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CLINICAL AND LABORATORY INDICATORS FOR INFECTIOUS
MONONUCLEOSIS IN CHILDREN ON THE BACKGROUND OF THE
TREATMENT WITH VALAVIR

Infectious mononucleosis (IM) is an acute infectious disease accompanied with fever, quinsy, damage of lymph nodes,
liver, spleen and characteristic changes in the hemogram. The global spread of IM among the population, frequency
of its chronic course, the presence of erased and atypical forms, the complexity of diagnosis and therapy cause the
urgency of the problem of studying IM.

Aim. To compare clinical and laboratory indicators in the acute period of IM in children treated with valavir.

Materials and methods. The article contains the results of the own observations of 107 children with IM aged 2 to 15
years. Clinical and laboratory data were evaluated in patients with IM on the background of the treatment with valavir.

Results. The main therapy was antihistamines and symptomatic drugs, antimicrobials were prescribed for the treat-
ment of quinsy. Valavir was prescribed on the first day of admission with clinical verification of the diagnosis. Verifica-
tion of pathogens was carried out by the method of enzyme immunoassay, specific immunoglobulins M and G were
determined separately for VEB antigens by the PCR method. The disease in all children was accompanied with fever,
tonsillitis, lymphadenopathy, enlargement of the liver and spleen. The study of clinical and laboratory features was
conducted at the time of admission to the hospital and on the 12th day of hospitalization.

Conclusions. According to the results of the study the conclusions have been made that prescription of valavir in the
treatment of acute infectious mononucleosis in children leads to a more rapid disappearance of a number of clinical
symptoms and normalization of laboratory indicators compared to patients who received only the symptomatic and
pathogenetic therapy.
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A. B. KosaecHuk
Xapkiecbkutl HayioHabHUU Medu4HUll yHieepcumem

Kniniko-/1a60paTopHi NOKa3HUKH NPHU iHPpeKniiHOMy MOHOHYKJIe03i y AiTel Ha POHIi JIiIKyBaHHA
BaJIaBipoM

Indekuilinuii MononykJeo3s (IM) - roctpe iHpekIiliHe 3aXBOPIOBaHHS, 1110 CyIPOBOAXKYETbHCSI INXOMAHKOI0, aHTiHOIO,
ypakeHHSM JIiMbaTUYHUX BY3J1iB, IEYiHKH, CeJIe3iHKH 1 XapaKTepHUMU 3MiHaMu reMorpamH. [7106a1bHe NOMmMUpeHHs
IM B nomyssLii, yacToTa XpoHiYHOTO Nepeb6iry, HasIBHICTb CTEPTHUX | aTUNOBUX GOPM, CKJIAZJHOCTI 11arHOCTUKH i Tepa-
nii 06yMOBJIIOIOTH aKTya/IbHICTb IP06JIeMU BUBUEHHs M.

MerTa gocaigkeHHs. [lopiBHA/IbHe BUBYEHHS KJIiHIK0O-71a60paTOPHUX MTOKA3HUKIB y rocTpui nepioz IM y pitelt npu
JIiKyBaHHI BajlaBipoM.

Marepiasiu Ta MeTOAU. Y cTaTTi MiCTATHCS pe3y/bTaTH BJIACHUX CIIOCTepeXxkeHb 3a 107 aiTbMHU y Bini Bif 2 1o 15 pokis,
XBOpHUX Ha iHdeKLiiHNN MoHOHYK1e03 (IM). [IpoBe/ieHO OLiHKY KIIiHIYHUX | TaGOpaTOPHUX JAaHUX ¥ XBopHux Ha IM Ha
¢doHi ikyBaHHS BasaBipoM.

