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B E HM THEEFEHEAASHENRIBA.AWNETHALHAREOE Y., ik XA
AV RELEBRES BRI VN EHREZROAERNERADKELASTRERLH M F 1gG, &
B OWEHBEZAHSV-IgM W EH R % 88.24% 5 »t M4 (66.67%) M k., £ R H 4 it ¥ & X (P<<0.05);
HSV-IgG sy fa e % % 80.39%, 5 s M AI(70. 009> Mtk , £ R X4 it ¥ & L (P>0.05); H Mk kA& HSV-
IgG P24 61 11Y%, EXHEZAHAFA90.91%)HI . EFHAITFEX(P<0.05);:; 2Kt ELAH,
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The detection of tuberculosis patients with herpes simplex virus infection
and clinical significance

NIE Shang-dan ,CHEN Ting ,ZHAO Jian-lei et al
(Department of Laboratory Medicine, Jining Medical University,Jining 272067 ,China)

Abstract:Objective To learn about tuberculosis patients with herpes simplex virus infection and explore the
possible impact of TB disease. Methods To test IgG and IgM of 51 cases of patients with tuberculosis as well as 30
cases of normal plasma with herpes simplex virus infection respectively by using gold immune spots filtration meth-
od. Results The HSV—IgM positive rate of the group of patients with tuberculosis was 88. 24 % compared with
that of the matched group(66.67 % ), and the difference was statistically significant ( P<(0. 05). However, the
HSV— IgG positive rate was 80. 39 % compared with that of the matched group (70. 00 % ),and the difference was
statistically significant (P>>0. 05). The HSV—IgG positive rate of the patients with pneumonia performance was
61.11 % compared with that of patients without pneumonia performance(90. 91 % ) and the difference was statisti-
cally significant( P<{0.05). Through statistical processing it was affirmed that there was no relevance between the
active infection of HSV and the course of disease, the stage. the positive of sputum smear(P>>0. 05). Conclusion

The tuberculosis patients are more likely infected with active herpes simplex virus. There is some connection
between active herpes simplex virus infection and the condition of illness.
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HERBKRFRBU X KXREXELEFRARIEE,
HAHm ABBIBITR E <1 4~ A 30 #, 4 ¥7 &t E]
S2AR2L BRI H.EER B6L.BE
7B R HENEE 14 6L, REFFAER
BEIVH:FEMRERE 18 H, TMREZHE 33
Bl AW ERREEREEREE X BA KhEH
21, Lt 9 Bl ST IR A 5% B 4 =2 [|) 4F % L 1 5
FHEERBELHERE L (P>0.05),
1.2 Fik

R4 1E F N B 20 A0 45 08 A S0 BRI, 43 B o
X BE-20CREEPUA. RAESKFEEEEA
BEERMMETH HSVEERE. AREW S
BEAHEBREREVBERERAR(HRAE
WA = VFSE 20070199 B), PREEIAFEHA B
HAT A RERNT D BEMnFEAMANE
REER25~37TC) ;2B E MR, FRAEHRIL
PREARMAZH . BE.FEANAZTLRAID)
FRI B % VR BB 00 1f, 75 A< 100p] F R B AR AL
BEANFZEERAOBRTRMEAENERE
HoOWMARXA B3I BE.FEAFNBTLRA;D
BRARAAZH. BB, FEAN AZSRAE
Smin WL R MRFLP AR ;6) & L L &R
BB BIAGHE A E R DS RAE. R
B ILIE A 4L 6 4% 4R R 4L £ (B B A9 S PR 5 ROBt
fp R BB AR IE R A R AL R
BRAGRELR, R BERRIIAA L.
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2.1 #HEBELENBEHSVHFHAKER
£ 31

51 filfitish ¥ B & HSV-IgM BHYE% 45 %), FH
%R 88.24%; HSV-IgG FHtE 41 f, FHME &R
i£80.39% ., MiZHKEE HSV-IgM KRS
SMEBAME ZREHIT¥E L (P<0.05);
HSV-1gG FHR 53 BAML, ZR X5t ¥ &
X(P>0.05), RIEK 1,
k1 SHFAL5MEE HSVEREAARSE LR

4 5] n IgM Pt # (%) IgG M % (%)
WaB A 51 45(88. 24) 41(80. 39)
A 30 20(66. 67) 21(70. 00)
¥ 5,544 1.136

P <0.05 >0.05

2.2 RE#ABEHLEHEES HSV SRk fak £10 48

51 BIMTEE % B & BT ABSUAT B E <1 4 A
30 1, HSV-1gM BH 4 %t 26 1 (86.67%), HSV -
IgG B %k 24 4 (80.00%) ;5 FF it AI>2 M B 21
#il, HSV-1gM BH # 19 1 (90. 48%), HSV -IgG
PHYERC 17 41 (80.95%) , & H#, HSV-IgM 1
IgG ik MR E R XL ¥ E L (P>0.05),
HHRILE?2,

%2 FEAREWEHEE HSV R Al B L&

7 n IgM FEH & (%) 1gG FEH# £ (%)
<14A 30 26(86.67) 24(80. 00)
=22AMA 21 19(90. 48) 17(80. 95)

% 0.173 0. 007
P >0.05 >0.05

2.3 FESHmEHEEHL HSV Rikeml 4 Rk
%

SIPIM B BE, R 21 fl. %M 13
Bl 52 EH 17 #1,3 &2 HI B HSV-1gM Hi{k FH
HR M HSV-1gG kR, R Y ALK %K
X(P>0.05), ZRWN% 3.

