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M E B® HITE KT (cytomegalovirus, CMV) 7E 28 4E 11 /3 (inflammatory bowel disease, 1BD) Iifi K7 X 2 Hoig ik
KWg o, FiE N IBD BFH [ KBt Eai & (UC)39 (], 52 28 B (CD) 15 4] ] K xf BUALE % (W 5 g & AR B2 55 41 if i
Kl CMV ik, 3f N UC e (CHp FRERA 1L 0L, 5 B2 T s A bn A 39 Bil) , LA K s B Ui s 2 (CHop FRARAS 4 ], i B2 T i
RebnAS 15 ) , Boxd BRAL B B R G K dsAs 55 ), 4l CMV $T/K K CMV @ik, &R 1BD ff: CMV R LB EREE 2, 2N
SRS AR . IBD 4 CMV HUA PS5 T X IR (P <0.01) , H B MR MR UC HAe S MEGT 2 T IR MR X
M UC 4 (P <0.05) , 5 SR MEVRTE UC 41 CMV IgM $TR BE M < T4k B A (30 R XMENR M UC 41(P <0.05) ,F A UC
LM CMV HTAFHPER & T TR IBD 41 (P <0.01) , H & R MER 1 UC 41 CMV AR M (HE Je ) Bk A 5 4k 8 B0 ()
WEXEAE UC A T, 2R 428 (P >0.05) B MR TE UC 40 CMV & & (THC) FR: 3R 7 Al 58 A (20 3%
FHMEVRTE UC L (P <0.01) , TR UC 41 CMV @& (THC) FHYE & TAE TR IBD 41 (P <0.01) , H i i ify 1 IBD 4 5 Jf 2 4k
RA CMV YL 2855 PR B0 7 1 U BB 15 .S58 Ui S A 2 CRe il 2 THC) T53 4G I 7T 205 CMV Bt 12 i i
WA PE . 7R AR SR A UC AR CMV 24 0 Ay, A SR 8] CMV e | T8 3% 5 UM 3R 1097 N2 BT 46, 3 Wi
Bl 553 Y 2R R, 5 R SR B 4 AR
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Clinical Significance and Management of Cytomegalovirus Infection in Patients with Inflammatory Bowel Disease. Jia Guobao, Wu Jiansh-
eng, Wu Liang, et al. Department of Gastroenterology, The First Affiliated Hospital, Wenzhou Medical University, Zhejiang 325000, China

Abstract Objective To explore the clinical significance and management of cytomegalovirus infection in patients with inflammato-
ry bowel disease (IBD). Methods All patients who were divided into the case group (IBD 54cases) and the control group (irritable bow-
el syndrome 55cases) underwent a blood sample extraction and a colonoscopy. Laboratory studies included CMV - IgG and CMV - IgM
antibodies. Colonic biopsies were obtained by colonoscopy. Surgical specimens taken from IBD patients were examined for CMV infection.
CMYV infection rates were evaluated and a comparison of clinical parameters was made between CMV - positive and CMV - negative pa-
tients. The diagnosis was confirmed by a viral — like prodrome, a positive CMV IgM titer and /or presence of higher avidity IgG antibodies
to CMV in the plasma, and /or immunohistological detection of CMV positive cells in colonic mucosa and /or surgical specimens.
Results IBD patients with CMV — positive were more likely to pancolitis as compared to CMV - negative ones. CMV involvement occurs
more frequent in the right colon. Anti — CMV IgM positive rate was more frequent in active steroid — refractory UC versus the control group
(P<0.01). Anti - CMV IgM was more frequent in severe UC or refractory UC than mild UC or moderate UC(P <0.05). Anti - CMV
IgM was more frequent in need operative UC group than non operative UC group(P <0.05). CMV inclusions on H&E staining positive
rate in severe UC or refractory UC was no different with mild UC or moderate UC(P >0.05). CMV inclusions on THC was more frequent
in severe UC or refractory UC than mild UC or moderate UC(P <0.05). CMYV inclusions on IHC was more frequent in need operative UC
group than non operative IBD group (P < 0. 05). Treatment with ganciclovir gives rapid clinical, biochemical, and haematological re-
sponse. Conclusion Serological and histological (especially IHC) combined detection can improve the accuracy of diagnosis of CMV in-
fection. Detection of CMV was particularly important in patients with severe or hormone refractory UC, If CMV infection was detected, an-
tiviral therapy with ganciclovir should be started immediately by tapering the steroid dose and discontinuing immunomodulators.
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tory bowel disease, IBD) M3 % FH i 2 5% 4 7% 100 i 71

