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Seroepidemiology of varicella-zoster virus infection measured by the fluorescent antibody to
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[Abstract] Objective Adopting serology assay-fluorescent antibody to membrane antigen
(FAMA) as “gold standard” , sero-prevalence status of varicella-zoster virus (VZV) infection was
investigated, in Guangzhou. Methods FAMA test was established with VZV infected human embryo
fibroblasts as antigens and fluorescein isothiocyanate(FITC) labeled goat anti-human IgG as the secondary
antibody. Sensitivity and specificity of the assay were evaluated. The sero-prevalence of anti-VZV IgG in
592 serum specimens randomly collected from a clinical laboratory, was analyzed with FAMA. Results
Data from FAMA test showed no cross-reaction with other Herpesviruses when it was used to detect VZV
antibodies. The overall prevalence of VZV antibody was 76.52%. Age-specific prevalence rates of VZV
antibody in different age groups as: 1-3, 4-6, 7-13, 14-19, 20-29, 30-39, 40-49, =50, were
found to be 14.67%, 51.56%, 73.91%, 91.26%, 92.78%, 95.65%, 98.11% and 100%, respectively.
The sero-prevalence of 1-3 age group appeared the lowest but rose sharply with the increase of age but
showing no association with gender. Conclusion Our data indicated that VZV infection occurred in early
childhood, in Guangzhou, suggesting that the primary recipients of VZV vaccine should be under the 1-3
age group. Additional subjects for vaccination would be children above 3 years old with no history of VZV
infection, and serology test negative for VZV. The assay was validated by its excellent specificity and
could be used as the first choice in the detection of protective antibodies against VZV infection.

[Key words] Varicella-zoster virus; Fluorescent antibody to membrane antigen; Seroprevalence
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&1 JMEABED ARG VZV MIGHUAR I (%)

e B # i & i

(%) Lk RS FHEER K FrER BtER otk 131438 PHbEH

1~ 47 7 14.89 28 4 14.29 75 1 14.67
4~ 29 14 4827 35 19 54.29 64 33 51.56

7~ 51 39 76.47 4 29 70.73 92 68 73.91
14~ 56 52 92.86 47 42 89.36 103 % 91.26
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30~ 38 37 97.37 31 29 93.55 69 66 95.65
40~ 29 29 100.00 24 23 95.83 53 52 98.11
250 18 18 100.00 21 21 100.00 39 39 100.00
#it 316 240 75.95 276 213 77.17 592 453 76.52
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40~ 29(100.00) 23(95.83) 52(98.11) 04528
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