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Uy 2 0 PN R 2R A L D A e AN Al LIS AR R | B SRR, 25 R0 B M (P > 0..05) s IR AE 4D L sleE R,
BRBRRAE AT RN AR ERTESH, LHREFIERD BT (P <0.05) ; HIEF ML, BB EY
TS0 A T 0 S A R RN (P <0.05) . 85 HCMV S KR e xStk LA 1A At & 8 J60A S R i, {H AT 5%
Wi # LA 1) 5 T RE S0 AT 1, R RE R AT O R, A T A HOMV 5 phy e e )L W3 R g i s X R U A
W 3 e ) A DL A o SR BT S B
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A perspective study on growth and development of children with asymptomatic con-

genital cytomegalovirus infection in poverty-striken mountain areas

ZHANG Xin-wen, LI Fen, SHI Xiao-wei, YU Xue-wen, ZHANG Jian-ping, SHI Jian ( Maternal and Child Health Center,
The First Affiliated Hospital of Medical College, Xi’an Jiaotong University, Xi’an 710061, China)

Abstract; Objective To explore the physical and intellectual development of children with asymptomatic
congenital human cytomegalovirus (HCMV ) infection. Methods A total of 106 newborns whose mothers were
infected with active HCMV during pregnancy were collected between October 1997 to October 2000 in southern
poverty-striken mountain areas of Shaanxi province, including 34 neonates with asymptomatic congenital infec-
tion and 72 neonates without congenital infection. Another 106 newborns were used as control, whose mothers
were without active HCMV infection during gestational period. Follow-up included physical development in neo-
natal and infant period, intellectual development in infant and pre-school period, hearing test in pre-school pe-
riod. Results There was no significant difference between the asymptomatic congenital HCMV children or
non-congenital HCMV children and the control children in average body weight, length, and head circumfer-
ence. In infancy or pre-school period, the developmental and intellectual quotients of asymptomatic congenital
HCMV children were all lower than that of the control children, especially in language behavior. Hearing dyspla-
sia was more in asymptomatic HCMV children than that in the control children. Conclusion Congenital HCMV
infection does not affect on physical development of asymptomatic congenital HCMV children, but affects on lan-
guage and hearing capability of children in the future and can lead to obvious retardation of intellectual develop-
ment. We should attach importance to the monitoring of long-term intellectual and hearing capability of asympto-
matic HCMV children and carry out proper intervention to the children with language and hearing dysplasia.
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FL 41 0 45 75 ( eytomegalovirus, CMV ) 29 42 95
Bl B R DNA 5575, BRI A e . A 40
5 (human cytomegalovirus, HCMV ) & A28 % UL A 5
PR 7, R A Gk AR ISR AR S R
R R LI FRI, 6 B AT HC-
MV B P TR £ 4 il %) AFF 2 A% OFC ) 0 R | T LA )
HCMV ‘5 B3 JCAE R 8L A K % & filUE , 0 H
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K PR BIF S, HEFEBE R IR 1L X 1997 4 10 A & 2000
AE10 H AR M BRI IRIN A HCMV 36 20 PR U 00387 4= LAE K
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M 58 B 1 3 AT A3 4« QD 0 1 Ao e T AR L o SR i
41)34 il @IE S PR A ( JCE PR LA ) 72 5 (O B A
CIEH2H) 106 (5], B 95 20 5 % 8 20 22 (8] Bif 17 4 45 1 1 1 4
W EE R PR R R SRR MR
W E 005 HEE FHOE A, HEBR A J KT O B e 1 e 2 4
F M 0 s HEBR AT TORCH K A5 HCMV LAAR H: At 5 2 375 5h
PR s B 7 /D L A ol FH v 25 4, a0 T b B 4 R b
1, ehRR P 20 2R S e P
1.2 Fikdfedrife
121 Wi R KT HOMV-IgM ( + ) #
J1 HCMV 3 sh P e s HOMV RS iy BEE B AE B 00 F 4 T th 4k
7d P (H 7 D FFETAE LR PCR B8, 4% Y HCMV-DNA 4%
FPE R B HOMV e PR s e K v e IR e 4 B LAE
AR ARAE 42 8 L JE AT IR B0 AT A7 451 8 7 00 Ak i A/ g 92 o 5%
B R
1.2.2 &Wihik K 8 [E Human 2 & 57 HCMV-1gM {1
ELISA {77 £ 850 2 0 (i 75 rh i HCMV-1gM . 3% S8 022 15 K
SERE RIS LG ARHERS PCR U7 £ 46 035 A JL bR e b HCMV -
DNA # 5 ¥ K B, 5195 5 : Pl 5'-TGCTCACGCACATTGAT-
CAC-3'; P2 5'-GTACTGGCCAAAGACCTTCA-3', 41" Hé 7= ¥y K Ji§
3272 bp, SE[E PE £47] 2 400 5 DNA § 8 (S LT S b0 1 .
94 CHAFME 4 min, BRI 7E 94 C 45 5,55 °C 50 5,72 °C 50 s i %
PFTEFR 40 Yo,72 CHEAR T min, TG00 3 5935 PHE R
.
1.2.3  {iE & WA AN LA B Sk PR A
ZHE1995 AE [ 9 kAR 7 % LA E H L B4 A i R
(6" R MEREAT WA, /N T ) 8 21 b B 300 2 A hrofE 22 (M -
23D) AR EE R R ArERE 5 FHR 4 M -2SD I AT
4 M =28D ~ M - 18D Yy ef F 2%
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PRI, WA AN LG AR 2 RE B VERR | 5 RE A5 H A 1 A
BRI(DQ) U 4 A~BEX Y DQ e 65 ~ 75 Z i Kk 4
AR /T 65 W ATREA ™ 09 % F KT 5 27 00 5 Fe 4l L&
Fe(WPPSH) #7050, o] 23 045 8 55 R B i R A A
LB 1Q 70 ~ 80 Z A AR REM AR /T 70 RWE 1 &
HILTF.
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2.1 HBLAFHHE

