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Etiology and clinical characteristics of infectious mononucleosis-like syn-

drome
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[ Abstract] Objective To analyze the etiology and clinical characteristics of infectious mononucleosis-like syndrome
(IMLS). Methods Eighty-seven children with IMLS in a hospital from January 2006 to September 2013 were per-
formed pathogenic detection, then clinical features were summarized and analyzed. Results The top 5 pathogens in
IMLS were Mycoplasma pneumoniae (MP, n=20 ), cytomegalovirus (CMV, n=13), simplex herpes virus(HSV,
n=11), Chlamydia (CP,n=11),and parvovirus B19 (Hpv B19,2=9 ), clinical manifestations of all kinds of dis-
eases were similar, but the occurrence rates were slightly different. MP infection were mainly fever, hepatospleno-
megaly, and lymphadenopathy, and most were associated with respiratory complications(including laryngitis, bron-
chitis,and pneumonia) , CMV infection were also showed fever and hepatosplenomegaly, but the latter was more ob-
vious; rubella patients didn’t appear skin rash, but the other symptoms were obvious. Conclusion Etiologies of in-
fectious mononucleosis-like syndrome are varied, MP infection is most common, the next is CMV. Pathogens
should be ascertained to provide theoretical basis of treatment.
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Table 1 Pathogenic detection result
o JE 2 1% F R HE (0D
MP 20 22.99
CMV 13 14.94
HSV 11 12. 64
HEV 6 6. 90
CPpP 11 12. 64
MV 4 4. 60
Hpv-B19 9 10. 34
HAV 3 3.45
HBV 3 3.45
TOX 1 1.15
21 ] e e 2 2.30
A B LA 4 4. 60
&t 87 100. 00
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Table 2 Clinical characteristics of infectious mononucleosis-like syndrome caused by different pathogens (%)

I1fe AR 45 MP(n=20) CMV(#n=13) HSV(n=11) HEV=06) CP(n=11) MV(n=4) Hpv-B19(n=9) HAth(n=13)

R 85. 00 69.22 72.73 66. 67 72.73 50. 00 66.67 69.23
JIF R 70. 00 61.53 63. 64 50. 00 81.82 75. 00 55.56 53. 85
[N 60. 00 46. 15 54.55 50. 00 63.63 25.00 44, 44 46. 15
HiNSEE PN 80. 00 38.45 63. 64 66. 67 72.73 75. 00 55.56 69.23
Ji MR e 25 60. 00 69. 22 72.73 66. 67 81.82 50. 00 66. 67 53.85
Je % 30. 00 30.76 27.27 33.33 27.28 0.00 33.33 38. 46
MR 16 77 i 60. 00 46. 15 45. 45 50. 00 63.63 25.00 44, 44 38. 46
I W% 38 3 % e 60. 00 30.76 45. 45 33.50 36.36 25. 00 44, 44 23.08
Hifb IF % 4 Gl e 2h 5. 00 23.07 18.18 16.75 36. 36 25.00 33.33 23,08
REEAEL AR S

i i 3 22 255 AR 6] I 3 2 LA B 3 SR 2 W bR v 5 (B
3 it T AT 1 S8 L ES A 5 5 48 WA W 5 K 2L 245 K I

e B YOS 12 W BT S8R ) A Y P PP

JER B2 9% A5 DG i IR — ELRR LA K B TR e
RIRELZE I [a] B I 5 2898 E 4 =10 06, ) 4 A



e 410 - rh [ R L R 2 7 2014 4E 7 H 45 13 %45 7 ] Chin J Infect Control Vol 13 No 7 Jul 2014

f

W, 3B LS R Ik B 40 i H TR e ) e L B 3 A
R 2~3 G B, B, E 4 BB LA BE I e
PG AL Y 1 B2 200 3 22 25 5 AE L TR S5 7 6 B 4
i L 8] o 35 032 W o T R BE B 12 L )5 A B 12 R
HR R TR SE TR 9 B 40 S 4B =10 Y0 TR 2

NG EBV B, B 4 i F 2% 2 A EBV
ZARCD2D) e Uity Z 5 51 T 41 il i 3 21
SNG40 B BEME T K B 40 A 3 AR A S Rk A
b, WV BRI B L EBV Y, K
T 4/ Je B 40 i 60328 38 6L s [l if, 8 LY MP,
CMV Fl TOX %595 B A J5 o 44 P9 45 Flr T 48 Jfd 4 93 3
HIEE AL . X HE R H A S5 n] S B Y A A
WEZLEAAE.

