Alayvwon, mapakoAovbnon
& avTlpeETWron
evoountplac Aotpwénc amo CMV

2TaUpoC ZNPAKNC

Awdaktwp Moav/pov KpAtng
T. A/vtng EZY MTI KAwikng NATNH

Diploma in Fetal Medicine

Ermiotnuovikog A/vtng MHTEPA KpnAtng
Mé&Aocg A2 EAAnVIKAC ETatpeiac EpBpuopnTtptknc IaTtpLlking
T. Mpoedpoc EAANvViIKAC Etapeiac Yrepixwy otn Ml



O CMV amoteAel Tn ouxvotepn ouyyevn Loyev Aoipwén
enunoAaocpog ~0,67% cUpudwVa LE LETA-AVAAUCELS

H mAewovotnta twv veoyvwy pe cuyyev CMV (~90%) eival
OLCUMITTWHOTLKA KOTA TN YEVVNOoN, To uttoAouto 10% epdavilel
CUMITTWHLOTAL.

Ta KALVIKA ONUELQ OTOL GUMMTTWHATIKA VEOYVA SV elval ELOLKA Kol
nepA\apPavouv: MeTeXELWOELC alpoppayieg, iktepo, ukpokedpaAia,
nriatoomAnvopeyalia, xapnAo Bapog yla tnv nAtkio kUnong

EMUTAOKECG AUECEC ] AMWTEPEG UTTOPOUV TOCO OTA CUUTTWHOTLKA 000
KOLL TOL OLOU UTTTWHLATLKA veoyva/Bpedn - aAAd o Kivduvoc sivatl cadwg
LEYAAUTEPOC OTOL OUUTTTW LLOLTLKAL.

H veupoouoBntnpla amwAeLo. akong amoTeAEL TN CUXVOTEPN ETLITAOKNA:
010 33-50% TWwV CUUMTWHOTLKWY KaL~25% QOUUTTTW LATIKWY VEOYVWV




VEVIKEUMEVOG screening EAgyxXoc¢ eyKU WV
TMPWTOKOAAQ, 06NYieC & TIPOKTLKEG
Ewg mpoodata Kapia KuBEPVNTLKH UYELOVOULK apX SEV OUVLOTOUOE

KotOoALkG opoAoyikd €Aeyxo yia CMV Aoipwén amod otnv apxn tng
gyKupoouvnc.

Oplopévol Popeic cUOTHVOUV OTOXEUUEVO EAEYXO TWV EYKUWV TTOU
SlatpExouv avénpévo Kivouvo £kBeong (m.x. eKelveC TTOU €XouUV oTeVN emadn
LE HLKPQA TTaLdLa)

2 TNV KAWLKA TIPAKTLKA TtoAAoL Latpot kot oplopEvol popeic epappolouv Tov
YEVIKEULEVO OpOAOYLKO €Aey)o yia CMV otnv apxn thg KOnong.

2024 opada cuvaiveonc amo tnv Eupwnaikni Etaipeia KAwikng loAoyiog
OUVEOTNOE:

= TNV EKTEAEON OpoAoyIKAC e€€Taionc yia CMV oto 12 Tpiunvo OAWV Twv
KUNOEWV

- enaveéetaon KABe 4 efdouadeg péxpLtnv 141 -16" efdoupada oe
0POOPVNTLKEC EYKUOUC KATA TNV OPXLKN €EETOON.

ECCI. Lancet Reg Health Eur. 2024;40



odnyleg
EAANVIKNC Mateutikne & MNuvatkoAoyikne Etatpeiog
AmpiAtoc 2020

2tnv EAAAOO Ol AVOOEC EYKUEC YUVALIKEG amoteAoUV to 60-65%
TOU MANBuoUOU avamapaywyLkn S NAKioc.

0 MTANOUOMLOKOG EAEYXOC TWV EYKUWV MPETEL VA YiVETAL:
-~ 0oTo 1° Tpipnnvo tng KUNONC
= KOTA TNV IpwTtn €miokePn
= 000 To duvaTov TILo VWPLC.

