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Abstract

AIM: To explore the relationship between human
cytomegalovirus (HCMYV) infection and infantile
hepatitis syndrome (IHS), biliary atresia, and
choledochal cyst.

METHODS: The blood and urine samples from
children with IHS (n = 98), biliary atresia (1 = 50)
and choledochal cyst (17 = 50), and the blood and
breast milk from their mothers were analyzed by
enzyme-linked immunosorbent assay (ELISA).
Sixty-two subjects without hepatobiliary dis-
eases and their mothers served as controls.

RESULTS: The positive rates of blood CMV-
IgM were 61.2% and 33.7% in IHS children and
their mothers, 56.0% and 36.0% in biliary atresia
children and their mothers, 22.0% and 6.0% in
choledochal cyst children and their mothers,
and 22.6% and 8.1% in the controls and their
mothers, respectively. The positive rates of urine
HCMV antigen were 71.4%, 62.0%, 20.0% and
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24.2% in IHS, biliary atresia, and choledochal
cyst, and control children, while the rates were
91.8%, 82.0%, 54.0% and 56.5%, respectively. The
positive rates of CMV-IgM and HCMV antigen
in HIS and biliary atresia group were higher
than those in the controls (P < 0.01), while the
rates in choledochal cyst group had no signifi-
cant differences with the controls (P > 0.05).

CONCLUSION: HCMYV infection is associated
with IHS and biliary atresia, but not with chole-
dochal cyst.
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