Pe3ynbraTu. OCHOBHY Teparilo CTAHOBUJIY JieCeHCHOiTi3y o4l mpenapaTy, CHMIITOMATHYHi 3aco06H, /151 JIIKyBaHHS aHTi-
HU IPU3HavyaIucs aHTH6aKTepiasibHi npenapatu. BanaBip npu3HayaBcs B IepIIUi leHb HAAXOPKEHHS IPH KJIiHIYHIN
Bepudikauii giarnosy. Bepudikauis 36yaHUKIB 3ilicCHIOBaIacsl METOAOM iMyHOGEpPMEHTHOTr0 aHaIi3y, BU3HAYATUCS
okpeMo crienudivni imyHorno6yninu M i G o anturenis BEB i meTogom [1JIP. 3axBoproBaHHA y BCix AiTel cynpoBo-
JPKYBaJIOCs JINXOMAaHKO0, TOH3WIITOM, JiMpoaZieHonaTieo, 36i/IbLIeHHSAM NeYiHKY i cesie3iHKU. BuBUeHHs KJiHiKO-
J1abopaTOPHHUX 0COBJIMBOCTEHN NPOBOJMJIOCT HA MOMEHT HAIXO/PKEHHS /10 CTallioHapy i Ha 12-i feHb rocniTasnisanil.
BUCHOBKU. 3a pe3ysibTaTaMu JJOC/i/I)KeHHSI 3p006JIeHO BUCHOBOK, 1110 MPHU3HA4YeHHs BaJaBipy MpH JiKyBaHHI rocTpo-
ro iHdeKUiltHOro MOHOHYKJ/IE03Y Y AiTel MPUBOAUTH 0 OGiJbLI MIBUAKOIO 3HUKHEHHS PAJY K/IIHIYHUX CUMITOMIB i
HopMastisanii 1a6opaTOpHUX MOKAa3HUKIB y MOPIBHAHHI 3 XBOPUMH, SIKi OTPUMYBAJIM Ti/IbKM CHMIITOMAaTHYHY i aTO-
reHeTUYHy Tepallilo.

Karwouosi ci08a: indekniliHii MOHOHYKJIE03; alJUKJIIYHI HYKJI€03W/IHI aHAJIOTH; JIIKyBaHHS; KJIiHIYHI OKa3HUKH

A. B. KosecHuk
XapvkoscKull HAYUOHAAbHLIU MedUYUHCKUT yHU8epcumem

KnnHuko-1a6opaTopHbIe NOKa3aTe/ M Npu HHPEKIMOHHOM MOHOHYKJ/Ie03e y AeTeill Ha poHe
JledeHMs BaJIlaBUPOM

WHbeknnoHHbIA MOHOHYKJe03 (UM) - ocTpoe nHeKIMOHHOE 3a60/IeBaHUe, CONPOBOXKAAI0IIEeCs JIUXOPAJAKOH,
AHTUHOMH, mopaXkeHHeM JUMPaTHUUECKUX Y3JI0B, IeYEHHU, CeJIe3eHKH U XapaKTePHbIMU U3MEHEHUSIMU FeMOrPaMMBbl.
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[no6anbHoe pacnpocTpaHeHre UM B monyJisiLiMy, 4aCTOTa XPOHUYECKOT'O TeYeHUs], HAJIMYUE CTEPThIX U aTUIIUYHbBIX
bOopM, CJI0XKHOCTH AMATHOCTHKY U Tepalliy 06yCI0BIMBAIOT aKTyaJIbHOCTb NP0O6JieMbl u3ydyeHus UM.

Ilenn ucciegoBaHuA. CpaBHUTEbHOE U3yYeHNe KIMHUKO-1a60paTOPHbBIX TOKa3aTeel B ocTpbli nepuog UM y ne-
Tel NpH Jie4eHUH BaJlaBUPOM.

Martepuasibl M MeTOABI. B cTaTbe cosiepkaTcs pe3y/IbTaThl COGCTBEHHBIX HabJtoAeHUH 3a 107 eTbMHU B Bo3pacTe OT
2 o 15 net, 60/bHbIX UHQEKIIMOHHBIM MOHOHYKJIe030M (UM). [IpoBesieHa oljeHKa KJIMHUYECKUX U JIAG0PATOPHbBIX
JlaHHBIX ¥ 60J1bHbIX UM Ha $oHe sieyeHUs BaJJaBUPOM.

