167). There were more cases with EBV
infeciton in summer and autumn than in winter and spring, but there was no significant difference in different
seasons. Conclusions HFMD/herpangina and tonsillitis are leading diseases in children with positive anti-
EBV in children less than 14 years old in Shenzhen. IM is rarely diagnosed. The infection rates of EBV in
different age groups are different.
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