AvaAoya PLE TO amOoTEAECUA TWV TIPWTWV e€eTtaocewyV (IgG & IgM
ovTiowpotal) okoAouBeital o mopakATw otAyopLOMog
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npwtonadnc Aoipwén Ko emavaloipwén

£lvoll QOUUNTTWHATIKA 0€ ~90% TwV EYKUWV YUVALKWY TTOU £€XOUV HOAUVBEL

210 10% ot KAWLKEC EKONAWOCELC UTTOPEL va TtepAapBAvouV: TTUPETO,
pwitda, dapuyyitida, puodyio, apBpalyia, movokeédado /Kot kOmwon.

H 1o ocuyvn ekdNAwon CUUMTWHATIKAC Aoipwéng amo CMV (o€
OVOOOETIOPKELC EVNALKEC) €lval cuvdpoun mou polalel pe Aowdn
LOVOTIUpNVWon,

Kol xapoktnplletal amno

- uPnAoUC, CUXVA TIAPATETAUUEVOUC TTUPETOUC

- aTovia

- Aepdokuttapwon

H emavapoAuvvon pe Stadopetiko oteAexoc CMV 1 n emavevepyomoinon
TOU LOU O€ €YKUEC E PO UTIAPXOVTO OVTLIOWLLOTO ELVOL YEVIKA
OLOUITTWHOLTLKN 0T KNTEPQL




ALOYVWOTLKN TIPOOEYYLON

OpPOAOYLIKEC SOKLUOOLEC
PCR nepidpepiko aipa
Apviortapakevinon & PCR oto apviako vypo

Awadoyikol urtepnyoypadikoi EAsyyot



Opoloyikoi deiktec oéelac mpwtonaBouc Aoipwénc

Opopetatponn:
1gG & IgM CMV avTloWHATWY Ao apvNTLKA O BOETIKA

§

TauTtoxpovn napovcia Betikwv IgM ko IgG CMV
OLVTILOWHMATWV - HE YapnAn ouvvadeta CMV-1gG avidity

- 1E N xwplic topia (Betikn) PCR ytoe CMV-DNA oto aipa tng
gYKUOU).



SL00TAUPOUEVEC OPOAOYLKEC AVTILOPACELC

Mivaxag 2: Ol 6TOUdOTEQES HLUOTUUQOVUEVES OQOROYLXES UvTLOQUOELS
HETASV TV €QTNTO LMY 1OV TQOTPUAROLVY TOV (vBowTo

[OZ

- ANTIOPOZ HSV-1 HSV-2 VZV CMV EBV Bvirus
HSV-1 oot t R + =i + +
HSV-2 - e + 2 9 0
VZV ++ + R 0 0 ?
CMV + 0 0 4+ + 9
EBY + 0 0 + ++++ ?
B virus +++ + + ? 7 ++++

4+ = EVTOVI AVTIOOAOT] (OUOAOYOZ). +++ 1 ++ 1] += ETEQOAOYN avTidpaon
+ = ad v 1 apgpropnrotuevn aviidoaon, 0= rapic avt [Soaon, 7 un erBefaLwuévn




Interpretation of CMV serology in early pregnancy

CMV antibodies IgG avidity Interpretation

IgM- and IgG- Uninfected or very

early infection

Not applicable

Early primary infection
or false positive (90%)
due to ancther virus,
autcimmune disease,
laboratory methods

IgM+ and IgG- Not applicable

Recent infection
(within 2 to 4 months)

IgM+ and IgG+ Low

Seroconversion is
diagnostic of primary
infection

Excludes recent
primary infection
(within 3 months)

IgM+ and IgG+ High

A significant rise (at
least double) in serial
IgG titers suggests
reactivation or
reinfection

Excludes recent
primary infection
(within 3 months)

IgM- and 19G+ High

Absence of a
significant rise in serial
1gG titers suggests
absence of reactivation
or reinfection

Unclear because all
validation studies of
avidity have been in
the setting of true
positive IgM

IgM- and 1gG+ Low

Implications

Counsel about
behavioral measures to
reduce risk of
acquiring infection

Repeat in two weeks

Consider ancillary
testing for features of
acute infection:
complete blood count,
liver chemistries, blood
or urine CMV PCR.

