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Abstract ; Objective
megalovirus(HCMV) in urine of infants for the diagnosis of HCMYV infection. Methods
agnosis of HCMYV infection was detected by FQ-PCR and anti-HCMV IgM antibody(HCMV-IgM) in serum was also detected by
ELISA. Of infants positive with HCMV-DNA in urine,levels of HCMV-DNA was compared between infants positive or negative
with HCMV-IgM. Results The positive rate of FQ-PCR was 35. 14 % , that of ELISA was 15. 54 % ,and there was significant dif-
ferent of positive rate between the two assays (P<C0.01). In infants positive with HCMV-DNA, quantitative levels of HCMV-
DNA in urine of infants positive with HCMV-IgM were significantly higher than those negative with HCMV-IgM (P<C0. 01). Con-

clusion FQ-PCR could be a sensitive assay for early diagnosis of HCMYV infection in infants.

To explore the clinical significance of fluorescent quantitative PCR (FQ-PCR) detection of human cyto-

HCMYV in urine of infants with suspect di-
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DL AR 8 PRI I ARG I 1) b AR, B8 ELA A0 6 1 £
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*x1 MABRE UTRF.UlgG.Ual-M\UmALB EEMELE R

215 n UTRF(mg/L) * UlgG(mg/L) * Ual-M(mg/L) * UmALB(mg/L) *
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Z 14 —8.619 —8. 268 —6.964 —8.182
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1SS B/ NER AL T R R A L SR B BT s R 2 B
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