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XAPAKTEPUCTUKA UH®EKLMOHHOIO MOHOHYKIEO3A Y OETE/A FrEPNECBUPYCHOM
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B craTbe npvBeAeHbl pe3ynbTaTbl U3YYEHUs ANUAEMUONOTMN U KIIMHUKO-NabopaTopHbIX nokasa-
Tenen MHEKLIMOHHOTO MOHOHYKeo3a (MIM) repnecBupyCcHOI 3TUOMOrMn Y AeTel. YCTaHOBIEHO, YTO Ypo-
BeHb 3abonesaemMocTu konebnertcsa B TedyeHune roga ot 3,47 go 16,43 %, ¢ HanbonbLUen 4YacToToN B
oceHHe-3umHuIi nepuog (11,5-16,43 %). bonetoT npeMmyLLeCcTBEHHO AeTn NepBbix 6 neT xwu3Hn (83,14 %).
Knunuyeckas kapTtvHa VIM nposiBnsnack nuxopagkon (96,4 %), nakyHapHbIM ToH3unnutom (79,5 %),
numdageHonatuein (17,14 %), renatonveHanbHbiM cuHapomoMm (96,4 %). B To e Bpems aTunmyHble
MOHOHYKIeapbl BCTpeyanucb Tonbko y 48,2 % peteli. B 55,42 % cny4aeB VIM 6bin Bbi3BaH coveTa-
Huem Bo3byauTenen (BOb n LIMB). N3onmpoBaHHO BMpYC OnwTeiHa — bapp BbISBNANCHA TONbKO Y
31,32 % peteii, a untomeranosupyc —y 10,84 %.

KntouyeBble cnoBa: MHPEKLMOHHbLIN MOHOHYKNE03, BUpYyC dnwTenHa — bapp, uutomeranosupyc,
reprnecBupyc 4yenoseka 6-ro Tvna, geTu.
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The article gives the study results for epidemiology, clinical and laboratory data of infectious mononuc-
leosis (IM) of herpes virus etiology in children. The level of disease occurrence ranges during a year
from 3.47% to 16.43%, with the highest rate in autumn-winter period (11.5-16.43%). The children up
to 6 year old 83.14% suffer from IM as a rule. Clinical manifestation of IM involve fever 96.4%, lacunar
tonsillitis 79.5%, lymphadenopathy 17.14%, hepatolienal syndrome 96.4%. At the same time, atypical
mononuclear cells were found only in 48.2% of children. 55.42% cases of infectious mononucleosis
were caused by a combination of pathogens (VEB and CMV). In isolation, the Epstein—Barr virus was
detected in 31.32% of children, and the cytomegalovirus in 10.84%.

Key words: infectious mononucleosis, Epstein—Barr virus, cytomegalovirus, herpesvirus 6 type,
children.

In recent years, much atten-
tion has been paid to the etiolo-
gy, symptoms, clinical options
and therapeutic management of
children’s infectious mononucle-
osis in the scientific literature.

Infectious mononucleosis (IM)
is an etiological infectious dis-
ease caused by various viruses
from the Herpesviridae family.

Using highly sensitive mod-
ern diagnostic methods (ELISA,
PCR), it is possible to identify the
etiological agent of the disease
in most cases. It has been es-
tablished that myocardial infarc-

tion is mainly caused by the Ep-
stein—Barr virus (VEB) and cy-
tomegalovirus (CMV), both in the
form of mono and mixed infec-
tions [1; 2; 9]. However, mono-
nucleosis-like syndrome can
also be caused by 6-th and 7-th
types of human herpes viruses.

From 16 to 800 people per
100 thousand people get sick
with infectious mononucleosis in
various regions of the world an-
nually [2; 3; 7; 10].