£33 FELXHWEZEH HSViHARAZ R LK

2 n IgM BB K (%)  1gG BHK(%)
#HRM 21 19(90. 48) 16(76.19)
wEM 13 . 10(76.92) 10(76. 92)
BEH 17 16(94.12) 15(88. 24)

N 2.271 0. 998
P >0. 05 >0. 05

2.4 EipmMELEHEELEERE L HSV fthid
B4R

Sl B E R, R AFHAENERE 14
%], HSV-1gM B # %t 12 i (85. 71%), HSV-IgG
FHPE% 12 5 (85. 71 26) s 3 H FAME R B % 37 41,
HSV-1gM PE#: 3 33 #1(89. 19%), HSV-IgG
¥ 29 H1(78.38%) ., P& L, HSV-IgM Hitk
TER M HSV-1gG ik L X R YT LI ¥ &
X(P>0.05), 58 HF% 4,

k4 KAMUEARALERLHE HSV itk

W R B

4 5] n IgM B # % (%) IgG MH &0
Rarp#dg 14 12(85.71) 12(85.71)
Kk mEa 37 33(89.19) 29(78. 38)

¥ 0.118 0. 347

P >0.05 >0.05
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2.5 S1H4HAEEL HSV RASED LA LW
b

51 BB BE P AMREAE 184, X
MiRBAE BB 18 FIFRBEP R EERR
(IgM PH ¥ .1gG FAE) 5 B, Esh tE R # (IgM [
. 1gG BEH) 11 Bl R Rt B g Sh R B
B K 88.89%(16/18), RAMRBREFEH 2
BEBBEEMEE, AL EERBRRM/K
MEEB:E | BN SRS R: 2 6l
R P 1 GRS S, &
St By R 10 Btk A R R R E A H AR,

3 itig

PUAX S EN RRER B EREN 2,4
BRI EE EBAEARNSEBEENKE. &
HEXMASHEENHAREEIBEEIHR
Y, IREL . SR AGERERNEL,
GRANENELMBET I ERNEBRELHENE
HHREFH SR HEKARE LAY, 2
SGEBRERASRER BRLE+HEHE, REMH
BLFWERAKBER SAKRENERT
B, MBS R EREAR TSR EHR
B2, m¥EH HSV 4557tk 1gM B4k BH ¥ 5 4
FE—MIANE HSV EHIREMBRFEERSE
HEEZ—. LHFYHRER WEERAMHE
HSV-IgM Hiik R B & T EX X B4, #5
flisk ¥ 5% A7 HSV #9E 3 vk R 4. SKRIA
GINA EUIR W 44 B 2 ¥ K 1E A Bt 45 BOR A L
¥ IR 45 R A FE £ HSV ML v .
BRARERENR P EEH HSV-IgM #y %
RETFIEFENBA, BRI BRAFERZIGE
BT . AT & HSV i35 shik g,

SIREN KO %07 3¢ 65 4| ifi 45 %% %5 A 89 BF 5%
BR.5EFRERENIEERA LK FEE RN
MEBRARZRE QM AR HERENS,
RRAZREBBRPTERERTEBEHRERKEE
HE. AXHRERER.Cl I EEF.H
fhRFIE 18 . LI R FZHE 33 41518 Hilfiti R
BEP R R (1gM Bk 1gG FIHS #, 1

g (1gM B 1eG B 11 B FUR th R
FTE SRR S B PHYE ik 88.8920(16/18). [RK
s 2 IR ERBEERAER FHEEER
MR e /S R BORGE | BT B S
MaE 4 ;2 Bl h BRI 45 8 . Joob 1 B3R AR REHE
M. ENERRTHE 10 AIEFARRIEER
HMmAE, R HSV BRI SBEER
BEMRE ZET, HSV 8975 30 14 B Je AT {2 E 45
BETES ER T HRE K #— ST Ot RS &
7% B4 955 175 RO A5 B T BB S 9T
WRAERR.HSV HESIHBREEERY
W A BRIR A A Xt (P>0. 05), BB
BaBZRBERRSERRBENRE SRR
BHHEMEXR . ARE-SHEATR.
ZURBELRERHR SRR, 7T
LSBOERAZ R ENRIE . MESEREREX
AR 45 B 18 30 5 8 o TR v i 4 R R
W RERR, FEL, K BT X580 B E TR
BAREZHRBENEBRERN, TREBEREH
HSV B IF #HAT A BT REBERNRE .
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