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[(FWZE] B& H5IEEHMRFERSE (CMV) BYSEJLT I E MG R b, 7k KI5
WAL ( BAEP ) Krl&5 50K 158 4] CMV BB LA AT 1 E# 4 (n=117, BAEP < 35) R i R # 41 (n=41,
BAEP>35) . WARPHALEIL—MEFOR . AL, IFIhRE . RBFLIT R aEHE DUECSEIEAT Bt 2 by s 25 323K
FTAERRMERZ (ROC) TN S:30 BAEP S 1Y CMV-DNA Y2 ; M Spearman FRAHIC /M%) R CMV-DNA
P OUVECS U R . /SO AR TR e E AT . EER W) S AL IR R L D RE S SR AR
CMV-DNA ¥ DB & T HIEH 4] (P<0.01) o ROC/MHT4E 5 @R, 45K CMV-DNA #% D%k 1.415 x 10°/mL
BF, R R S ST B AR R 46.3%, FERMER 93.2% . MIICHEAATAE R R, WT I E AR
Fifi CMV-DNA #2 DUEC A8 N i e (7=0.382, P<0.01) ; /MR IR CMV-DNA $4 D1 5¢ 22 R 7778 A ¢
(r=-0.233, P=0.003) ., #i& JR CMV-DNA SR Z S CMV JERYL T8O 20T Jy B fif A 565 24 CMV-
DNA Ak H] 1.415 x 10°mL B, S5 BT 3405 o AA7E I RIS CMV B )L,  ROINsRT 7 Wil
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Risk factors for hearing impairment induced by cytomegalovirus infection

ZHANG Mei-Juan, YUAN Tian-Ming, WANG Li-Zhen. Department of Neonatology, Children's Hospital of Zhejiang
University School of Medicine, Hangzhou 310003, China (Yuan T-M, Email: yuantm@hotmail.com)

Abstract: Objective  To investigate the risk factors for hearing impairment induced by cytomegalovirus (CMV)
infection in children. Methods  One hundred and fifty-eight children diagnosed with CMV infection were enrolled as
subjects. Based on the results of the brainstem auditory evoked potential (BAEP) test, patients were classified into normal
hearing group (n=117; BAEP <35) and abnormal hearing group (n=41; BAEP >35). A retrospective analysis was performed
on the general information, routine blood indices, liver function, copy number of CMV-DNA in urine and breast milk. The
receiver operating characteristic (ROC) curve was used to predict the copy number of CMV-DNA resulting in abnormal
BAEP. The Spearman rank correlation analysis was used to test the correlations of the copy number of CMV-DNA in
urine with the degree of hearing impairment and platelet count. Results  The incidence rates of platelet abnormality and
abnormal liver function and the copy number of CMV-DNA in urine were significantly higher in the abnormal hearing
group than in the normal hearing group (P<0.01). According to the ROC curve, the copy number of CMV-DNA in urine
had a sensitivity of 46.3% and a specificity of 93.2% in predicting hearing impairment when it reached 1.415x10° per mL.
The results of correlation analysis showed that the degree of hearing impairment was positively correlated with the copy
number of CMV-DNA (r=0.382, P<0.01); the platelet count was negatively correlated with the copy number of CMV-DNA
in urine (»=-0.233, P=0.003). Conclusions An increased copy number of CMV-DNA in urine might be a risk factor for
hearing impairment induced by CMV infection. Children are likely to have hearing impairment when the copy number of
CMV-DNA reaches 1.415x10° per mL. The monitoring of hearing should be strengthened in CMV-infected children with a
decreased platelet count. [Chin J Contemp Pediatr, 2016, 18(3): 224-228]
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B 41 ( cytomegalovirus, CMV ) J& B- ¥ B, # 0.5 ml/kg 5 S AMRERI, (2) B %

G REF R, S Rk CMV R S — Fh
DR e N R, R R 2 22 (sensorineural
hearing loss, SNHL ) . #1455 . &k GG
JHE 5 B A 4 e T B i DL D R 1 A i
TGP LT, CMV S5 0.29%~2.5%,
HTALE SR, YR 0.64%~0.7%, KIEHEZE
B, 8 19%~5%. CMV YR TH Ador ik £
(B SE A R B R . RO [ KB 5% CMV i i FH
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CMV J& e 5| 2 W J 451 35 1 Je ik BRAE 1964 4%,
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. TR T 18 3 70 N PIAL . BAEP Kl 25 51
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K193 K /s, 155 & 1024 &; MK ABR Jx
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W 40 18] HE %5 R B Mann-Whitney U K 585 11 0%
BEABIRCR R, PIALI] HUESR D KB P<0.05
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(receiver operator characteristic curve, ROC ) il
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AEHY [M(Pss, Pys), d] 25.00(18.50~32.50) 25.00(16.00~31.50) [-0.413] 0.680
G [M(Pss, Pys), d] 273.00(259.00~273.00)  266.00(241.50~273.50) [-1.315] 0.189
HAEARTE [M(P,s, Pss), kel 3.10(2.62~3.40) 3.00(2.10~3.30) [-1.283] 0.199
/N (IR /525, ) 115/2 35/6 (10.551) 0.001
HFUIBE (IEH / 58, ) 104/13 23/18 (20.700) <0.001
MR( IEH / 5%, 4 ) 50/21 14/10 (1.192) 0.275
A IS [M(Pss, Pys). x 10°/L] 11.58(9.04~14.99) 12.72(9.38~15.94) [-1.128] 0.259
R CMV-DNA $5 D150 ™ [M(Pys, Pys)] 4.31(3.45~5.59) 5.88(4.32~6.85) [-4.786] <0.001
HEFL CMV-DNA #5018 (x + 5) 46+12 54+15 3.886 0.073
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BeA R AR e cMV L, ATRE I PR &
PEWT 140 1 CMV L5 SNHL (1% A& 5 L
WA ERIE A, B KRERSHEEINN, SR RE
SEC H AR A S P, SR BT
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SE BN R B ARG AN A e A AR S T i
ERAFIE OV AR KB MRS . BFIEE
SRS CMV B BLIT i F A OC, A
SrFTiEsN, /RIS JR CMV-DNA S #5458 5 17
TE— A M, ) 45 R R W] CMV-DNA i 85 2k
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