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B OB OBE ] 1eC PUkE R 8 (AT 18 L E AT R (HOMV ) e B Wi 9 . 3% 4r i sE 120 6l
PREERL HCMV R e 8 LA R AN S A AR AR SR FH S Ik 5 e 4k 3R 4 TR 2 07 (FQ — PCRY) A1 (UL 1 i 42 1 27 2 016 3k A W0 R i
HCMV DNA # & Flifin % HCMV IgM/IgG Hi Ak ; 5 FH PR 38 78 M 45 45 Bl 3¢ 0 5 g B 360 ( ELISA) il i HCMV IgG Ht 4 5% 1 ) 45 $K
(AD). £5R 120 fil5E{pl HCMV B LAY JR i HCMV DNA (ifiL i HCMV IgM Al HCMV IgG BT H 5 353 Oy 70.83% (857
120) \60.83% (73/120) fil 76.67% (92/120) , 22 A G2 % X (x =7.252,P =0.027) ;25 il HCMV IgM ™ /TgG " S L+, L8 5
I PCAKE o F, 5 92% (23/25) ;67 i) HCMV IgM " /1gG " LA, AR L of 45 26 A0 3 Pk O 32, 203 o 26. 87% (18/67) Al
53.73% (36/67) s P A% 1gG Piik AL LR HCMV DNA BH ¥4 H 5 4 5l 4 36. 11% (13/36) ,86. 84% (33/38) il 100%
(18/18) , 2 A et 8 X (x* =32.262,P <0.01) . #5i%  1gG HUiAk 35 Rl J7 45 B0l 5 A o o o S e HCMV IR (1 3% 2 4R o,
1§ HCMV &1 12 17 53697 .
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The Diagnotic Significance of IgG Antibody Avidity Index in Children with HCMV Infection.
Zhang Qi. The Second Affiliated Hospital of Wenzhou Medical College, Zhejiang 325027, China
Abstract Objective
index (Al) in children with HCMV infection. Methods

Zheng Xiaoqun,Yu Jian, Tian Kegang,

To investigate the diagnotic significance of the human cytomegalovirus (HCMV) specific IgG antibody avidity

Urine and peripheral blood specimens of 120 clinical suspected cases with HC-
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YR BAAL 325027 N B2 e BEJE 45 — DR e A 46 B R BERE LAY U ) 5 T M 12 25 [ A6 48 1~ e ( 1 T 8 L5 BIE )

- 55 -



J Med Res,Mar 2011,Vol. 40 No.3

MV infection were selected respectively. The urine HCMV DNA load and serum HCMV IgM/IgG of which were detected by fluorescent
quantitative PCR (FQ — PCR) and microparticle enzyme chemiluminescence immunoassay. HCMV IgG avidity indexes were measured by
urea degeneration combining enzyme — linked immunosorbent assay ( ELISA). Results The positive detection rate of HCMV DNA in u-
rine, serum HCMV IgM and HCMV IgG in 120 patients with suspected HCMV infection were 70.83% (85/120) , 60.83% (73/120) and
76.67% (92/120) ,and there was significant diff(elrence(,\/2 =7.252,P =0.027).In 25 cases of HCMV IgM ™ /IgG * children, high avidity
antibodiess accounted for 92% (23/25) .1In 67 cases of HCMV IgM "/ IgG * children, the low and moderate avidity antibodes accounted
for 26.87% (18/67) and 53.73% (36/67) ). The positive rate of urine HCMV DNA in high, moderate and low antibodies Al of children
was 36.11% (13/36), 86.84% (33/38) and 100% (18/18) respectively, and there was significant difference (Xz =32.262,P <

0.01). Conclusion Determination of IgG antibody Al can accurately reflect the activities of HCMV infection status, which is helpful for

diagnosis and treatment of HCMV infection.

Key words Human cytomegalovirus ; Antibody ; Avidity index

N E 41 i 9% 7 ( human cytomegalovirus, HCMV )
RN EERL BB SR DNA ;. KIAE R A
H HCMV YLk 40% ~60% , & J' B 5 W i
HZAe 84 )Lt & " . HCMV 16 15 3 4k 14 Ao JaK
YUAg B 7 AT o3 oA D e I e RN P R IR G, 2 5% S KAk
Ji & HCMV B4y LR B — R %1 )™ 3 09 16 R AE
R, PRI B OR AG 2K Hb 2 W HCMV 8 gy 9 45 0 H
2, HHT HCMV UL 12 Wi A A% S8 W 28 53 55, B
TREFRW R, R A, AN 3 FH T i R B
I HCMV IgG i 7 AN fil 4] Wy 05 Jek e | TgM. 47T 1K iz 2
(8 BA P 2241 5 1L/ PR HCMV DNA 2 d 46 0 52 50 32 &
HR RE BT e B e (R 2512 AR5 SR IR R AR
45 45 il 106 2 W B3 58 52 4 ( ELISA) £ il HCMV
IgG HLik B J7, B TER T 1gG B Ak 2 F1 7 45 41 (a-
vidity index, AT) 7£ JL# HCMV JRYL 2 Wi il K 5 X,