Counsel about
likelihood of fetal
infection, possible
sequelae, and options
for prenatal diagnosis
and management

Counsel about low risk
of fetal infection, but
possible sequelae if
fetus is infected

Counsel about low risk
of fetal infection and
possible sequelae

No need for further
testing

CMV: cytomegalovirus; IgG: immunoglobulin G; IgM: immunoglobulin M; PCR: polymerase chain

reaction.

H cwotn epunveia twv
OLTIOTEAECUATWV TWV
OPOAOYLKWV HELKTWV KOl TWV
HETOBOAWYV TOUC

&
n aflomotn Epyooctnelakn
HUETPNON TOUC

odnyei oTIC MEPLOOOTEPEC
TLEPLITTWOELC OE OKPLBN
Stayvwon tng aAnboug
HNTPKAG Aoipwéng

MoAU onpavtikin n cuvépoun
¢ dokipaoiac cuvadeLog
(avidity test) yia ta IgG
ovTLiowpoTo

Uptodate 2025



Apviormtapokevinon otov EAeyxo CMV

ovotnvetal 8 EBOOUASEC LETA TNV OPOUETATPOTIN
Heta tnv 16"-17" eBdopada
MBavotnta Peuvdwc apvntikol amoteAeopatog 8% *

Stadoyxikol avaAutikol urtepnyoypadikoi EAeyyol 2% & 3oV
TPLUAVOU

*eMavaAnTTikn opvIiomtapakevTnon ?°?

D’ Alberti et al. Counseling in fetal medicine: congenital cytomegalovirus infection EJOGRB 2024



Predicted risk of neurodevelopmental sequelae after first-

trimester maternal primary CMV infection according to
amniocentesis result

Predicted risk of neurodevelopmental sequelae
after first trimester maternal primary Clnfv
infection according to amniocentesis result 1-3]

v *
AF CMV PCR AF C =
Pﬂﬂﬁv@] : ]I
|
' ; Y
Perinatal cutcomes: [1] Newborm Sk Newborn CMV
s Neurologic symptoms at birth or termination of necy Mﬂlﬁ“ post
for CMV-associated CNS findings on fetal imaging +
Loeng-term outcomes: Long-term oubcomes: [<)
= Overall: (1] = Neurodevelopmental
* Neurodevelopmental impairment or severs SHHL impairment or severe
® Infants with normal prenatal US and MR1:[3] SNHL (<1%)
» Perinatal death (0.79%)*
* Symptomatic at birth (1.5%)*
* Neurodevelopmental impairment (5%)
* SNHL (11%)

Am J Obstet Gynecol 2020; 223:870; Ultrasound Obstet Gynecol 2023; 61:158; Ultrasound Obstet Gynecol 2021; 57:551.



Neotepeg nEBodoL mpwine dtayvwong EUPPUIKAC
CMV Aoipwénc

2TOXOGC: TIPWLKN SLtayvwon Kal LLELWoN AyXOUC YOVEWV

“* CVS + CMV-PCR (>12 €B8&.)
-> ApvNTIKO AIMOTEAECHA: TTOAU KAONOUXAGTIKO YL cofapn
CMV-guppuonabdela

“* cfDNA (1o tpipnvo)
- MBavo epyaleio mpwLpung avixvevonc tikou DNA
*Aev eival ocadec av to Liko cfDNA npogpyetal amo mAakouva N

EuBpuo

*MéBoboL und diepelivnon — OxL kO pouTtiva

Ultrasound Obstet Gynecol 2021; 57: 568—572, Prenatal Diagnosis. 2023;43:448-456.



POAOC EpyaoTnELOKWVY MTOPOAHETPWY OTNV HETAYEVVNTLKN TPOYVWOon

* H ik poption CMV oTto QpVIOKO UYPO £ival n TILo LEAETNHEVN
£PYQLOTNPLOKA TIOPAUETPOC
* Ennpeadetal ano:

* TNV eSopada KUNONC KATA TNV OUVLOTIAPAKEVTNON

* TO XPOVLKO SLaoTNHO OTTO TN UNTPLK OPOUETATPONN

* MMOAUKEVTPLKN UEAETN:
* YYnAo viral load = a&lomiotog mpoyvwoTtlkog SeikTtng oavwuaAlwy
o€ US & MRI
* |oxUeL akoun Kol o€ EUPpua LE apXLKA PUOLOAOYLKNA OLIELKOVLON

