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Abstract: Objective To investigate the diagnostic values of atypical lymphocytes , Epstein-Barr Virus DNA (EBV-DNA) and Ep-
stein-Barr Virus Viral Capsid Antigen Antibody (VCA-IgM) positive rates in children with infectious mononucleosis (IM).Meth-
ods The 128 patients with IM and 80 healthy controls were enrolled in The First People’s Hospital of Yibin from September
2018 to April 2019.The positive rates of atypical lymphocytes, VCA-IgM and EBV-DNA were tested, and the diagnostic values of
these three indicators in IM were compared.Results The positive rates of atypical lymphocytes, VCA-IgM and EBV-DNA in EB-in-
fected group (61.72%,70.31%,95.31% )were significantly higher than those in healthy control group,and the difference was statis-
tically significant (P <0.001).The sensitivity and negative predictive value of EBV-DNA in the diagnosis of IM (95.31%,92.94%)
were significantly higher than those of atypical lymphocytes (61.72%,62.02%) and VCA-IgM(70.31%,66.96%) , and the difference
was statistically significant (P <0.05).There was no significant difference between the latter two groups (P >0.05).There were no
significant differences in the specificity and positive predictive value of IM between the three (P>0.05).The sensitivity of the com-
bined detection of the three indicators to diagnose IM was 96.88%,and the specificity wa 96.25%.Conclusions The diagnostic ef-
ficacy of EBV-DNA positive rate for IM is significantly higher than that of the other two indicators, but the specificity of atypical
lymphocytes for the diagnosis of IM (greater than 10%) is 100%.1f the three indicators are combined, their value in the early diag-
nosis of IM will be further improved.
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