A WSS 5 (4 T 1 M SR 2 R (3 120.6 £370.32) g
TG N (3 297.2 £357.41) g IEH 0 (3 325.0 +
336.03) g, FHIE K 3 414 % K (50.03 £1.96) (51,21 +
2.06) (52.12 £2.35) em, FHISLFH 3 UMkl (34, 02
0.56) .(34.29 £0.48) ,(34.38 £0.41) cm; itk L AL 1 it
<2500 g F ,EANEY 4 BI(11.76 %), JoE N BG4 RIE
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PV 4 £ G P R 2L B A L A i A L B Sk
225 L8 FHE(P>0.05),

A LSBT 3 4L [R]4F W6 40 0 F- 1 B e (R TR R 3k R L
i EVEZER(P>0.05) AR HIAMS & & 5 FRU 25 H
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2.2 HREAFIE

B PR TEAD LIRS AT RE A B IS (B OMIEF +
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B SRR A E R FEEER(P>0.05), WEK 1.
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5 n 4 L EalL!
RV T 34 S(14.71)" 7(20.59)
X P 2 7 3(4.17) 3(4.17)
IEH 106 3(2.83) 3(2.83)
GRIE 212 11(5.19) 13(6.13)

a: P<0.05,5 Bk
RS W AR, TCie 4 L s i, 50 Py LR
TEH 2 20 00 e B PR Y2 5 TR RE D B R 15 (P <0.05) ,
W2,

T2 ALY EEENE TR (x £5)

#4141 n )L i
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HE MR 72 9].17 +14, 45" 92,54 +16, 32"
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a; P<0.05,5 % A & 4o tdd

93,16 +12.55% 92,75 £17,. 584
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2.3 wrAhdk PRI HIELFTRELMA S, BEITP LM, 55 A

55 1E W 2H B, B 1 TR e 2 S 4 4l (6 O o, 4l 10T R
SRR ERI( =8.45, P<0.05) ;5 e a4
e G M2 R(P>0.05), WLE3,

F3 3 ESFATHDLEE S T 0 b

i) AT SR EHHY it
E (dB) [ (%) ] [ %% )]  (n)
E P gL 22.4 +14.46 9(13.24)% 59(86.76) 68
JCE ] 16.3 +4.50 3(2.08) 141(97.92) 144
IR 15.2 +8.03 3(1.42) 209(98, 58) 212
ay P<0.08, b5 B4 41 b4
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3.1 HCMV g H & 3 sk £ FH 00308

— A AT U ) HOMV 8L i 4%, n] 453 56 40 fifd 4%
FEH I EFIRA 5| B A4 38 36 B A g 23 006 ) Uk
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/I 00 2 4 I L M A A SRR L B T
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Rp R4l LA RS & & G B 22 5, 8 HCMV X R
JUAEAR A T I SR IAE s 8 5 I AE 25 3R
7 Ji TR B RF A A2 060 L (s A2 75 JC A B g
TAERBILAR A A L F SR EA L HCMV X
J Y 2 8] JC A 5 ORIk
3.2 HCMV g A58 AL F ¥ h
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NS B ECR W 09 8L, fE2ERT W ik e R
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PR AR L2 S0 0 0 P P A A
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B i 5 B TR 22—, DR JEE R LI T i
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