Pe3ynbraThl. OCHOBHYIO Tepaluio COCTABJIS/IN JleCEHCHOUIM3UPYIOLIHe NpenapaThl, CAMITOMaTHYeCKHe CPe/ICTBa,
JIJIs1 JledeHUs] aHTMHbI Ha3HAa4Ya/IUCb aHTUOaKTeprabHble NpenapaThl. BajaBup HasHauyascs B epBbIH AeHb MOCTY-
IJIEHUA NPU KJIMHUYECKOH BepudUKaly Avartosa. Bepudukanus Bo3byguTesneil ocylecTBIAIach METOAOM UMMYHO-
dbepMeHTHOTO0 aHaIM3a, ONPeJesIsIUCh pa3/ieIbHO clieniudruyeckue UMMyHOTJI06yanHbl M 1 G k anTUreHam B3b u
meTtozoM [ILP. 3a6osieBaHue y Bcex AeTel CONPOBOX/AJN0Ch JIUXOPaJKOH, TOH3ULJIMTOM, TMMdoajeHonaTHel, yBe-
JIM4eHHeM NeYeHH U cesle3eHKU. M3ydyeHne KJIMHUKO-/1ab0pPaTOPHBIX 0COOEHHOCTEH NPOBOMUIOCH HA MOMEHT MOCTY-
IJIEHUS B CTAallMOHAP U HA 12-U leHb roCIUTaIU3aL 1 H.

BbIBoABI. [10 pe3ysnbTaTaM HCCIeL0BaHUs CleJIaHbl BHIBO/bI, UTO Ha3HAYeHHe BaJlaBUpa NpHU JIeYeHUU OCTPOro UH-
bEKIMOHHOTO MOHOHYKJIE03a V IeTel MPUBOJUT K 60Jiee ObICTPOMY UCYE3HOBEHHUIO PsiJla KIMHUYECKHUX CHMIITOMOB
Y HOpMaJIM3alKH JIabopaTOPHBIX MOKa3aTeJiell 10 CPaBHEHHUIO C 60JbHBIMH, MOJYYaBUIMMHU TOJIbKO CUMIITOMAaTHYe-
CKYIO Y IaTOT€HEeTHYECKYI0 TEPAMUI0.

Karuessle cnosa: I/IH(l)eKL[I/IOHHbIﬁ MOHOHYKJI€03; allUKJINYeCKH e HYKJ/JIeO3U/JHbI€ aHaJ/IOTH; JieYeHUe; KJIMHUYEeCKHe

IMOKa3aTeJn

nfectious mononucleosis (IM) is an acute infec-

tious disease accompanied with fever, angina,
damages of lymph nodes, liver, spleen and charac-
teristic changes in the hemogram [1]. The global
spread of IM among the population, frequency of
its chronic course, the presence of erased and atypi-
cal forms, the complexity of diagnosis and therapy
cause the urgency of the problem of studying IM [2].

To date, the treatment of IM in children is still
a difficult task. Its cause is a complex strategy of
parasitism, opportunistic properties of pathogens,
multiple organ failure, the presence of numerous
complications and the multifactorial nature of some
lesions (e.g., nasopharyngeal carcinoma) [3].

The antiviral chemotherapy represented by a
large group of acyclic nucleoside analogs (ANA) occu-
pies the leading place among etiotropic approaches
to the treatment of IM. According to some au-
thors, prescription of antiviral drugs may reduce
the probability of infection transition into a chro-
nic form, development of EBV-associated B-cell lym-
phoproliferation in immunocompromised patients
with IM [4, 5]. The peculiarity of the ANA action
is the fact that these drugs are an inactive form of
a prodrug, which is converted into an active form
by monophosphorylation under the action of viral
kinases, and then under the action of the cellular
(“master”) enzymes passes into a triphosphate
form and disrupts the synthesis of viral DNA (5).
One of the most widely used drugs from the ANA
group for the treatment of IM is valavir. The indis-
putable advantages of valavir are its high selecti-
vity and low toxicity.

The aim of the study is to compare clinical and
laboratory indicators in the acute period of IM in
children treated with valavir.