W&EE5HE

1.2009 45 7 ~ 12 J3 LM B2 25 B i I o 3 L 3 22 B WACTA e 1B
HCMV J&& s L 120 ], 34 71 @i, Lotk 49 ) 40 1 ~ 12 4~
FH7.6 0.4 4, ABCIZEIE U RERBAE 42 B e kM
ANKR U 2605 16 451 i 4% 30 BRI R R 32 441

2. FZHAF 5 4R : HCMV DNA SERf FQ - PCR 37 &,
TR A B2 WA RN AR HCMV TgG HifAk i fn i &,
P 7 [ 52 A m) 4R Ak s AB7500 i & PCR X, 35 [E AB A F] 4
77 AXSYM 4 H it KB40, L Abbott 24 B A2 7745

3. 0% HCMV IgM/IgG ) 2% FH 25 [ Abbott /% &) AX-
SYM 4 H #h k2% & He AL K e 2 1 57 & #E A7 L3 HCMV IgM/
IgG Prim i

4. JR HCMV DNA U 52 : R A S5 B FQ - PCR 7%, % H
HCMV 5 8k AD169 Ft R 41 v g 1 B Z1) B0 5% S8 5 & A1
B TE J R A — B e BE AR < 1 AR 4 5 X O 3 48 40 X8R, 3 i
ST R S e AT . BB B IR A R PR 1ml, 8000 x g .0
10min, 3% [ i1 DNA 240 50, 18 57, ¥ 7K & 10min, 1 &)
J& 10000 x g B0 Smin, § 7B 2pl 2 HT FQ — PCR Kl
HL g 1300 & B W] A5 AT BRAE 18 R S 06 b o T £k, R e ik
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EBHME PR X R A T 2 SR DL EE A K TR R
FR 500 copies/ml & BH P .

5. HCMV IgG B A5 Fl J7 i 56« SR F R R A8 1k 45 & B Bk f
P25 W B B 1, ELRBRAE 25 RO < A A R S AL AR I A 100wl
HES BB S AR AS (10 101 B k) , B e A AT 2 L, = iR
L E 30min, {145 S5O0 P9, H 300l T VR R R 1 IR A
H— AL A 200l FR Z W, AE AR RN A HE 2 LA
200 ] B AR AR 27 v, ZEURLIR T 10min , {5 $5 5 FL AR N RAA ,
300l 7 VR ZE ph i UE 3 vk B AL N 100 B 45 A, R R
B 30min, B 45 G FL AR YA, FH 300l 1 PR SR o Uk 3 W 1
FLIE 100l @R/ IR A, E B OGIR T 15min, 45 L7
T 100wl 28 1k % 5 o 60 i 5 5 R 2 S AL Al DA VR R DT s A
450nm P e, 2k WS 30 min Z N E N, AT{EITRE AL=
25 R A0 B R A I Y AL/ AH I A 28 BR 3% A B 1 RE AR I O
fl x 100% o AL 25 F 1035 S . AT <40% Jg (% 36 L H Hidk 3878 K
iR 540% < AT<60% g h 55 35 AT BT > 60% & %
AR, Fem i IR (L5 B 76 AL S B ) .

6. Giit 275k fli i SPSS for Windows 15. 0 #% {4 4 #f 17
GitEnt. SARBRHR TR, L P<0.05 hE5FH
& R

L. HCMV By /i L 3 B g7 Wk il 25 28 0 % 1.
120 5] HCMV &4y & JLJR % HCMV DNA | Ifil 35 HC-
MV IgM K HCMV IgG BHPER H R 28 K, 2 74
Giit2F L (x* =7.252,P =0.027) ; Ko ifi i HCMV
IsM ~/IeG* 5 20. 83% (25/120), IgM*/1gG*
55.83% (67/120) ,1gM ~ /1gG ™~ |5 18.34% (22/120) ,
IgM* /1gG ™ 5 5% (6/120)

