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1) google Scholar , MEDLINE, JMEDPlus
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1) Effect of ganciclovir therapy on hearing in symptomatic congenital cytomegalovirus
disease involving the central nervous system: a randomized, controlled trial.

J Pediatr. 2003 Jul;143(1):16-25.

2) The2008congenitalcytomegalovirusconference,
5-7November,CentersforDiseaseControland
Prevention,Atlanta
EUROSURVEILLANCEVol.14(lssue9)-5March2009 www.eurosurveillance.org

3) European Journal of Pediatrics. 169(9):1061-7, 2010 Sep.

Treatment of symptomatic congenital cytomegalovirus infection with

intravenous ganciclovir followed by long-term oral valganciclovir.

4 ) Journal of Clinical Virology. 46 Suppl 4:S22-6, 2009 Dec.
Neurodevelopmental outcomes following ganciclovir therapy in symptomatic
congenital cytomegalovirus infections involving the central nervous system.

5) Journal of Perinatal Medicine. 33(4):364-6, 2005.

Treatment of symptomatic congenital cytomegalovirus infection with

valganciclovir.

<HARIZB T D MR FUBRSE >
1)



http://www.eurosurveillance.org/�
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(2) Peer-reviewed journal DR, A% « 7T F U T ZAEDOHRE KDL

1) The Journal of Laryngology & Otology (2009), 123: 391-396
Effect on hearing of ganciclovir therapy for asymptomatic congenital
cytomegalovirus infection: four to 10 year follow up
2 ) Journal of Antimicrobial Chemotherapy (2009) 63, 862-867
Treatment of congenital cytomegalovirus infection: implications
for future therapeutic strategies
3) CLINICAL MICROBIOLOGY REVIEWS, Oct. 2002, p. 680-715
Diagnosis and Management of Human Cytomegalovirus Infection in
the Mother, Fetus, and Newborn Infant
4) Anales de Pediatria. 74(1):52.e1-52.e13, 2011 Jan.
Review and guidelines on the prevention, diagnosis and treatment of
post-natal cytomegalovirus infection
5) )Anales de Pediatria. 71(6):535-47, 2009 Dec.
Consensus document from the Spanish Society of Paediatric Infectious

Diseases (SEIP) on the diagnosis and treatment of congenital cytomegalovirus

infection
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1) >kHE
+ CDC Cytomegarovirus
Cytomegalovirus (CMV) and Congenital CMV Infection

http://www.cdc.gov/ecmv/congenital-infection.html

There is some evidence that ganciclovir, an antiviral drug, may prevent
hearing loss and developmental outcomes in infants born with
symptomatic congenital CMV infection with central nervous system
involvement. However, this drug has serious side effects and has only
been tested in children with severe symptoms from congenital CMV
infection. If your child has symptoms of congenital CMV infection, you
should consult with your doctor to decide whether to try treatment.



http://www.cdc.gov/cmv/index.html�
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< KET L N—Z P (2011 4)
Public Health Notifiable Disease Management Guidelines

cREI VA URY
http://www.med.umich.edu/pediatrics/ebm/cats/vang.htm

2) WK
Cytomegalovirus Infection in Pregnancy
J Obstet Gynecol Can. 2010 32(4) 348

Regarding postnatal therapy, there is some evidence suggesting a limited beneficial
role for ganciclovir treatment of neonates with symptomatic congenital CMV
infection. A few studies have demonstrated some hearing improvement and less
hearing deterioration in infants treated with ganciclovir.33-35
33). Adler SP, Finney JW, Manganello AM, Best AM. Prevention of
child-to-mother transmission of cytomegalovirus by changing behaviors:a randomized controlled trial. Pediatr Infect
Dis ] 1996;15:240—6.
34). Adler SP, Finney JW, Manganello AM, Best AM. Prevention of
child-to-mother transmission of cytomegalovirus among pregnant women.
J Pediatr 2004;145:485-91.

35). Adler SP, Nigro G, Pereira L. Recent advances in the prevention and reatment of congenital cytomegalovirus

infections. Semin Perinatol 2007;31:10-8. *®

3) AA 2 (2009 4)
Journal of Perinatal Medicine. 37(5):433-45, 2009.
Guidelines on CMV congenital infection
Author : Spain, France, USA, UK, Italy
4) # 7 4(2005 4F)
Journal of Perinatal Medicine. Volume 33, Issue 4, Pages 364—366,
ISSN (Online) 1619-3997, ISSN (Print)0300-5577, DOI:
10.1515/JPM.2005.065, 01/07/2005
Treatment of symptomatic congenital cytomegalovirus infection
with valganciclovir
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