BIY, kLA CMV Ry, mH, RIEAR G N

CMV Y i) 5y B 25, CMV g% % 8 9 iz 38 J2 kiR

PRV 97 M 45 1 %6 (ulcerative colitis, UC) R, TAR

CMV 25 )iz 54y IBD I KA & H 21, A WF5E B 1

VT CMV 7R HAE slOfE R P TBD B b A9/
ARERE

LGk B H RS B2 0L s b, 3k IR M
BERL R A7 it 2 — R B AL N BE 2012 4R 1 ] ~ 2016
£ 3 ARz IBD & 54 4], Hvh UC 39 i, %
B (Crohn's disease, CD) 15 {4, Xf M ZH (13 5 i 45
B AL )SS .

2.2 Wi bR e (1) CMV 5t % B 3 2 BT A ofi
CMV —IgM BHM:, CMV —1IgG [, (2)CMV 4k % &k
L Wibnife : CMV — IgM B4, {8 TG ¥ B2 5 8 N T
w R 2 W BRSO AEs 1 L 2 W . |
TH) o (3) CMV 25 figy 55 W b 1f - 25 g 4 217 95 K
K - e ge ik (HE) F(20) A 2 2046 27 (immu-
nohistochemistry THC ) ¥l 2] CMV ik, (4) & &
UC 1ZWibs il : I85> 6 W/ H A W 5 26 Wi ki i, 14
W >37.5C k4 > 90 /4, M4 H < 100g/L,
M >30mm/h, (5) #RMEG M UC 12 Wi br o« X 2
JE A b 0 RG] R e el A5 24 5 2k, i A T A
vaca 110 IR B 7/ B 1 2 e A S O R N s 2 1 3 L
JEEE UC(IUC) ™ o W IBD 41 J X AR 41 4 4 1f
WA CMV FAA, 530 IBD 25 K X B 2 Ji 455
TS A bR A A I CMV BT AR R CMV £ 3 44, 3
CMV B 5 IBD YK &,

3. 4¢3 T vk R SPSS 13,0 B R kA Se it
THECROR LB R X K 56 e Fisher's K 00 K6 56, 11
HER BRI KK, DL P <0.05 25 A Giit e
=8

& LS

IBD ff: CMV J& Gy il K b 22 R IR K #h . ST
RPN NS UR3 €1 RN | RN TS A i € T
i Tz, Z N4 REAFE R,
CMV IgM g —if 42 AP CMV L (112
ik BRI KRS CMV P 25 i 48 5k i il A
AR k. L MR AR E UC A B RIBT
ZTARMAEMERE UC 41 (P <0.05,3% 1),1BD
CMV 40 BH P 2% 5 T X R ZH (P <0. 01,38 2) ,HE %%
A B CMV AL 8K 14 QR XER P UCT 1)),
THC K5 2] CMV {23k 7 41 [ 8 B A (5) 3R HETR

PEUC A 6 il 545 B IExER ML (b UC) 1
], HEEAN(E) MR MEVGPE UC 41 5 R 5 B AR
TR CMV ALK R P (HE e 8) 22 S B 58 it
H(P =0.487), =M (30) R MG UC 4
CMV HL R FHYE R (IHC F3E) @ TS AEMER
PEZL (P =0.035,32 3), IHC &l CMV [ HE %5
WHUR, TR UC HIMH CMV Filk PR T
AR IBD 41 (P <0.01), F AR UC 41 £ 1 4 BH 4 R 55 F
JEF AR IBD 41 (P <0.01,% 4) ., IHC 55 %08 CMV
FEAEAETIHE N 400, IBD ol & CMV gk 4L
18], B kg < 0 e 92 400 1 500 BB R VA YT S AR G .
SiE S HEVAPE IBD 2835 XY (0% B2 YA 97 AT W I ok

x1 EEHEMEMEUCAMIEFEHRNE

UC Al R
W AN AEEE ARMEA T
41 51
(n=19) (n=20)
AE iy 41.1+13.2 39.8 +16. 1 >0.05
T (4F) 5.5+3.1 4.4£2.9 >0.05
EHWME(n(%) ] 13(68.4) 7(35) 0.031

