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Introduction. The coronavirus disease 2019 (COVID-19) pandemic is a global outbreak of
coronavirus — an infectious disease caused by the severe acute respiratory syndrome coronavirus 2 - SARS-
CoV-2 [3,4]. Coronavirus disease 2019 reported first in December 2019 in Wuhan, China [7]. In May 2023
it was declared that COVID-19 is no longer a public health emergency of international concern [5].

It has been established that SARS-CoV-2 infection has an effect on the immune system. SARS-
CoV-2 infections mostly lead to mild or even asymptomatic infections in children, but the reasons for this
are not fully understood [1]. According to some of researches the innate immune response is usually not
sufficient to clear SARS-CoV-2 viruses, and the virus persists for months in immunocompromised
individuals, especially those with severe T cell deficiencies [1,3]. The World Health Organization (WHO)
describes long COVID as a wide range of new, returning or ongoing health problems that people
experience more than a month after initial infection with the SARS-CoV-2 virus [2]. Some people may
experience long-term effects from SARS-CoV-2 infection, known as "long COVID-19." This condition can
affect people of all ages, including those who initially had mild symptoms [5]. Therefore, in Post-Pandemic
period, increased incidence of infectious diseases in children among them Epstein-Barr virus infections is
remarkable. Recent studies have observed Epstein-Barr virus (EBV) reactivation in patients with severe
illness or long COVID, which may contribute to associated symptoms [6].

Aim of our study was to detect incidence, clinical and laboratory features of Epstein-Barr virus
(EBV) infections in children infected with Sars Cov2 in the past.
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Methods: An open prospective clinical trial was performed in TSMU G.Zhvania pediatric clinic in
2021-2023. A total of 217 patients were included in the study, female -109 (50,23%), male - 108 (49,76%),
age 3-7 years. All patients were investigated: clinical symptoms and full blood count, C-reactive protein,
EBV serology (anti-viral capsid antigen IgM and IgG [anti-VCA IgM and anti-VCA IgG]), heterophile
antibodies IgM [HAIgM], anti-nuclear antigen IgG [anti-EBNA IgG], and antiearly antigen IgG [anti-EA
IgG]), abdominal ultrasound.

Results: Total 217 children were infected with Sars Cov 2 in the past, in 105 (48,38%) of them EBV
infection was diagnosed 2-3 months after acute SARS-CoV-2 infection. 69 (65,71%) of them had a history
of mononucleosis. Patients’ complaints were: fever, respiratory symptoms and abdominal pain. The
frequency of clinical symptoms was: fever — 92 (87,61%), nasal obstruction — 56 (53,33%), Enlarged tonsils
- 37 (35,23%), Swollen lymph nodes in the neck — 42 (40%), Snoring — 38 (36,19%), Cough — 32 (30,47%),
Fatigue — 21 (20%), Splenomegaly — 48 (45,71%), Abdominal pain — 34 (40,95%), Rash — 26 (24,76%),
Headache -12 (11,42%), Eyelid edema — 19 (18,09%). Leukocytosis — 27 (25,71%), Neutrophilia — 11
(10,47%), Lymphocytosis — 43 (40,95%), Monocytosis — 68 (64,76%), increase quantity of Platelets — 21
(20%), Anemia — 19 (18,09%), increase quantity of C-reactive protein — 26 (24,76%).

Epstein—Barr Virus serological testing results:

e HA IgM, VCA IgM, VCA IgG — pos — 68 (64,76%)
e VCA IgM, VCA IgG - pos — 37 (35,93%)

Conclusion: The incidence of Epstein-Barr virus is notable in children who have been infected
with Sars Cov 2 in the past. The frequency of fever, splenomegaly, lymphadenopathy, abdominal pain and
monocytosis is high in these patients.
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SUMMARY
Aim of our study was to detect incidence, clinical and laboratory features of Epstein-Barr virus
(EBV) infections in children infected with Sars Cov2 in the past. An open prospective clinical trial was
performed in TSMU G.Zhvania pediatric clinic in 2021-2023. A total of 217 patients were included in the
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study, female — 109 (50,23%), male - 108 (49,76%), age 3-7 years. All patients were investigated: clinical
symptoms and full blood count, C-reactive protein, EBV serology (anti-viral capsid antigen IgM and IgG
[anti-VCA IgM and anti-VCA IgG]), heterophile antibodies IgM [HAIgM], anti-nuclear antigen IgG [anti-
EBNA IgG], and antiearly antigen IgG [anti-EA IgG]), abdominal ultrasound.

Results: Total 217 children were infected with Sars Cov 2 in the past, in 105 (48,38%) of them
EBV infection was diagnosed 2-3 months after acute SARS-CoV-2 infection. 69 (65,71%) of them had a
history of mononucleosis. Patients’ complaints were: fever, respiratory symptoms and abdominal pain.
From the clinical-paraclinical data, fever was detected with a high frequency in 92 (87.61%), monocytosis
— 68 (64.76%). Lymphadenopathy — 42 (40%), splenomegaly — 48 (45.71%), abdominal pain — 34 (40.95%).

Conclusion: The incidence of Epstein-Barr virus is notable in children who have been infected
with Sars Cov 2 in the past. The frequency of fever, splenomegaly, lymphadenopathy, abdominal pain and
monocytosis is high in these patients.
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