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Abstract: [Purpose] To investigate human cytomegalovirus (HCMYV) infection in patients with
malignant hematologic diseases.[Methods] Anti-HCMV antibody levels were determined by en-
zyme-linked immunosorbent assay (ELISA),HCMV-DNA by polymerase chain reaction (PCR) at
the same time in 136 patients suffering from malignant hematologic diseases. HCMV-pp65 anti-
gen was determined by immunohistochemistry staining (IHC). [Results] The positive rates of
the HCMV-IgG,HCMV-IgM ,HCMV-DNA and pp65 were 99.3% ,2.2% ,18.8% and 12.5% re-
spectively.[ Conclusions ] HCMV infects patients with malignant hematologic diseases in varying
degrees. Monitoring the pp65 antigen and anti-HCMV antibodies as well as HCMV-DNA plays
important roles in the early prevention and treatment for malignant hematologic patients.
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A: Healthy control;B:Malignant hematologic

Figure 1 The expression of HCMV-pp65 in peripheral blood leukocytes by immunohistochemical staining

Table 1 The comparison of positive rate among 3 methods

FRAFPEHG S AR i Tz Jr i

Methods Positive Negative  Total Positive rate(%) PR B H A2 B AP R I 20 Mg
HCMV-IgM (ELISA) 3 133 136 22 e AREEAE B R R 52 i ME T A
HCMV-DNA (PCR) 6 26 32 18.87 b, 76 1 400 1 B o 25 5 e R
HCMV-pp65 (IHC) 4 28 32 12.5" - S o

Total 3 187 168 <2 B I . FEFRATHIEFE Y 32 151) 1 s

*:compared with HCMV-IgM (ELISA ) , P<0.01 ; #:compared with HCMV-pp65 (IHC) , P<0.05.
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HCMV 84y 7 PRI I 95 F8 5 10 57 I HCMV Jgk e
T 51 1 4RO & AR R 8], AT K
- R IR R PR R AR EA T R
FE LR A HCMV BRI,

HCMV J2& Je 57 i85 Ik —3% 06 19 28 4 24 R
HCMV-IgG i BHM: R B AT HCMV B3y, il J2 0F A g
S5 B 742 A5 Ak TS RS AR HCMV-1gG
PR ARG 45 SRAN S B HCMV B Al 4 3% 38 |, (X L G
HCMV-IgG HdAkxd T i i 35 I A a8 12 W HCMV
TG ER IR . B SR VHGE K I HCMV-IgM 1]
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FEE T pp65 Bt A I BH 4 AL T
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