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[ Abstract ]

between B19 infection and acute leukemia. Methods 110 cases of acute leukemia from January 2011 to January 2015 were analyzed

Clinical Laboratory, Nanjing Children's Hospital Af-

Objective To study the condition of BIO9DNA infection in child patients with acute leukemia and the correlation

by the method of retrospective study. Two groups were included: Group I comprised 60 children with acute leukemia receiving chemo-
therapy and Group II comprised 50 children with recently diagnosed acute leukemia. Serum parvovirus B19 IgM were investigated by
enzyme-linked immunosorbant assay and the virus DNA was sought by polymerase chain reaction assay in 110 cases of acute leukemia
and 100 cases of healthy children. Results (DThe positive rate of B19 DNA and/or B19 IgM in acute leukemia group was 55.5%
(61/110) and the control group was negative. @Viral DNA was found in 28.3% and B19 IgM was found in 33.3% of Group I patients;
Viral DNA was found in 42.0% and B19 IgM was found in 52.0% of Group II. @There was significant difference in incidence of ane-
mia between B19 positive and negative children with acute leukemia. The former was 73.8% , the latter was 42.9%. There was signifi-
cant difference in incidence of thrombocytopenia between B19 positive and negative children with acute leukemia. The former was
68.9% , the latter was 36.7%. Conclusion About half of the children with acute leukemia have been infected by B19. Children with
recently diagnosed acute leukemia are more easily infected by parvovirus B19. Parvovirus B19 infection is an important cause of cytope-
nia in children with acute leukemia.
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