&2 IBD AFXRAMBK CMV HLRRMEREITEE [ (%) ]

X popii:EEl IBD ucC CD
gE|
(n=55) (n=54) (n=39) (n=15)
CMV IgG + 53(96)  54(100) * 39(100) ** 15(100)
CMV IgM + 1(1.8)  6(11.1)* 5(12.8)™ 1(6.7) ™

CMV IgG M A 2(0.4) 12(22.2)* 9(23.1) " 3(20.0) *

S5XIBAMI, * P<0.05,* P<0.01

®3 EEHEHEGEUCAMIEEE EHEHERE
UC 28 CMV i K % 4 BA M 2 b b
TR HEEA Y AT AR

i H
UC 4 (n=19) UC 4 (n=20)
CMV IgM + CMV 4 +7 1+2 0.006
1eG A
HE[n(% ) ] 1(5.3) 0 0.487
THC[n(% ) ] 6(31.6) 1(5.0) 0.035

&4 FAIBD AFMIEFA IBD A CMV Hilk K
EREPRE R [(n(%) ]

5 FEFAIBDA FAUCH TFARCDA
(n=39) (n=11) (n=4)
CMV IgM + 1(5.3) 4(36.4) " 1(25.0)
CMV IgG 45 01 7+ 2(5.3) 8(72.7) " 2(50.0) "
HE 0(5.3) 1(9.0) 0(0.0)
THC 1(5.3) 5(45.5) " 1(25.0)

L4 FA IBD £ g, * P <0.05, " P <0.001
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1. IBD 3% CMV - IgM P 6 fi], 1gG ik i 40 1 N
Tl 12 41,80% (12 f5]) CMV FHME g B UC B 1
TEIE BN EIRIT 4 S U PO B IR I7 X 2t
BERERGHUIBRAR . A 3 B8 35 Ih R R g
B I T B IR AR
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IBD () CMV R 4t 22 3% 3 o & #4 ik T 25 K
R A 0 R I 4T L A R L oA 4 R
R EE VR A . 5 e e SR R SR 2 BB
RIGTFEE IR, CMV WS B BE . Y% 5 1 HI6
BR, B U e e AR A T RE I EE R . B
G PE NI, CMV 0] GEAE S UC R HL . AWF
L R CD 20 CMV A 3 R Fl CMV it 14 BH 4 Z 5B 1%
F UC 41,478 CMV J&YL7E UC H1 CD i Il R & X
BT, CMV A28 As CD IR R 22 CMV &
PRAE FERE B R MR PE UC 2% UL, CMV /] BEfin
JIT UC IR R . IAHESE CD B3 s b, 4 fF K
FEAMEE CMV YL AE UC Fil CD A iy Il R & X iy
E5.

CMV Jg e 3 o i (14 32 7 o] (i 20 3 159 31 58
(IRIT o BRI IE B, M0 Sy CMV S5 4f 14912 W7 i 0 T
T.H? CMV - DNA Jy fe SO 7 i, (R 5 s BA 1, A
MRS, b T3 IBD (B3 2 i 2 i 2 4k & J&
e CMV, L35 H CMV — TgM 7K -5 i 7R B e CMV
SRR LA R B I SRR RN R SR, AT CMV - IgG
PR 28 CMV & | 1gG CMV B A B A m T
60% , CMV [l i 2% X 16 20 P 8 Ye 19 12 W e (6 FR .
SR, CMV — IgM 3% IgG ¥ B 1) 2l 4% RE 1% 12 W 30T 11 Jek
e AR ST BT A R B[ R TBD R CMV -
TgG HTAK I BH P o 9 4l FH S 2 40 i 25 40 9 TBD AR
TR AL AR S CMV &g {3 CMV - IgM B
P, CMV - IgM ALl TREZEMH, >30% i E
R MEMER M UC BRE S H S PRI E CMV,
WA KB CMV IgM BH P (4 (8 3, 36 B AR fF 55 o
VA JE M CMV R 96 1]

