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Background. Ukraine – one of the countries of Europe, leads the sad rating of the number of identified HIV positive and AIDS cases and deaths from the disease. Infectious mononucleosis (IM) is one of the often registered clinical forms of herpesvirus infection. According to the opinions of various authors, etiological factor of IM may be Epstein-Barr virus (EBV), cytomegalovirus (CMV), herpes virus type 6. In HIV-positive patients, herpesviruses are more aggressive, occur with frequent relapses, and acquire a generalized character. 
Objective: To identify the clinical features of IM in HIV-infected children depending on the etiology of the disease.
Materials and methods. We analyzed 32 medical records of children 11-18 years, who were hospitalized in the Regional Children's Infectious Clinical Hospital of  Kharkiv. Among them: 32 special immunological (determination DNA of viruses in the blood, ELISA test – founding antibody classes IgM, IgG), and instrumental methods. The diagnosis of HIV infection in all of the examined patients was established according to the clinical classification of HIV infection stages in (WHO, 2010) following a study on the presence of specific antibodies to HIV by ELISA and subsequent confirmation of their specificity by immunoblotting. The level of viral load of HIV-1 RNA is determined by quantitative PCR. The study included children with CD4 + T lymphocyte count of more than 500 cells/ml.
Results. We have found that the IM is characterized by intoxication; catarrhal syndromes generalized lymphadenopathy, syndrome of sore throat hepatosplenomegaly, presence of exanthema, exanthema and specific changes in the peripheral blood (appearance of lymphocytosis and atypical mononuclear cells).

However, EBV infection is characterized by short-term fever, hepatosplenomegaly, catarrhal syndrome, lacunar tonsillitis, rarely noted symptoms of hepatitis, often exanthema. In peripheral blood characterized by anemia, marked leukocytosis, thrombocytopenia, rarely, the presence of atypical mononuclear cells.

Cytomegalovirus infection is characterized by prolonged hyperthermia, hepatitis with cholestasis; often catarrhal tonsillitis, exanthema with hemorrhagic component, sometimes catarrhal symptoms. In peripheral blood presence of leukopenia, thrombocytosis, the presence of – atypical mononuclear cells.

Conclusions. The identification of clinical features allows doctor to be guided in differential diagnosis and determining the right duration of antiviral therapy, and to determine the strategy for monitoring of IM in HIV-infected children. 