£1 HCMV BEBILIMAERMNER

Ir n FRPER BIER(%)
JR# HCMV DNA 120 85 70.83
i 3% HCMV IgM 120 73 60.83
I3 HCMV IgG 120 92 76.67
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2. HCMV IgG Hifhk AT 4558 .25 f] HCMV IgM ~/
IeG* B L (A 4) 5 67 i) HCMV IgM */1gG* & JL (B
) 1gG Btk AT R EK 2,4 B, 27 H
it X (Y’ =40.457,P <0.01) , A 4 TgG Hifk L)
AR R LB A DL AR S

x2 THEILHCMV IgG HE AT E R [ n(%) ]

156 DLk Al
2H 5
A " I 0 I
25 23(92) 2(8) 0(0)
B 67 13(19.40)  36(53.73)  18(26.87)

AZlE B4, P<0.01

3. KA 1gG Fifk Al B JLJK % HCMV DNA BH
S5 o K 1gG Pk AL LR HCMV DNA
PER H 24 R 36. 11% (13/36) .86. 84% (33/38)
M 100% (18/18), 48 x* ¥ ¥, 22 F A G it & X
(¥’ =32.262,P <0.01),

i it

HCMV 2B 40 LRI S TR AHE ) 3 280 JR ik
Z—o B4 )L HCMV YL 55 B FIE ] 28 K% fili
U L9 b T A L A I, 51k AR R . HC-
MV RS BT W AR BTG 1 2R ) 2 e e, — B e 4
FAPE, F RVEAR R YIRS, 2R R mT il 9 AR 10 5 25 1
W 51 W 50 I DR RE AR, B ML E AT A TR 3
A HCMV R 22 520 I PR J e a5 fg S g
X TGRS BB S 22 MR AT R0 S s A .
HCMV JERYL (2 01 5, H ET 5 R 0 PR RO ane] X 43
TR IR IER Y 50 Sl PR R K ok M T Bl B 7

SEiF 2 i PCR & H Al Mo Pk 1 4 14
Wy e w0 O v, AR R0 L A i A T B HCMV
DNA AT AT PUR B 1R Y7 SR W o i F IR bR AR
HUM J7 AR BF 58 5 5612 HOMV e 19 B8 LR 17 07
# HCMV DNA {52 , 45 5 75 JR % HCMV DNA [H
i %k 70. 83% , 42 7k HCMV & e %58 47 76, 2
HCMV DNA [HPE HGE B HCMV 5 —JE ] 5 B £7
e, AN BE M S WS B2 05 SRS . HCMV IgM Bt 4
VE RS2 %12 Wi % 2h M HOMV 8t i 1 3245 b5 2
—, PR I A HOMV {5 2 M8 e (RS g X
O3 DR SR AN T, HL B Ay LR B SR A, i v
IgM 1 IgG [7] B A6 0 A7 B 50 B HCMV g% i R34
fEXF IgM Fil IgG [a] B BH A i TG 2% X 43 i & ol 4k &% &
Y, 1989 4F Hedman %5 1 565K AT IR 2 48 #h 5 R IX
53 W I B R G o I B e o 4k 2 JRk e, HL LA i B
BN AR U fal 0 R A R R TeG B AR 1 2 A

T Bl A A I 18] 1) B 23 3 ) T i o 320k [l AR 3
T HOMV R Al #1121
AT R IR RS P45 & ELISA HOAR A HC-

MV 1gG B &8 LY Tg BTk AT, 45 R £ W] HCMV

IgM ™ /TgG " 5L 1gG FUiA LA 26 A1 1ok 32, 3878 it

FoJ e (B L) s HCMV IgM " /TG ™ &L TG $ifk

PArh AR A o 3, SR O Dtk Rk gt B 4 ik gt

FHN, BRWERBI R AR TeG HTiR AL LR HCMV

DNA PR LA % 5, 43 9] g 86. 84% #l 100% . [H

I, TgG TS F 3 A5 0 X5 T4 T ) e HCMV kg 2

— AR RN FE A BT A R A 1

Li LTIk, 7 HCMV IgM Hit 44 B 1 $2 75 77 12

HCMV 35 v J g (B HAG I 52 A B B AR L A

AN AF R . PR HCMV DNA G 0 BH 4 8 . 480

I HCMV gy, {H B Al 5 SR DNA 2 i i A BE

DX AR S s s PRI o TgG PiR AT I J& H Al IX

O IR ERAR R R BRSO vk . Rtk , ik HCMV

TG I2 W5 1 45 A D0 R i R B R 25 5 BRI HC-

MV DNA kit i 7 HCMV IgM/ IgG Hifhk K IgG Hifk

AT N TE S5, IR 45 & i PR 2 B 4 1 4 Wy (8 JL HCMV

R GIR B o
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