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Detection of Human Herpesvirus 8§ in Healthy Blood Donors in Northeast China
WANG Guar-ging, XU Hong hui,ZHAO Yu ming, et al
Department of Dermatology, First Hospital of China Medical University , Shenyang 110001, China
Abstract: Objective To exam human herpesvirus § HHV-8) DNA and IgG antibodies in healthy blood donors in North-

east China, and to analyze any possible difference among t hose of different sex, age groups, ethnic groups and blood ty pes. Methods

Nested PCR was used to detect HHV-8 DNA in periphery blood mononuclear cells(PBMCs), and ELISA was used to detect
IgG antibodies against HHV-8 ORF65 and ORF K8. 1 oligopeptides in sera. Results HHV-8 DNA was detected in 7. 8 percent
in 230 samples of PBM Cs, IgG antibodies were found in 7.3 percent in 109 samples of sera. The positive detection rate of HHV-
8 DNA in blood donors had a trend of increase with their increasing age. HH V-8 DN A or I1gG antibodies had no significant differ-
ence betw een male and female, Han nationality and M ongolia nationality in China, neit her among blood donors of different blood
types. Conclusion Positive detection of HHV-8 DNA and IgG antibodies in healthy blood donors in Northeast China & not rare,
but there is no significant difference among those of different sex, ethnic groups or blood types. HHV-8 may be transmitted by
blood transfusion.
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1 , HH V-8 IgG
, Spira  |® HHV-8 ORF65 ORF
230 109 109 , 710 K8.1 Naoki Inoue ,
. 39 20~ 50 35.9 20~ IgG  Sigma HHV-
30 23 ,31~40 56 ,41~50 26 51 8 IgG ( HIV KS . Nae-
4 103, 6 ;A 28 ,B ki Inoue ) s HHV-8
43 ,AB 14 ,0 24 . BSA/PBS
1.2 ORF65 ORF K8. 1
1.2.1 DNA
PBM Cs, - DNA 1.3 x?
1.2.2 PCR PBMCs HHV-8 DNA 5
1.2.2.1 HH V-8 KS330Bam \
PCR ( KS1/KS2 2.1 HHV-8 DNA
NSI1/NS2) KS1 :5-AGC CGA AAG GAT  2.1.1 DNA PC03/ PCO4
TCC ACC AE3,KS2 :5-TCC GTG TTG TCT 110bp 233bp  160bp
ACG TCC AG-3", 233bp NSI : 5-ACG . Pstl , 233bp 138bp
GAT TTG ACC CCG TGT TG-3 ,NS2 .5~ AAT  95bp, 160bp 99bp  61bp
GACACA TTG GTG GTA TA-3, 160bp'” 233bp  160bp
2.1.2 KS1/KS2 1
1.2.2.2 PCR 2511 : PCR, 230 5 233bp ,
10 x PCR 2. 541, 25mmol/ L MgCl 1. 5H1, NS1/NS2 2 PCR , 18 (7.8%)
dNTP( 2. 5mmol/ L) 2. OHl, - TagDNA 160bp Pstl , 233bp
0. 125H(5U /ML, TaKaRa ), 0. IHg~ 0. 25Hg 138bp  95bp , 160bp
DNA, (20uM) 1. 04l T-Gradient PCR 99bp  61bp , HH V-8 ( 1~3)
Biometra KS1/KS2 1 PCR : M12345678910 112131
94°C 2min, 94 °C 1min, 62 C Imin, 72 'C 1min
35 72°C  5min 1 PCR 2.5H]
. NS1/NS2 2 PCR , 1
PCR 2. 0% (Promega ) 233bp
BG-1 (HHV-8" EBV™ ) DNA( M~ DNA sl :2 36 8 12 33~
Naoki Inoue ) ’ 57 9~ 11 13~ 14
1 PBMCs HHV-8 DNA
HHV-8 DNA , Kk )
DNA DNA
e PCONPCOS M1 23456 789101121314
110bp) DNA
1.2.2.3 PCR
233bp  160bp DNA
160bp
(T aKaRa ) , 2011
51-11, 21'117 M 12 1;4 6 8 12 ;35709~11 13 14
1341, PstI( Gibco ) 10U, 37°C 3h 2 PBMCs HHV-8 DNA
12% (NSI/NS2)
1.2.3 ELISA HH V-8 IgG 2.2 HHV-8 IgG 109
HH V-8 ORE65 ORF K8.1 8 (7.3%) HHV-8 IgG ,
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ORF65 ORF K8.1

5 (4.6%) 3 (2.8%) 4 (3.7%)
HHV-8 IgG X , ORF65 ORF
K8. 1 HH V-8 IgG
(X*= 0.519, P> 0.05) HHV-8 IgG
HHV-8 DNA

4 5 6 7

M DNA i1~ 2 4 233bp i5~ 7
160bp
3 233bp  160bp Pstl
2.3 HHV-8
DNA  IgG
2.3.1 HHV-8 171
59 PBM Cs 14 (8.2%) 4
(6.8%) HHV-8 DNA 70 39
5 (7.1%) 3 (7.7%)
HH V-8 IgG X :
HHV-8 DNA  IgG x>
0.004 0.01,P > 0.05
2.3.2 HHV-8 1
1 HHV-8
/ (%)
HHV-8DNA" HHV-8 IgG
19~ 30 3/ 66(4. 5) 1/23(4.3)
31~ 40 5/96(5.2) 3/56(5.4)
41~ 50 8/58(13.8) 4/26(15. 4
51 ~ 2/10( 20. 0) 0/4
4 L% X2= 6.81, P> 0.05; % * x2= 3.42, P> 0.05
1 : HHV-8
DNA IsG ,  HHV-8
DNA
2.3.3 HHV-8 216
14 PBM Cs 17
(7.9%) 1 (7.1%)  HHV-8DNA, 103
6 7 (6.8%) 1
(16.7%) HHV-8  IsG
HHV-8 DNA  IgG

(X*= 0,17, P> 0.05:X°=.0.01, P>.0.05)

2.3. 4 HHV-8 2
2 , 4 HH V-8 DNA
IgG
2 HH V-8
/ (%)
HHV-8 DNA* HHV-8 IsG
A 6/61(9. 8) 2/28(7.1)
B 6/81(7.4) 3/43(7.0)
AB 4/56(7. 1) 1/14(7.1)
0 2/32(6.3) 2/24(8.3)
4 * x2= 0.51,P> 0.05; * * x?= 0.05, P> 0.05
3
) KS -,
HIV HHW8 DNA
, HHV-8 HHVW-8
, 0. 14% ~ 0. 20% ,
7%, 179 PCR
ELISA
HHV- 8 DNA IgG 7.8%
7.3%, HHVW-8
HH W8 ,
HHV-8 !
, HIV KS
, HHV-8 1% ,
KS Lol ,KS
, HH V-8 ,
@ :
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