Materials and methods

In the observation 107 patients with acute IM hos-
pitalized in the state of moderate severity (82 child-

ren - 76.6 %) and the severe state (25 children -
23.4 %) were included. The severity of the disease
was determined taking into account the character
of the leading symptoms, the severity of the lym-
phoproliferative syndrome, the character of the oro-
pharynx damage, the size of the liver and spleen,
as well as on the basis of hematological changes.
Inclusion of patients into groups was arbitrary, and
the compared groups were identical in age and gen-
der. Two groups were formed: group 1 (n = 61) re-
ceived valavir on the background of the main thera-
py, group 2 (n = 46) received only the symptomatic
and pathogenetic therapy. In the first group of pa-
tients valavir was administered orally in addition
to the main therapy in the dose of 30 mg / kg / day in
3 divided doses. The course of treatment was 10 days.
Criteria for the clinical efficacy of acute IM were the
terms and rate of disappearance of the main symp-
toms of the disease and the tendency toward nor-
malization of the main laboratory indicators. All child-
ren underwent standard laboratory and instrumen-
tal examination. The diagnosis of infectious mono-
nucleosis caused by Epstein - Barr virus was verified
by PCR using a reagent kit for detecting EBV DNA
in lymphocytes of the blood, and IgM VCA, IgG EA,
IgG EBNA in the blood serum were determined by
ELISA method. All pediatric patients had a posi-
tive result on VEB DNA in the blood lymphocytes
and the serological markers of acute VEB infection
(VEB - VCA IgM (+), EA IgG (+).

Results and discussion

The main clinical manifestations of the disease
are: liver enlargement (107 children-100 %), ton-
sillitis (107 children - 100 %), nasal congestion
(107 children - 100 %), polylymphadenopathy
(101 children - 94.4 %), intoxication symptoms
(85 children - 79.4 %), spleen enlargement (56 chil-
dren - 52.3 %), exanthema (24 children - 22.4 %).
Patients received various types of therapy from the
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Fig. 2. Laboratory studies, days

first day of admission to hospital. When studying
the clinical picture of the disease it was found that
in the first group of patients the temperature nor-
malized to normal values on day 5.6 + 0.31, in the
second group the temperature returned to normal
values up to 6.4 * 0.2 days (p < 0.05). The symp-
toms of intoxication were quenched more quickly
in children receiving valavir, and it was clinically
manifested by improvement of health, appetite, dis-
appearance of pallor of the skin. Nasal congestion
disappeared on day 5.1 £ 0.15 and 5.8 + 0.29 (p < 0.05)
day, respectively. It was found that the use of the
antibiotic therapy in combination with valavir led
to a significant decrease of duration of purulent-
inflammatory processes in the oropharynx in chil-
dren of group 1 on day 3.6 + 0.13 and 4.3 * 0.14,
respectively. The reduction of the cervical lymph
nodes in the size was 3 days earlier in the first
group compared to the second group (p < 0.05).
The reduction in the liver size to the normal values

o
group 2

was observed in children of the first group on day
9.2 + 0.36, in the second group hepatomegaly per-
sisted for more time - on day 11.4 + 0.32, respec-
tively (p < 0.05) (Fig. 1).

When analyzing the laboratory methods of
research it was found that normalization of ESR
occurred earlier in patients treated with valavir
compared to the group of children taking only
the symptomatic and pathogenetic treatment
(6.4 £0.28 and 9.3 * 0.44 days, respectively p < 0.05)).
Onthe background of the treatment with valavir the
number of atypical mononuclear cells disappeared
more rapidly (7.3 + 0.31 days - the first group and
8.4 + 0.34 days - the second group, respectively
(p < 0.05)). Lymphomonocytosis persisted longer
in children of the second group (7.8 + 0.28 - 1 group
and 8.7 * 0.31 - 2 group, respectively (p < 0.05)).
Among patients with the liver damage there was a
more rapid decrease of activity of alanine amino-
transferase (ALT) and aspartate aminotransferase
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(AST) (9.1 £ 0.23 day in children of the first group
and 11.4 + 0.28 in children of the second group
(p <0.05)) (Fig. 2).

CONCLUSIONS

In the course of valavir therapy there is a more
rapid disappearance of a number of clinical symp-

References

toms and normalization of laboratory indicators in
children with acute infectious mononucleosis com-
pared to patients receiving only the symptomatic
and pathogenetic therapy.
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