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[ Abstract] EBYV infection is common after pediatric liver transplantation. And EBV related posttransplant
lymphoproliferative disease (PTLD) is a potentially lethal complication. Recently great strides have heen made
in the managements of EBV infection, PTLD, viral load monitoring, detecting new biomarkers and EBV vaccina-
tion , etc. This review focused upon the latest advances in the diagnosis and treatment of EBV related PTLD after
pediatric liver transplantation.
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