- 470 - ZRFE E P EEZY 2013 459 H45 15 %455 ) Military Medical Journal of Southeast China, Vol. 15, No. 5, Sep. 2013

%.'IiEl Iﬁlﬁ»ﬁ)“ﬁ&g@?ﬂilj\y‘ﬁ% B19 Hﬁ[ﬁlﬁ*}'ﬁ*ﬂllﬁﬁ%ﬁgﬂg}*ﬁ
wOMRHEAaRE Rk B,KET

[(HWZE] B @R & B 2 S s 8 LFIESZ o ey7 09 2k s LA 417N 7 BIODNA K I 1fi i
HIRERAPEPLOR , BT A/ N 7 B19 Bexd fEULIM # AL A PRIRAE A2 . ik 52011 4E 1 3 -2013 4 1 AMERER 95 £ 2
P B IL AP . 53— .50 2822 A7 M St FRms BB UL 58 4 .45 2B R I R 22 40T I S B s UL
P4 R A PCR LA 4 /NP B BIODNA , L ELISA 34 I 75 40 /1N 5 B19-1gG Al B19-IgM $iidc, 46RO —41Rign/»
i B19 J B DNA FHYESN 32. 0% 55 200 46. 7% S HRA W E . Q5 — 4 i 0y 5B LA 25 19 I 21 2 (1 A0 Hh
YA B Stk B A0 38 22 5 565 — 41 AT 0 ER LA 38 A0 b ks 4 sk /0 I /AR D L R bk B A B 2, DI R 1A
AR, PILE 2 B LR W A RS R B KR R . &8 AN A G247, /N EE B19 SRR Atk
9 19 8 L 40 s b ) LR R . Ah, AN EE B19 e 5 i I bk EL S IR — i AR S

[X$IFE]  41/VKEE B19; 20tk H I ; JLEE ; man i
[hE4%S] R733.71 [ XEARER] A doi;10.3969/j. issn. 1672-271X.2013.05. 013

Hematological and clinical signs study for Parvovirus B19 infection in children with acute leukemia
CHANG Lin,CHEN Hong-bing , ZHU Jun,ZHANG Wen-wen.
Medical University , Nanjing , Jiangsu 210009 , China

[ Abstract |

recent acute leukemia and those with acute leukemia receiving chemotherapy to clarify the contribution of this infection to changes ob-
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Objective This study aimed to detect parvovirus B19 DNA together with its antibodies in the sera of children with

served in hematological and clinical presentations in these population. Methods 95 cases of acute leukemia from January 2011 to Jan-
uary 2013 were analyzed by the method of retrospective study. Two groups were included : Group I comprised 50 children with acute leu-
kemia receiving chemotherapy and Group II comprised 45 children with recently diagnosed acute leukemia. Serum parvovirus B19 IgG
and IgM were investigated by enzyme-linked immunosorbant assay and the virus DNA was sought by polymerase chain reaction assay in
(DViral DNA was found in 32% of Group I patients and in

46.7% of Group Il patients, the control group was not detected. (2)Hemoglobin levels were significantly reduced in patients with recent

95 cases of acute leukemia and 40 cases of healthy children. Results

infection, accompanied by statistically significant lymphocytosis in Group I patients. Group II patients with recent infection had marked
neutropenia with lymphocytosis and thrombocytopenia. (3)There was statistically significant lymphadenopathy and hepatosplenomegaly in
patients with recent infection in both groups. Conclusion Parvovirus B19 infection is an important cause of cytopenia in children with
acute leukemia both when recently diagnosed and receiving chemotherapy. This can affect the schedule of chemotherapy. Moreover, the
presence of Parvovirus B19 is associated with marked lymphadenopathy and hepatosplenomegaly.
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