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1. VCA (Viral Capsid Antigen)

• What it is: A structural protein that forms the outer shell 
(capsid) of the EBV particle. [1, 2]

• Antibody timeline:

• VCA-IgM: Appears early during a primary or acute 
EBV infection and usually disappears within 4 to 6 
weeks.

• VCA-IgG: Develops during the acute phase of 
infection and typically persists for life, serving as a 
marker that a person has been infected with EBV at 
some point. [1, 2]

Serology - What is being measured?

https://pmc.ncbi.nlm.nih.gov/articles/PMC10800478/
https://www.sciencedirect.com/topics/medicine-and-dentistry/virus-capsid-antigen
https://www.cdc.gov/epstein-barr/php/laboratories/index.html
https://mitohealth.com/blog/epstein-barr-virus-nasopharyngeal-cancer-lymphoma-health-longevity


2. EBNA (Epstein-Barr Nuclear Antigen)

• What it is: A group of nuclear proteins expressed by the 
virus when it is in a latent (dormant) state inside host B 
cells. [1]

• Antibody timeline:

• EBNA IgG: Does not appear immediately; it typically 
develops 2 to 4 months (or up to 6–8 weeks) after the 
initial infection starts and then persists for life. [1, 2, 
3]

• Clinical meaning: The presence of EBNA antibodies 
alongside VCA IgG (with no VCA IgM) is the classic 
indicator of a past infection with established latency. [1]

Serology - What is being measured?

https://pmc.ncbi.nlm.nih.gov/articles/PMC10800478/
https://www.mayocliniclabs.com/test-catalog/download-setup?format=pdf&unit_code=621373
https://mitohealth.com/blog/epstein-barr-virus-nasopharyngeal-cancer-lymphoma-health-longevity
https://www.cdc.gov/epstein-barr/php/laboratories/index.html
https://mitohealth.com/blog/epstein-barr-virus-nasopharyngeal-cancer-lymphoma-health-longevity


3. EA-D (Early Antigen-Diffuse)

• What it is: A non-structural protein produced during the active 
(lytic) replication phase of the virus before new viral particles 
are assembled; it has a diffuse distribution in both the nucleus 
and cytoplasm. [1, 2]

• Antibody timeline:

EA-D IgG: Appears during the acute phase of primary 
infection. In most people, it declines to undetectable levels 
within 3 to 6 months, though roughly 20% to 30% of healthy 
people may retain detectable levels for years. [1, 2, 3]

• Clinical meaning: A positive EA-D IgG often signals acute or 
recent active infection, or occasionally virus reactivation, 
though it should always be interpreted alongside VCA and EBNA 
markers rather than on its own. [1, 2, 3]

Serology - What is being measured?

https://healthmatters.io/understand-blood-test-results/ebv-early-antigen-ab-igg
https://www.sciencedirect.com/topics/medicine-and-dentistry/virus-capsid-antigen
https://www.facebook.com/groups/1063785371126868/posts/2319549675550425/
https://healthmatters.io/understand-blood-test-results/ebv-early-antigen-ab-igg
https://www.cdc.gov/epstein-barr/php/laboratories/index.html
https://www.ultalabtests.com/blog/infectious-disease/epstein-barr-virus/epstein-barr-virus-blood-tests-comprehensive-ebv-guide-for-diagnosis-and-management/
https://www.youtube.com/watch?v=II0_r_22eZI&t=68
https://healthmatters.io/understand-blood-test-results/ebv-early-antigen-ab-igg




Standard Interpretation Table 
(Mayo, CDC)

VCA IgM VCA IgG EBNA IgG EA-D IgG Most Likely 
Interpretation Next Step / Notes

– – – – Susceptible (no prior 
infection) Retest if symptoms are very early

+ ± – ± Primary / recent 
acute infection

Classic mono pattern; supportive 
care

– + + – Past infection Expected in most adults; no 
action if asymptomatic

– + + +
Possible reactivation 

or persistent EA 
antibodies

Correlate with symptoms; EA can 
stay positive for years in some 
healthy people; consider PCR if 
clinically indicated

– + – ± Indeterminate

Recent infection (pre-EBNA) or 
remote infection in the ~5–10% 
who never produce detectable 
EBNA. Repeat in 2–4 weeks or 
consider avidity/PCR

+ + + ± Indeterminate

Late primary infection, possible 
reactivation, or false-positive IgM. 
Clinical correlation ± PCR or 
avidity
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We Want to Hear from You!

biogenetix.com/survey

Give us your Casual Friday feedback 

with this short 5-question survey.
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