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Clinical value of serum ADA ,LDH and EBV-DNA levels on the assessment
of disease condition and prognosis in children with infectious mononucleo-
sis and liver damage

ZHANG Jing-jing,JIA Yuan-yuan,HU Miao-miao, CHENG Sheng-quan
( Department of Pediatrics ,the First Affiliated Hospital of the Air Force Medical University ,Xi’an 710032 ,Shaanxi,China)

[ Abstract] Objective:To explore the effects of serum ADA,LDH and EBV-DNA levels on the assessment of disease condition
and prognosis in children with infectious mononucleosis complicated with liver damage. Methods:109 children with infectious mononu-
cleosis (IM) were selected as the research objects,and the children were divided into liver damage group (n =62) and non-liver dam-
age group (n =47) according to whether they had liver damage. Serum levels of adenosine deaminase ( ADA) ,lactate dehydrogenase
(LDH) and EB virus deoxyribonucleic acid ( EBV-DNA) load were detected,the differences in expression levels of the above indica-
tors under different degrees of liver damage and their correlation with IM with liver damage were analyzed,and ROC curves were drawn
to analyze the diagnostic efficiencies of the above indicators. Results:The hepatomegaly rate and levels of ALT, AST and TBil in liver
damage group were higher than those in non-liver damage group (P <0.05). The levels of serum ADA,LDH and EBV-DNA were high-
er in liver damage group than those in non-liver damage group (P <0.05) ,and the above levels were increased with the increase of liv-
er damage degree (P <0.05).Serum ADA,LDH and EBV-DNA levels were positively correlated with ALT and AST in children with
IM (P <0.05).ROC curve results showed that the areas under the curves of serum ADA ,LDH and EBV-DNA were 0. 831,0. 861 and
0. 934 respectively, and their cut-off values were 30. 60 U/L,544.63 U/L and 2.35 Ig copies/mL. The AUC of combined diagnosis was
0.957. Conclusion ; Serum ADA LDH and EBV-DNA levels are correlated with liver damage in children with IM ,and have certain ref-
erence value on the diagnosis and prognosis assessment of IM with liver damage , which is worthy of widespread clinical application.
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