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Fig. 1 Gender-specific age distribution of IgM-positive specimens tested between 1999 and 2006. Bars show

numbers of IgM-positive specimens. Lines show antibody-positive percentages (proportion of IgM-positives

among all specimens tested).
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Fig. 3 Monthly numbers of IgM-positive specimens for different age groups, 1999—2006. Dark lines,

female. Light lines, male.
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Fig. 4 Mean =SD of monthly IgM-positive specimens for 8 years. Mean + SD (standard deviation) was

calculated in the same months for 1996—2006. Vertical lines show =*one SD.
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Fig. 5 IgM-antibodytiterdistribution in different age groups. Geometric mean antibody titers
for groups are as follows: 0-2years, 224 (2448119 n=2501 ; 3-byears, 339 (2>08127) pn=
2,838 ; 6-8years, 41.2 (2536132 n=1929 ; 9-11years, 44.5 (2547133 n=1,000 ; 12-14years, 53.8
(2575%129) n =672; 15-25years, 58.3 (2°86+127) n =7 749,
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Detection of IgM Antibody to Epstein-Barr Virus, 1999 — 2006 : Analysis of Data Collected at a
Commercial Diagnostic Laboratory in Japan

Yukio MASUT", Yoshinori ITABASHI", Akira ISHII”, Fumihiko BAN" & Sakae INOUYE?

YBML Inc, ?Otsuma Women'’s University

The status of infectious mononucleosis in Japanese youth has been little studied. To gain more informa-
tion, we analyzed data from tests for Epstein-Barr virus-specific IgM in about 180,000 serum specimens sent
to a commercial diagnostic laboratory from clinics nationwide between 1999 and 2006. The IgM antibody to
the viral capsid antigen (VCA) was assayed by indirect immunofluorescence with P3HR-1 cells. In an age-
distribution graph of IgM positive specimens, two peaks were found both in young children and youth. Boys
outnumbered girls in the group of children aged 0 to 3, and vice versa in the group of youth aged 15 to 25.
IgM-positive specimens increased from spring to autumn only in the youth group, suggesting that infectious
mononucleosis in this group occurs more during this time. Infectious mononucleosis symptoms are more se-
vere in youth, and further epidemiological studies are needed to clarify the disease status in young Japanese
adults.
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