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[Abstract] Objective To determine the presence of Epstein-Barr virus (EBV) —DNA in the saliva from
human immunodeficiency virus (HIV) —infected individuals and healthy controls from Yunnan. Methods A
cross— sectional study was performed in 245 HIV-infected subjects and 30 healthy controls. EBV DNA in saliva
samples was examined by nested polymerase chain reaction (PCR). Chi-square test was performed to determine the
prevalence rates among groups. Results The detection rate of EBV in HIV—infected group and non-HIV controls
were 82.0% and 30.0% , respectively. EBV detection rate in HIV—infected subjects were significantly higher than
non—HIV controls ( P <0.05). The detection rate of EBV in patients with CD4 counts less than 200 cells/ul.,
200-400 cells/ul and above 400 cells/ul were 93.0% , 75.8% and 45.7% , There was a significant difference
among them (P <0.05). No significant difference was observed between the groups HIV—infected subjects who
were on HAART and not on HAART (P >0.05). Conclusion The detection rate of oral EBV in HIV is
significantly higher in HIV—infected subjects than non—-HIV controls, and it is related to CD4 cell level.

[Key words] Saliva; Epstein—Barr virus; Polymerase chain reaction; Human immunodeficiency virus

EB f%5 5 (epstein—barr virus, EBV) 2—Fl)g T A MR ALHE , N B AR A CIIRERBE, B
THRIZHEE v RS R EL 20 I AUEE DNA S5 57, NS AR A4 RMKEE . 1B A BE (oral

[(EeTH] FEARRFEESEIIHE (30860315, 81160135) ; =4 M AZERMBPIFAESTIWE  (20082C146M)
MEEREAN] A% (1983 ~), L, INPHArET A, FEiSfi-Larss A, B NS08 R A b s B VA B o8 TA%.
[Bifl{EE] PR3, E-mailliwen211@yahoo.com.cn



mailto:E-mail:liwen211@yahoo.com.cn

55 6 14

SO, S AFETRAT HIV &Y MR EBV K i Rt 145

hairy leukoplakin, OHL) FlEMHIESFA ¢, Hrbi
TN HIV R R Y], 2 HIV Gy Gy
RS H T 5 T A 48 A 22— 1, R b 44 P e
EBV A 437 185 000 8 A 122 40806 1 O T . AR
BAEXT HIV YL F MW Y EBV g 8 A7 715 DLk
PR, H53#T EBV K 2 5 OHL fA7E 5 B &
BAREETE RS CD4 IR AT BUK 1K .

1 MRERE

1.1 R AEE
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1.4 [EjK EBV DNA J PCR #&il

EBV DNA BYH[C PCR ¥ ¥4 5 W5ty )y
%2 BOCHERE T, A58 R 5'- AGG GAT
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9.47) %.
2.2 HIV BfAER EBV & H1F5R

Hi30 PCR K45 51 @R HIV BRYL & Fixt B2
ANBEEE H EBV A 253018 82.0% 4 30.0% ,
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