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Fig 3. Patients with confirmed cCMV and SNHL

No diagnositc test for cCMV

» In this single-center retrospective cohort study, all patients (N= 304)
with a request for DBS testing between 2013 and 2021 were obtained within frst 21 BOL
reviewed. | =165

« Those with a DBS available for testing, a medical record at our
institution, and with at least one diagnostic test for cCMV obtained Study popuation RESULTS
within the first 21 days of life (DOL) available for review were
included in the study (N=86). | I

 DBS were requested from the Texas State Health Department and
sent to the Center for Disease Control for testing by DNA CMV

(A) True positives (N=38) had a median viremia level of 6,487 IU/ml (range: 199-244,293 IU/ml) that was significantly higher when compared to those patients
with cCMV and a false negative result (N=7) who had a median viremia level of 471 IU/ml (range: 0-24,717 IU/ml), p=0.012.

(B) Infants with cCMV with congenital SNHL (N=13) had a median viremia level of 17,547 IU/ml (range: 497-224,293 IU/ml) that was significantly higher when
compared to those patients with cCMV without congenital SNHL (N=32) who had a median viremia level of 3,175 IU/ml (range: 0-52,220 1U/ml), p= 0.012.

59 infants with Confirmed
cCMV

50 True Positives
(+ DBS / + cCMV)

9 False Negatives
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« Of the 86 patients included, 59 had a diagnosis of cCMV established by conventional testing, with 50 of

Table 1. Patient demographics them having a positive DBS and 9 a negative result.

PCR. : : | | « DBS had a sensitivity of 84.7%, specificity of 100 %, positive predictive value of 100 % and a negative
« DBS results were compared to patients whose diagnoses were Gender dicti | f75¥)/ 170, 5P y &P P 0 g
made via traditional testing with at least one accepted method — e e predictive value ot 757 N _ _ o
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obtained within the first 21 DOL. Sensitivity, specificity, positive Hispanic 22 26% hearing loss congenital hearing loss hearing loss hearing loss IU/ml vs 471 IU/ml, p= 0.012) when compared to those with a false negative result.
.. . .. Non-Hi i 63 73% . . . . e
predictive value, and negative predictive value were calculated. Unfmo Do 1 ol - All patients with cCMV and congenital hearing loss had a positive DBS (N=15).
* Due to non normal distribution, viremia levels were compared with T . - - A significant difference was noted in the median viremia levels of those patients with cCMV with
Wilcoxon Rank Sum test. | | - ASia . — congenital hearing loss vs those with cCMV without congenital hearing loss (17,547 1U/ml vs 3,175 [U/ml,
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) up ( ' b ): > 40 1 1% had a false negative result.
« Asymptomatic cCMV: no apparent abnormalities to suggest 37-40 66 7%
cCMV and normal hearing. 34-36 - 13% . . . . .
) 9- _ <34 8 9% Table 2. Clinical characteristics of infants with a false negative result on DBS
 Asymptomatic cCMV with isolated SNHL: no apparent i il () CONCLUSIONS
abnormalities to suggest cCMV, but SNHL present. ?22802500 ‘2‘2 ggfﬁ’ DBS Congenital | Symptoms | Long term sequelae? | Confirmatory testing | Blood PCR value
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cCMV infection that are mild or transient (eg, mild Uil G0 : 2 T N N M N UEAEE <479 DBS could be useful in the diagnosis of cCMV, and its performance may be related to the level of CMV
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anifestations attributable o %CE/IV or ONS involvément pch ijg ‘2‘; gg;o 131 N No M/S Learning disabilites,  UP, BP 2.400 - DBS appears to be able to accurately identify those patients with congenital hearing loss and those who
©S > ut : N . SUe Unknown 1 1% growth delays will develop late onset hearing loss. Future studies are needed to determine the best population that
as mlcrocephaly,d radlograp?lc abnolrmalltlels consistent Vt\)”thl Reason for screening 142 DEMN) No M/S SNHL uc, BP 24,717 can be identified by this test.
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