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Research advances in breast milk-acquired cytomegalovirus infection in premature
infants
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Abstract: Breast milk is considered ideal food for premature infants, but it can also be the main source of
cytomegalovirus (CMV) infection in premature infants. CMV infection may cause serious clinical symptoms, such
as sepsis-like syndrome, thrombocytopenia, neutropenia, jaundice, hepatitis, and pneumonitis. This article reviews
the research advances in symptoms, treatment strategies, prognosis and the prevention of breast milk-acquired CMV

infection in premature infants
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