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Clinical characteristics and therapy of cytomegalovirus
infection in 138 infant cases
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(Department of Neonatology Suzhou Children’s Hospital Affiliated to Suzhou University Suzhou 215003 China)

Abstract Objective: To investigate the clinical characteristics and therapy of cytomegalovirus(CMV) infection
in infants. Methods: Clinical characteristics and outcome were retrospectively analyzied of in 138 infants infected
CMV diagnosed in our hospital. Results: One hundred thirty—eight cases(male 80 female 58) were diagnosed by
the positive of serum CMV—IgM and or blood/urine CMV-DNA-PCR. The admission age was 9 d to 3—year—old.
Ninety—nine patients were diagnosed as pneumonia 18 showed lung function detects. Sixty—two cases were
diagnosed as infant hepatitis 1 showed cirrhosis 1 showed liver degeneration 30 showed hyperbilirubin (2 cases

as kernicterus 3 as biliary atresia 1 as choledochal cyst 3 as glycogen accumulation disorder). Ten cases were

2013-01-19 2013-03-16
(1986 -) o E-mail :lanbingyumin1986 @ yahoo. com. cn
E-mail : zhuxueping4637 @ hotmail. com
138 J. 2013 32(5) :587-590.



- 588 - ( ) 2013 10 32(5)

diagnosed as hemolytic anemia. Six cases were diagnosed as ITP. Fivieen cases were diagnosed as abnormal brain
development including 1 case of hydrocephalus 2 cases of cerebral tuberous sclerosis 3 cases of backward
movement 3 cases of mental retardation 2 cases of epilepsy. There were brainstem auditory evoked potential
abnormalities in 16 cases 10 showed bilateral hearing impairment 1 showed glaucoma. And 8 cases were diagn—
osed as congenital heart disease. Three cases were diagnosed as multiple malformations. Five cases were diagnosed
as persistent enteritis. Seven cases were diagnosed as malnutrition Three cases were diagnosed aslaryngeal cartilage
dysplasia. One case were diagnosed as selective IgA deficiency 1 case were diagnosed as hereditary metabolic
disease. Eleven cases complicated with multiple infection complicated with respiratory failure and shock in 2 cases.

After treatment 114 patients recovered 19 patients quitted therapy and 5 died. Conclusions: Clinical manifestations
of CMV infection were diverse in infants and young children the most common is pneumonia and followed by the
hepatobiliary system involvement. Central nervous system damage could cause abnormal brain development auditory
nerve damage and backward movement and so on. Small number of cases may be associated with other
malformations and even multiple malformations. Most of the CMV infection in infants have the good prognosis and
just a few is poor prognosis or even death.
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Tab 1 Grouped general information of 138 children with CMYV infection
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