T3 AN 2 AT BOME e M SR A AN R 2 25
fif . Cartner %7 & B, MP J& Yt J5 5[ &2 B. T ikt
200 i G 28 T RE 2R L i IR 0 32 IR IR OR 2 o i AR A
B MM E . Yonezawa A 255 % MMM 1
Y CMV 5, T AN e by R 1616 B 4nfig. A
LTk R . HEV ., CP il Hpv-B19 % &% e ¥y 1]
BT 4T REZE AL . s BA% Yo Mk A% 40 1 22 25
BAE 5 TR B 0 2 8 AN P R L2 R L R
KRS FE%m. EFNLENSH BT
0 S T R ] UL Y R A Y 2 4R
fiE 75 Bk — A SR B 5T . BE AL YRR B R . CMV
Yo 0 R 2 s AR 419 R R, MP A%
YRR A 3 22 2 5 AE B 1 00 TR X R RE S
JEARTE B IR B NAR TR T I AR O

A DA A AL ) SO [l o (EUAS [] 95 J5 % 4
SUE G S O R R IR 82— 3. W MP X I
LG 1 S i MP YL S PRI GE SE R 22 0L, PR
W LASM 2 B 20, 18 %1 AHFSE H MP I
W T8 I RE 2 ik 60 %6, BRI RIS AF 98 K B MP
TR | TR 1) 2 Y M P A ML 22 2545 AE AR o B R A
T S TR T4 M A 8 ] s T OIM L s A
F. SFRIME AL K, CMV [ 4 410 5
M5 1 B AR R G e RS G AR N g RS
E I 99 B 2 Je R e AR A I 2 5 R i IR
el B . CMV BT SO 45 Rk
AR A 45,45 % ik F MPLHSV %, MV 8%
e PE B A0 0 2 LR AR R W R 95 . L IH 4590 D
2F TR Y PR B AN 3 2 25 5 AIE 1 ) AR A D

ARG RAT G AT 2E W7

A 158995 3 B o e IR 43 A2 e M B0 A i 1 2 25
BAERIL B BR A B Y, i CMV #il EBV g 4,
CMV Fil MP &4, EBV FlJE 12 0% 3 8 Qe 45 . FIIE
R R R AR R E M EEBUR R, AT
S . PR T RS 9 I KoK I S LA AT AT .

L5 LTI o 5 Yl 1 B A i 3 22 25 I i 2
ZHE LA MP feci W, Oy CMV 58Il K2 8%
o Hef s RS A A R Ol R S R T R K R
AT FEAE BRI

(& % x &)

[1] Odumade O A, Hogquist K A, Balfoar H H, et al. Progress and
problems in understanding and managing primary Epstein-Barr vi-
rus infections[ ] ]. Clin Microbiol Rev, 2011,24(1): 193 = 209.

(2] skZmd, ol B2 W Ryr BObR LML K BERR
R AL, 1998:252 — 254,

(3] BRIGES, N K2 AT DU T il 8 S A 51 2 1 2 e M A% 200 i 434
ZERAALIG R A [T 1. rh A AL B 2% 3. 2005, 23 (4) . 272 —
274,

[4] Klein G,Klein E,Kashuba E. Interaction of Epstein-Barr virus
(EBV) with human B-lymphocytes[ J]. Biochem Biophys Res
Commun,2010,396(1) .67 — 73.

[5] Wingate P J,McAulay K A, Anthony I C,et al. Regulatory T
cell activity in primary and persistent Epstein-Barr virus infec-
tion[ ] ]. J Med Virol, 2009,81(5) ;870 — 877.

Lo] H5&, JHKH 357, 5. 4 Fiops A e J5 L3 40 JA ot T itk 2
20 W T A DR 2 R I LT . b e B e SRR e A R 7L 2013, 23 (9)
2009 = 2011.

[7] Cartner S C,Lindsey ] R,Gibbs-Erwin J,et al. Roles of innate
and adaptive immunity in respiratory mycoplasmosis[ ] ]. Infect
Immun, 1998,66(8) ;3485 — 3491,

[8] Yonezawa A, Onaka T, Imada K. Cytomegalovirus-associated
infectious mononucleosis-like syndrome accompanied by transi-
ent monoclonal expansion of CD8 + T-cells[]]. Rinsho Ketsue-
ki,2009,50(8) :652 — 657.

(9] FBSEHN, AL b A5 Gtk 50 % 20 i 16 22 E (s B3R LT ). 2
JLRHIG R 2 15,1993 ,8(1) : 37.

(100 B3y, EARAR v B il 48 5 B0 R Jgk e i A1 43 58 75 il 4 45
LI b e 2 ] 2% 35 . 2004, 3(4) : 356 = 357.

L1 BRAfiAL , 58 % £1. 520 M5 25 S e /N JL A% Yo 1 P A% 20 i 3 2
A ELT . IR R % .2011.31(9) .78 = 79.

O 3T i - ZE 0038