55 W 5 W i TG K 2 12 W CMIV 25 i 4% 45y 1l
FURTAE Y 53 o AR 14 000 MRSt 1 IR AR B, T
B 2 R 22 CRE & THC) BRG il 77 Al 48 5
CMV JE Y2 Wi i e . CMV 2517 2 75 W B2 F 4%
B RBAT AL H, W] RN BONEERE . BIR
AR B 977 A i o CMV BH 1 (1 B 3 St 7R 45 o 25 A
45 'k RS AL S 28 9 A 1597 , Hb [T RE 15t 32 FAS B0 0 35
5, SE AR, LRI RE B 5 CMV B UC 3R
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Yu e K I E9 2 e M UCCMV i 4 1 6], [0 2,
THC #0 5) CMV A3 1A 7 i) [ He o 588 A (k) %
MEVAME UC 46 Bl 5 dE EE AEMETA AL (P B UC) T
%], HE [ < 10% , ] fE & B T 240 20K 1)
MRBURRE , 15 K UM 007, 2 20 A0 B it 5 i) 40 3
PRAIZE AL, THC H HE 8§, 1 00k JE T4 1 UC
WM . UC 25 VI BR RARA ) CMV 5 5 T
WRARAR, WK LA VI BR AR G AR AR 2 W CMV J
Y LU TG KBS A T AERG . R T A RS A R BR M, X
245 1 T AR B bR A (55 BT RE WA AR CMV 2515 %
E S &, WL, IBD % fF CMV 45 i 4 Bl %
7

EHARFEEN R, ABFFE4EH CMV g I0TE CMV -
IgG A pHYE, W CMV B R & BRI A 2 5 K T
Yoo 8 A2 PR B IG YT 1Y IBD BB E 1745 b VI BR
ARG G, (65 AY 1Y I 6 B P R AR I 5] CMV,
CMV 85 BT 850 T35 3l 25 1 48 96 28 A R T AR B gk
W4y, WESE T IBD B CMV R & JEk e 2 i AS 1T B
. MEMERTE UC B CMV i) & E % m ., CMV
RY S HE MR UC B M. AR5 BoR
UC 7 3l Lo fff FH G 28 9 50096 97 0 22, WA 4RI 3
PEUC LR CMV 5. 5 UC 1Y CMV B 2 i
B T H A UC 3k CD Bt BB 41, CMV BH 4 41 4 B 1 3%
FIRIT IR T CMV 4], HEF LG4 E X
(P>0.05), H5#MEMBEILKL, CMV &Y 5 UC %
fb, P, M E R M E, CD f1 UC ¥
FIRIT W EARIA, (H UC J&RY CMV £F CD, &
/R UC 2 CMV 45 5 P40 H b, R HIEPLE CMV
YRR I, T UC BE R E R CMV

B PE IBD & 3 CMV S UL 1) 35 A 36 7 S s AT
207 T RaE S I BE CMV R R 2 4 28 14 51034
JE AR, FFRAR S B2 I IR I7 AT, CMV IR YL (&
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B PR E AR T I B3R T TR 8 R R T BR B R
BEVRYT, N R S E D K7 ARESE 80% (12
1) CMV FHA ) UC B E PUR IR YT 5 s, B sh
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FEATAT 3 191 552 W PR 3 B B ol 3% AT 7 B I 1)
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Bz, IBD Bk R Bk CMV SRR L,
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CMV B4z b iy HE o . CMV 7E IBD & AL i b
FEARAL R S5, CMV 7E fili & IBD 4 4E b 3 i T ¢
BERPE, JF 950 IBD JF &, CMV B4R 58 ™ &
ff) IBD A1 . B[ IBD a IBD M s WAk, 75
558 B JE A 1 00 96 07 W AL HEBR CMV R, JA CMV
2507 S VE N IBD B JIf 40T & T B A, R R TR E
1) = IR 45 I R DU BE IR YT R MO R IR T
PEAT B B9 T ARIBTT
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H OE BN WIHA AR (SLC)26A3 SN B AR £ A5 Pk (SNP) 15 35t 5 1 44

2 #® aHE B &

HUC)WKFR. FiE I 291

1) UC 83 1 380 {4l IF % X B %, 5% F§ 2 T SNaPshot £ R4 SLC26A3 (157810937 \1s7785539 Fll 1s2108225) 3 /> SNP {if 4 () &%

fr B B AL JF AT BOR P A A R Ay, R

% 5431 :325000
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