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The early diagnostic value of Epstein-Barr virus capsid antigen antibody combined
with transferrin receptor in liver injury induced by Epstein-Barr virus infection
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Abstract : Objective To investigate the early diagnostic value of Epstein-Barr virus(EB virus) capsid anti-
gen antibody combined with transferrin receptor in liver injury induced by EB virus infection. Methods 70 ca-
ses of liver injury caused by EB virus infection (observation group 1), 70 cases of drug-induced liver injury
(observation group 2),70 cases of HBV liver injury (observation group 3),and 70 cases of healthy people
were selected. In the control group,the levels of Epstein-Barr virus VCA protein antibody and transferring re-
ceptor in the serum of the four groups were examined. The area under the curve (AUC) that receiver operating
characteristic curve (ROC curve) was used to analyze the early diagnostic value of Epstein-Barr virus VCA
protein and transferrin receptor for liver damage caused by Epstein-Barr virus infection. Results The expres-
sion of Epstein-Barr virus VCA protein in the serum of observation group 1 was significantly higher than that
of the observation group 2,3 and the control group,and the difference was statistically significant (P<C0. 05).
The expression of transferrin receptor in the serum of observation group 1 was significantly higher than that
of the observation group 2,the control group,but lower than the observation group 3,the difference was sta-
tistically significant (P<C0. 05). The AUC of Epstein-Barr virus VCA protein antibody and transferrin recep-
tor in observation groups 1 and 2 were (0. 86=+0.04) and (0. 94=20. 02) ,respectively,and the sensitivity was
84 % and 83 % ,respectively, and the specificities were 75% and 54 % , respectively. The AUC of Epstein-Barr
virus VCA protein antibody and transferrin receptor in observation group 1 and control group were (0. 77+

0.04) and (0. 94+0.02) ,respectively,and the sensitivity was 75% and 84 % ,respectively,and the specificities
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were 84 % and 98% ,respectively. Conclusion Epstein-Barr virus VCA protein antibody combined with trans-

ferrin receptor can be used as a potential marker for early diagnosis of liver injury caused by viral infection.
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