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Table 1.

Viral Antibodies in Children with Neurological Disease

age number MV HSV VZv - RV MV

C P ¢ p ¢ P € P C P C P
0-1 i2 10 5 ¢ 1 0 1 6 4 O 1 1
2-3 4 8 6 4 1 1 3 1 2 1 8 4
4=5 6 13 5 3 3 2 5-2 4 1 9 7
6-7 8 5 2 3 6 1 1 0 4 4 6 6
8- 8 8 3 0 1 2 2 2 5 6 6 7
10~ 2 16 6 5 7 3 4 4 15 11 20 11
No. (+) 27 21 18 10 16 11 34 22 50 36
No.Test. 82 60 82 60 82 33 82 33 82 45 82 46
% (+) 33 35 22 30 20 33 41 49 61 78

Table 2.

Cumulative Incidence of Various Antibudies Virus
numbers positive

patient
CMV+HSV 5732
CMV+VZV 5/32
CMV+RV 6/45
CMV+MV 10/46
HSV+VZV 4/33
HSV+RV 5/29
HSV+MV 6/29.
VZV+RV 6/29
VZV+MV 6/29
RV+MV 19/44
CMV+HSV+VZV 2/33
CMV+HSV+RV 2/29
CMV+HSV+MV 4729
CMV+VZV+4RV 3/2¢
CMV+VZV+MV 3/29
CMV+RV+MV 6/44
HSV+VZV+RV 3/30
HSV+VZV+MV 2/28
HSV+RV+MV 4/28
VZV+RV+MV 5/28
CMV+HSV+VZV+RV 1/29
CMV+HSV+VZV+MV 1/29
CMV+HSV+RV+MV 2/28
CMV+VZV+RV+MV 3/28
HSV+VZV+RV+MV 2/28

CMV+HSV+VZV+RV+MV 1727

control
7/82
7/82
8/82
18/82
5/82
9/82
16/82
7/82
12/82
22/82
1/82
3/82
6/82
3/82
7/82
7/82
0/82
1/82
5/82
7/82
0/82
1/82
3/82
2/82
0/82
0/82
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% positive
patient

control
9
9
10
22
6
11
20
9
15
27
1

COMNPHOWORNK O B -3¢



Fig. 1. Prevalence of children with antibodies by age
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Fig. 2. Prevalence of children with antibodies by age
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