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2. Clinical and immunological features of escherichiosis in children with different activity of Epstein-Barr viral
infection

Pedepar:

1. KommyiekcHe KiliHiKO-/1a60paTopHe o6cTeXXeHHs 124 niTel BikoM [0 TPhOX POKiB, XBOPUX HA €IepUXio3, BUSBUIIO,
110 KJIHIYHI CHMIITOMM €LIepuxio3y i iX TpMBaiCTh 3aj1ekaja BiJ HasgBHOCTI (pOHOBOrO iH(iKyBaHHS. Y HiTel,
indixoBanux BEB, oCTOBipHO yacTillle peeCcTpyBaiy BUCOKi IOKa3HUKYU TeMIIepaTypu Tijla, 03HAKU rinepemii
POTOIJIOTKY, 30iIbII€HHS] PEriOHapHUX MUIHUX i HifleIeNnHuX JiMQOBY3J1iB, 30i/IbIIIEHHS PO3MipPy IIE€UYiHKMU.
36epeskeHHs] OCHOBHUX KJIHIYHMX CUMIITOMIB €lIepuxio3y 6yJI0 TpPUBAJIiIMM 32 YMOB iH(iKyBaHHS XBopux BEB. ¥
niteit, He iHdikoBaHux BEB, y 3arasbHOMy aHasizi KpoBi BU3HAYEHO BiporigHo Buii nudpy BMiCTy JIEUKOLHUTIB (P <
0,05) i cermeHTosiIepHUX HelTpodinis (p < 0,05), LIIOE (p < 0,05). Busissieno, mo nepebir emeprxiosy Ha Tii EBBI
CYIIPOBOMKY€ETbCSI 3HAYHUM IIiIBULLIEHHSM PiBHIB IIPO3alajibHUX iHTEPJIEHKIHIB i3 30€pe>XKeHHSIM iX Ha BUCOKOMY
PiBHI [0 r1epiony paHHbOI pEKOHBaJIECLEHILi]; TapLiaJbHOIO CYIIPECI€I0 KIITUHHOI JIAHKY IMYHITETY, gKa

30epiraeTbcs i Ha eTani peKoOHBaJIeCLeHLii i € MaKCHMaJIbHO BUPAa3HOIO IIpH JaTeHTHiil popmi EBBI; cyrTeBUM



nifgBUIeHHSIM piBHIO IgG (MakcumambHO Npu jaTeHTHIN ¢popmi EBBI). Emepuxios y mitei 3 1JaTEHTHOIO (GOPMOIO
EBBI nepe6irae Ha TJ1i HECYTTEBOrO MiABULIIEHHS ParoyuTapHOi aKTUBHOCTI HEUTPOQIIiB i 3HIKEHHS
(YHKIiOHAJIBHOTO PE3€PBY KMCHE-3aJIeXXKHOI0 MeXaHi3My 0aKTepHuLUIHOCTI HelUTpodinis. Po3pobyieHo
IiarHOCTUYHMI anroputm HagBHOCTI EBBI y miTell paHHBOrO BiKy, XBOPHX Ha €IIE€PUXi03, i IPOrHO3yBaHHS IEPEDIry
emepuxiody. TeopeTuuyHO O6I'PYHTOBAHI LIJIIXU Y,O0CKOHAJIEHHS Tepallii XBOpUX Ha elepuxios AiTel, inpikoBaHUX
BEE.

2. Clinical symptoms of escherichiosis as well as duration depend on present background infection. In the majority
of children (109-87.9 %), high body temperature was registered at the hospital, but in patients with EBVI, the
indices were significantly higher compared to mono-infection. In patients with EBVI greater number of episodes of
the hyperemia of the oropharynx, signs of coriza, the increase of regional cervical and submandibular lymph
nodes, enlargement of the liver were recorded. It was revealed a longer preservation of fever, disturbed general
condition, intestinal dysfunction, signs of hepatomegaly, longer hospitalization period in patients with mixed
infection compared to mono-infection. In patients with mono-infection determined higher figures for the content
of peripheral blood leukocytes; segmental neutrophils; ESR. In patients with mixed infection, the indices of
hemoglobin were lower, which differed significantly not only from the control group, but also from the mono-
infection group. In patients with mixed infection the increased echogenicity of liver parenchyma was more
frequent, as compared to patients with mono-infection, as well as mesadenitis and lymphadenitis in the liver The
maximum increase in the phagocytic activity of neutrophils in the acute period of escherichiosis occurs in patients
with mono-infection and with active EBVI (p < 0.01) and is characterized by a high functional reserve of
bactericidal neutrophils. In children with latent EBVI, escherichiosis is accompanied by a less significant (p < 0.05)
increase in phagocytic activity of neutrophils and a decrease in the functional reserve of the oxygen dependent
mechanism of bactericidality of neutrophils (p o 0.05). By the recovery period, full normalization of phagocytic
activity of neutrophils occurs only in patients with monoinfection, p > 0.05. In the acute period of escherichiosis
mixed infection (regardless of the activity of EBVI) is accompanied by more pronounced cytokine reactivity of
patients (p < 0.05) compared with mono-infection (p > 0.05). We did not find a significant difference in the levels of
anti-inflammatory IL-4 in different stages of escherichiosis in children with latent EBVI (p > 0.05), whereas in
patients with mono-infection and esherichiosis with active EBVI, elevation of IL-4 to the period of convalescence
was probable (p o 0.001). In the acute period of escherichiosis, in all patients signs of inhibition of the cellular
immune response with decreased number of CD3+, CD4+ and CD8+ lymphocytes with a maximum deviation of
CD3+ and CD4+ parameters in patients with mixed infection (p o 0.01) were detected. The maximum increase in
CD19+ was registered in mono-infection as compared with the control group (p o 0.001), and with mixed infection,
(p o 0.05). The probable increase in the CD21+ content in patients with escherichiosis was detected only with the
presence of a concomitant EBVI with the maximum in patients with active form of EBVI (p o 0.01). In the period of
convalescence of escherichiosis in patients with mixed infection, the state of immunosuppression (p < 0.01) was
maintained, which was most expressive in latent form of EBVI (p < 0.001). Escherichiosis in young children was
accompanied by an increase in the serum IgM, IgA and IgG levels in the dynamics of the disease, with the most
significant increase of IgG levels in latent EBVI (p < 0.10). Comprehensive evaluation of the degree of deviation of
levels of blood immunoglobulins in the period of convalescence revealed the maximum expressive oscillations in
mixed infection (p < 0.001) as compared to mono-infection (p o 0.01). Mathematical analysis was performed to
determine the pathogenetic role of the indicators and their hierarchical significance. The criteria of the
unfavorable course of escherichiosis in young children were determined. The diagnostic algorithm for the
presence of EBVI in young children with escherichiosis, and prediction of the course of intestinal infection were
developed. Abridged diagnostic algorithm was proposed without taking into account immune parameters, which,
by accuracy (87.10 %), did not yield to the extended full algorithm. The results of the study allowed to theoretical
substation of the ways of improving the treatment of children with escherichiosis and different EBVI activity.
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