According to sero-epidemio-
logical studies, almost 95% of
the population over 40 years old

© Yu. P. Kharchenko, A. V. Zaretska, I. V. Yurchenko, O. O. Buyko, 2019

P

Jo 6 (176) 2010

)

———

have specific antibodies to EBV.
About 50% of the population suf-
fer from IM in childhood or ado-
lescence in a manifested form,
the other part in an atypical (ob-
literated or latent) form [3; 6; 7].

Detection of CMV, another
frequent etiological agent of IM,
according to various authors
ranges from 25 to 95%. At the
same time the frequency of de-
tected positive serological mark-
ers of CMV among children of the
first 5 years of life is 60% [3; 8].

The aim of the research was
to study the epidemiology of IM,
as well as its clinical and labo-
ratory diagnostics.
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Materials and Research
Methods

The study was conducted on
the basis of the Odessa Clinical
HospitalHospital for Infectious Dis-
eases. We examined 83 children
aged 1 to 12 years who were in
hospital with a diagnosis of infec-
tious mononucleosis. Among
them, there were 52 boys and 31
girls.

To verify the diagnosis, clini-
cal, laboratory and instrumental,
serological research methods
were used.

The etiological agent was
confirmed by PCR (determined
by VEB DNA and CMV in the
blood) and by ELISA. The anti-
body profile for Epstein—Barr vi-
rus was determined: IgM to cap-
sid antigen (VCA), 1gG to early
antigen (EA), as well as IgG to
nuclear antigen (NA) using a test
system: Vitrotest VEB VCA-IgM,
Vitrotest “EBNA-IgG”, “VEB-EA-
lgG-MBA” (manufactured by
Ramintek, Ukraine). To detect
IgM and IgG to cytomegalovirus
the test systems used were:
“‘DIA®-CMV-IgM”, “DIA®-CMV-
IgG”, “DIA®-CMV-IgG-av” (manu-
factured by NVK DIAPROF-MED,
Ukraine).

Statistical analysis was car-
ried out using Microsoft Excel
programs, using parametric and
nonparametric methods with
an indication of average values
and standard error of the mean
(M+m). Assessment of the sig-
nificance of differences was car-
ried out according to the t-crite-
rion (Student’s test).

Research Results

Among hospitalized, children
under the age of 3 years old —
24 (28.92+9.80)%, from 3 to 6
years old — 45 (54.22+10.90)%
and over 7 years — 14 (16.86%
18.20)%. At the same time,
there were 1.5 times more boys
than girls (62.65+10.60)% and
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Fig. 1. The incidence rate of IM during the year for a 3-year observation
period: 1—2016; 2—2017; 3— 2018

(37.34+£10.60)%, respectively, at
p<0.05).

The clinical picture of IM in hos-
pitalized children in most cases
retains its typical features, such
as: fever, tonsillitis, lymphadeno-
pathy, hepatolienal syndrome.

Acute onset of the disease
was observed in 72.29% of pa-
tients. A gradual onset of the dis-
ease with prodromal symptoms
such as languor, decreased ap-
petite, low-grade fever, a slight
increase in regional lymph nodes
were noted in 27.71% of children.

Signs of intoxication in the
form of languor, weakness, in-
creased fatigue were observed
in 100% of cases, and head-
ache, nausea and vomiting —in
80% of cases.

Low-grade fever was ob-
served in 42.16% of cases, fe-
brile in 36.14% of children and
high in 18.09%. The course of
the disease without fever was
observed in 3.62% of cases. It
should be noted that in all girls
the acute period was accompa-
nied by hyperthermia. The du-
ration of fever in all children ranged
from 1 to 18 days (an average
of (5.67+3.65) days). Most often,
the duration ranged from 2 to 5
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days (60.24%), and in a small
part of the children (7.23%), the
duration of the febrile period was
more than 2 weeks.

An increase of lymph nodes
was detected in all patients, of
which: an increase of the lymph
nodes of the submandibular group
— in 78.2% of children, antero-
posterior and/or posterior — in
70.9%, inguinal — in 42.3%.
Lymphadenopathy was observed
only in 17.14% of children. In rare
cases, an increase in axillary, su-
praclavicular and subclavian lymph
nodes was observed (5.6%).

