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{888 : transplacental prenatally or via breast milk post-natally

Signs & Symptoms
1. asymptomatic (asymptomatic CCMV infection is defined as the presence of CMV in any secretions within the first 3
weeks of life, but with normal clinical, laboratory and
imaging evaluations)
2.Jaundice (62%)
3.petechiae (58%)
4.hepatosplenomegaly(50%)
5. sensorineural hearing loss (SNHL, present in about 30% of symptomatic infants at birth)
6.oligohydramnios/polyhydramnios,
7.prematurity,
8.intrauterine growth retardation,
9.non-immune hydrops, fetal ascites,
10.hypotonia / lethargy
11.poor feeding,
12.thermal instability,
13. CNS involvement is present in approximately two-thirds of infants:
cerebral ventriculomegaly,microcephaly, intracranial calcifications
14.“blueberry muffin” spots,
15.chorioretinitis
16.less frequently: hepatitis, pneumonia, osteitis, and intracranial hemorrhage37.
17.at increased risk for the presence of congenital malformations such as inguinal hernia in males, high-arched palate,
hydrocephalus, clasp thumb deformity, and clubfoot38,39.
Table 5 Level of evidence 2 for all definitions
Definitions of symptoms and signs
Microcephaly: head circumference <2 SD below the mean for age or <2nd centile (10,21,25,26)
Symmetric IUGR: birth weight and head circumference <2 SD below mean for age. (10,21,25,26)
Thrombocytopenia: <100 000/l (10,21,26,27)
Conjugated hyperbilirubinaemia: >66 micromol/L (>3 mg/dL) (10,26,27)
Abnormal cranial US: moderate to severe ventriculomegaly and intracerebral calcifications* (10,21,25-28)
Abnormal cranial CT: cortical atrophy, cortical dysgenesis/dysplasia, moderate to severe ventriculomegaly, cerebellar hypoplasia/asymmetry, migration
abnormalities and intracranial calcifications (10,21,25-27)

Abnormal ophthalmology screen: chorioretinitis, retinal detachment, optic atrophy, cataract, retinal scarring or sightthreatening infection (10,15,27)
Abnormal hearing assessment: unequivocally failed or >30 dB hearing loss on two or more age-appropriate audiologic tests (4,10,13,14,20-22,26,28,31,51)

*lsolated single ventricular dilatation, subependymal pseudo cyst or lenticulostriatal vasculopathy are not considered pathognomic of CCMV infection.
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Management of CCMV infection in newborns = 32 weeks gestation
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Figure 1 Algorthm for management of CCMV infecthion.
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Table 3 Recommendations for prescription of antiviral medication based on the following studies (30,31,35,38—-48)

Valganciclovir - Oral

Drug Gandclovir - Intravenous
uﬁ%i Drugs for treatment of CCMV infection
Dose 6 mg/kg twice a day
3N Time of levels Just before and 1 h after second dose
Peak level 6-8 mg/L
2%15'] . Trough level <0.5 mg/L
Monitoring » Three times weekly full blood count, liver

function tests, creatinine, urea and electrolytes

* Once weekly drug levels
Indication for suspension
of treatment

* Absolute neutrophil count <500 cells/ ul
+ Platelet count <25 000 cells/ul

15 mg/kg twice a day

Just before and 2 h after third dose

6-8 mg/L

<0.5 mg/L

o Three times weekly full blood count, liver
function tests, creatinine, urea and electrolytes

* Once weekly drug levels

¢ Absolute neutrophil count <500 cells/ ul

+ Platelet count <25 000 cells/ul




Ganciclovir(500mg/X, B 1 X 1672) : 18mg Q12H ( BIFEFR#AIT)
— 1EA11704 5T
—- 4B 28 X, fA+t 46816 T
— 63EFH 423, #8£ 70224 T

Valcyte/Valganciclovir(450mg/58, B & 1 %8 924) : 45mg Q12H (BRF#EMEFE—)
— 1 tab JAfZ7E 15ml 7K30mg/ml), 1.5ml Q12H, 1 B8 |JIz 5 X
- 43B% 5.6 35, f84t 5544 T
— 6:E8% 8455 & 8316 T

Follow up

Table 4 Recommendations for follow-up based on these studies (4—
6,13,15,51)

Evaluation Age recommendation

Follow-up for neonates with CCMV infection

Audiometry Newborn, 3,6,9, 12, 18, 24, 30 and
36 months and then annually to
school age

Indirect ophthalmoscopy and Newborn, 12 months, 3 years and

visual function preschool age

Neurological examination and At each paediatric review

developmental assessment
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1.Acyclovir : (98/11/1. 100/7/1)
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(2)Forp T BLVIFEREE S B SHIAEY acyclovir, JBMERSRAGME A 14 £ 21 K, (95/6/1. 100/7/1)
2.Famciclovir ; valaciclovir : (100/7/1. 101/5/1)
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(5) 2 MEA MRS SEAE (acute retina necrosis),
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3.Acyclovir, famciclovir X valaciclovir Br_FiRFeBIEUES:, Al AERFRILL 10 KRR, Hik, EREH R HSEEE—
A, ~Ea0MEH, (95/6/1, 100/7/1, 101/5/1)



