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Introduction. Despite the widespread use of vaccination aimed at the prevention of rotavirus infection (RVI), rotavirus still remains one of the main etiological factors of intestinal infections in young children. Among the available literature there is a large number of publications devoted to the study of clinical and immunological features of RVI. However, a number of authors point to the ability of herpes infection to affect the immune response of children and the course of infectious pathology in them. Thus, some scientists have found differences in the clinical picture and immune response of children with intestinal infections in the presence of concomitant herpesvirus infection. But their conclusions are somewhat different. According to some studies, infection with herpes viruses complicates the course of intestinal infection, contributes to the prolongation of its clinical symptoms. Other authors have found an immunomodulatory effect of herpesviruses, which contributes to an easier course of infectious pathology. 
The aim. Given the lack of consensus in the literature and the results of our own observations, we decided to investigate the effect of latent Epstein-Barr virus (EBV) infection on the clinical manifestations of rotavirus gastroenteritis. 

Materials and methods. The study included 56 children aged one to three years who were being treated at the Regional Children's Infectious Diseases Hospital  in Kharkiv. Among them, 23 children suffered from RVI on the background of latent EBV infection (first group), and 33 children with mono-rotavirus infection (second group). The diagnosis was established on the basis of detection of rotavirus antigen in faeces by enzyme-linked immunosorbent assay (ELISA). The presence of herpes virus infection was established on the basis of detection of specific immunoglobulins of class M and G (ELISA) and nucleic acid (polymerase chain reaction, PCR) to herpes viruses (1,2,4,5,6) types in the serum of patients. Only patients with latent EBV infection were included in the study. Children in these groups were compared by gender, age, severity of the disease and other parameters. Determination of the effect of latent EBV infection on the course of clinical symptoms in patients with RVI was evaluated using linear regression analysis. The critical level of statistical significance in the study was taken as p <0.05. Statistical processing was performed using the statistical software package IBM SPSS 25.0. 

Results and discussion. The analysis of the obtained data revealed that the presence of background infection of children with EBV by 0.443 [95% CI 0.001–0.885] days increases the duration of hospitalization of patients (p = 0.050) compared with patients of group 2. Also, latent EBV infection in patients with RVI significantly (p < 0.001) increased by 0.946 [95% CI 0.449–1.443] days the duration of diarrhea in patients of group 1 relative to children of group 2. When analyzing the effect of latent EBV infection on the duration of fever persistence, it was found that EBV infection in patients with RVI increases the duration of fever by 1,261 [95% CI 0,830–1,692] days (p < 0.001). However, latent EBV infection was significantly associated with a decrease in the frequency of vomiting by -1,821 [-95% CI 2,871–-0,771] times, compared with patients in group 2 (p = 0.001). When studying the maximum numbers of temperature response, it was found that concomitant EBV infection reduces by -0.509 [-95% CI -0.719 – -0.300] °C the numbers of temperature response in patients of group 1 (p < 0.001). When performing regression analysis to identify associations of clinical blood test indicators with the presence of latent herpesvirus infection, a significant effect of EBV infection on some parameters of clinical blood test was found. Significant associations of concomitant herpesvirus pathology with increased monocyte content were obtained, both in the acute period of the disease and in the period of convalescence (respectively: 1,551 [95% CI 0,440 - 2,662] %, p = 0,007, and 2,693 [95% CI 1,609 - 3,777] %, p < 0,001). During the period of early convalescence, it was recorded that concomitant EBV infection increases the content of eosinophils by 0.460 [95% CI 0.069 - 0.850] %, p = 0.021. 
Conclusions. The identified changes suggest that latent EBV infection is an independent predictor of later hospitalization, lower vomiting rates, lower temperature response rates, and longer persistence of fever and diarrhea. Concomitant EBV infection was also associated with an increase in monocytes and eosinophils during early convalescence.