Damage to the nasopharynx
was observed in 100% of pa-
tients. Edema of the face and
eyelids was observed in 30% of
children, snoring in sleep — in
37.17%, discharge from the nose
— in 50.6%, difficulty in nasal
breathing — in 83.5%. Lack
of nasal breathing occurred in
20.5% of cases. Exacerbation of
chronic adenoiditis was noted in
7.5% of children.

Signs of acute lacunar ton-
sillitis were noted in most child-
ren (79.51%). In some children
(10.84%), the damage to the
oropharynx was marked only by
edema, a tickle in a throat, pain
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when swallowing, hyperemia of
the mucous membrane of the
oropharynx, granularity of the
soft palate and arches, enlarge-
ment of the tonsils.

An increase in the liver and
spleen was observed in 96.4%
of patients with myocardial inf-
arction. At the same time, hepa-
tomegaly was observed in 73 pa-
tients (77.95%), and spleno-
megaly was detected in 62.65%
of children.

Five children (6.02%) had
core-like spotted-papular rashes
on the skin and one child had
scarlet-like rashes.

The incidence the main clini-
cal symptoms of infectious mo-
nonucleosis depends on gender.

When evaluating the results
of general clinical laboratory
studies, it was found that leuko-
cytosis occurs in more than half
of children with infectious mono-
nucleosis (51.8%), while leuco-
penia was observed in 3.6% of
children (p<0.05). The number of
leukocytes ranged from 2:10° g/l
to 38.7-109 g/l, and averaged
(12.946.7)-10° g/l.

Among boys, leukocytosis
was observed in (57.6+£10.8)%
of cases, and among girls — in
(41.9£10.8)%. Neutrophilia was
detected in 45.7% of children,
and neutropenia — in 43.37%.
The stab shift was observed in
39.75% of cases.

Lymphocytosis was accom-
panied by MI in 57.8% of chil-
dren (the number of lymphocytes
ranged from 14% to 79%, and
averaged ((65.2+7.5)%), and
lymphopenia in 10.97% of cas-
es. Lymphocytosis was more
common among boys than among
girls ((61.5+10.6)% and (51.6%
1£11.0)%, respectively). Mono-
cytosis was observed much less
frequently, only in 16.86% of child-
ren.

Atypical mononuclear cells
are one of the pathognomonic
signs of infectious mononucleo-
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Table 1

The Frequency of Occurrence the Main Clinical Symptoms of
Infectious Mononucleosis Depending on Gender

- Total Of which
Clinical n=83 Girls, n=31 Boys, n=52
symptom : ys,
abs. % abs. % abs. %

Hyperthermia 80 | 96.4+4.2 | 31 100 49 | 94.2+5.3*
Tonsillitis (as lacu-| 66 | 79.548.9 | 23 | 74.2+9.1* | 43 | 82.7+8.2*
nar tonsillitis)
Lymphadenopathy | 83 100 31 100 52 100
Hepatomegaly 72 | 86.7x7.5 | 27 | 871+7.3 | 45| 86.5t7.5
Splenomegaly 60 | 72.319.8 | 22 | 70.1£10.0| 38 | 73.1+9.7
Rash 6 | 72457 | 2 | 6.45454 | 4 | 7.6945.8
Leukocytosis 43 [51.8+10.9( 13 |41.9+10.8*| 30 | 57.6+10.8*
Lymphocytosis 48 [57.8+10.8( 16 |51.6+11.0*| 32 | 61.5+10.6*

Note. * — the revealed differences between these groups are statistically sig-

nificant (p<0.05).

sis, the frequency of their detec-
tion in children under our super-
vision was 48.19%. Their num-
ber varied widely: from 3 to 49%
(average (18.2+11.5)%). In more
than half of children (55.0%), the
number of atypical mononuclear
cells exceeded 10%, and only in
10.0% of cases their number did
not exceed 5% in peripheral blood.

