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A review on the prevention and treatment of congenital cytomegalovirus infection in
mothers and infants
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Abstract: Human cytomegalovirus (HCMV) has a high infection rate worldwide, and 85%-90% of congenital
cytomegalovirus (CMV) infections are asymptomatic at birth, with the clinical manifestations of hearing loss,
psychomotor retardation, and learning disabilities, while 10%-15% are symptomatic infections. Some preterm infants
develop CMV infection after birth, which can cause sepsis-like syndrome, thrombocytopenia, neutropenia, liver injury,
and lung injury. However at present, women of childbearing age have a lack of awareness of CMV. CMV education and
hygiene precautions for pregnant women can prevent CMV infections in themselves and congenital CMV infections
in their infants. No definite results have been obtained from the studies on the effect of CMV vaccine and high-titer
immunoglobulin in preventing congenital CMV infection in fetuses. Recent studies have confirmed that the specificity
and sensitivity of urinary or salivary CMV-DNA detection have reached more than 98%, which contributes to the early
diagnosis of congenital CMV infection. In addition to short-term treatment with ganciclovir, long-term treatment with
oral valganciclovir is safe for symptomatic congenital CMV infection and appears to have a better clinical effect than the
short-term treatment. In the future, it is necessary to strengthen the health education for pregnant women, enhance the
mother-to-child management of CMV infection, conduct the research on CMV vaccine, and further standardize treatment
regimens. [Chin J Contemp Pediatr, 2018, 20(10): 870-875]
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