Accelerated ESR was ob-
served in 43.37% of patients, its
value ranged from 1 to 44 mm/h
(on average, its value was (13.72+
+9.7) mm/h).

Assessing the biochemical pa-
rameters of blood, it was found
that the frequency of increase in
ALT and AST was observed in
32.81 and 37.5% of children, re-
spectively. The thymol test was
increased in 82.81% of children,
and an increase in amylase was
observed in 15.6% of children.

Conclusions

1. The morbidity level for IM
in children varies throughout the
year (from 3.47 to 16.43%), with
the highest frequency in the
autumn-winter period (11.5-
16.43%).

2. Among hospitalized chil-
dren, children of the first 6 years

Jo 6 (176) 2010

)

———

of life (83.14%) are mostly affect-
ed.

3. In the clinical picture of
myocardial infarction, fever
(96.4%), lacunar tonsillitis
(79.5%), lymphadenopathy
(17.14%), hepatolienal syn-
drome (96.4%) and exanthema
(6.02%) were observed. Moreo-
ver, atypical mononuclear cells
were found only in 48.2% of chil-
dren.

4. More than half of cases
((55.42+10.9)%) infectious
mononucleosis was caused by
a combination of pathogens
(VEB and CMV). In isolation,
the Epstein—Barr virus was de-
tected in 31.32% of children,
and the cytomegalovirus in
10.84%.

Kno4yoBi cnoBa: iHdpek-
LiMHWA MOHOHYKIEOo3, BipycC
EnwTeriHa — bapp, untomera-
nosipyc, reprnecBipyc noanHu 6-
ro Tuny, 4itu.
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CTPYKTYPHO-®YHKUIOHAJIIbHI 3MIHA
KICTKOBO-M’A30BOI CUCTEMU NMPU OCTEOMANALII
TA OCTEOINOPO3I B MOCTMEHOINAY3I

Opecbknin HauioHanbHUM MeguyHUK yHiBepeuteT, Ogeca, YkpaiHa
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CTPYKTYPHO-®YHKUNOHANBbHbLIE UBMEHEHUA KOCTHO-MbILWWEYHOW CUCTEMbI
NMPU OCTEOMANALUN U OCTEONOPO3E B NMOCTMEHOMNAY3E

Odecckuli HayuoHarsnbHbIU MeduyuHckul yHugepcumem, Odecca, YkpauHa

O6cnepoBaHo 157 nocTmMeHonay3arnbHbIX XeHLWMH B Bo3pacTe (57,5+1,2) roga, ns Hux y 103 xxeH-
WwmH 6bin octeonopos (OM) (rpynna |) n'y 24 mopdonormnyecku 6bin yCTaHOBIEH AMarHo3 octeoMarns-
uusa (OM) (rpynna Il), B koHTponbHyto rpynny (l11) Bownu 30 npakTuyecky 340POBUX KEHLLUH.

Onpegensanu sutamuH D (25(0OH)D), napatropmoH (IMTT7) B cbiBOpoTKe KpoBU. [Mpy peHTreHoBCcKon
OEHCUTOMETPUM UccrefoBanyM MUHEpanbHY MAOTHOCTb KOCTHOW TKaHu B obracTtu weriku 6epgpa.
OLeHKY COCTOSIHUSI CKENETHON MbILLEYHOW TKaHW MPOBOAUNN C MOMOLLBIO YIbTPa3ByKOBOro UCCNeao-
BaHWSA OCHOBHbIX Y 3-napameTpoB m. quadriceps femoris. ®yHKUNOHAmNbHYK OLIEHKY COCTOSIHUS KOCTHO-
MbILLEYHOW CUCTEMbI MPOBOAMIN C NOMOLLb0 annapata “Insight TM”.
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