* Cut-off > 1.310.520 copies/mL
* EvawsBnolia: 66,7%
* Ewbwotnta: 84,3%

Fetal Diagn Ther (2023) 50 (1): 1-7



POAOC EpyaoTnPELOKWV TIAPAMETPWY OTNV METAYEVVNTIKA tpoyvwon (2)

Neploplopoi & cupunMAnpwpATIKOL SELKTEC
* ArtattoUvtol aveéaptnteg HeEAETEC emPBeBaiwonc Twv oplwv UKNC

doptTiong
* Mpo¢ To MaPOV: XpON MOVO OE EMAEYUEVA KOIL EPEVVNTIKA KEVTPOA

* EuBpuikn BpopPornevia (opdpaAidbonapakevinon):
* E£XEL CUOYXETLOOEL e KOKA TTPOYVWON
* O)L poutiva AOyw auénUeEVOU KIVOUVOU eUBPUIKAC OITWAELOC
* Apvntikn mpoyvwotikn aéia (NPV):
* US + viral load apviakot vypou: 95%
* euBpuiko aipa: 100%

*To 0pelog +5% NPV bev dikatohoyel tov avénpevo enepfatiko kKivbuvo

Am J Obstet Gynecol 2020 Sep;223(3):330-349



Yniepnxoypoadikoi deiktec mov umodnAwvouv
ouyyevn Aoipwén oo CMV

OL avwpaAieg mou pokumttouv ano CMV Aolpwén evdexetal va
yivouv epdaveic >12 €B6. petda tn Aoilpwén Tng unTEPQAC.

Y€ oplopEva EpBpua tou £xouv HoAuvBeL v tapatnpouvTal
Ka®OAou urtepnyoypadLkad UpnpaATA.

Yriapxouv untepnxoypoidLkoi SEIKTEC Tou UTTOSNAWVOUV - XWPLC
Ouwe va emBeBatwvouy - epBpuikn Aolpwén amo CMV




Yrepnyoypagikol ogikTes Kot Pabuoc Papimrag Aoipwing aro CMV.

KotAwopeyain 215mm Hma xotkwopeyodia (>10-15 mm) YTepn)OYEVES EVTEPO
Mepuotkiokn) vmEpnYOYEVELX Evbokothiokes oupipuoelg Hmatopeyailo (ap.Aofog 240mm)
. ZmAnvopeyalio
Ydpoképahog Evoeykepalikés aopeotwaels e e e
- , EvBopntpia kabuotépnom avamtulng
Muxpokegaiia <-25D YmoemevoupaTiiceS KUOTELS (<5" exarr, Béom)
AwgOpuvon peyddng dekapevis . , : OAtyoudpapvio (BabBitepn kabem
>8mm Kuotels yopLogidwv mAsypatwv SeEayevt <25cm)
Ynomhaota eppiou AoBeotwoel oTa }entlcu]ustnate [ToAvdpdpvio {Bflﬂlrrspn KaBem
ayyela beCapevn >10cm)
Mopeyrepoia Aoximg
Aseykepodia Mgvprrix cuAtoyn
[epoLhioes kuotikes PAGPec .
Aevkiic ousias EuBpuikoc 08pwmnae, umodopio oibnua
Ayeveaia pecodoplov MAaxouvtopeyaiin (240mm)

EvBonnarikéc aofeotwoeig
KatevuBuvtnpla odnyia 71 EMTE, 2025



EnMacBecTWOELG OTA TOLXWLOTOL MikpokedaAio
TWV Aayiwv KotAtwv EnaoBeoctwoselg oto Arap

Figure 1: Coronal ultrasound of fetal
head (28 weeks) demonstrates a
microcephalv and periventricular
calcifications in a case of CAWMV infection.

Awatoon mAayiwv KotAtwv



http://www.ajnr.org/cgi/content/full/24/1/28/F4

ouvnOEoTEPOL/KUPLWTEPOL KOl TTAEOV XOLPOLKTNPLOTLKOL
untepnxoypodikoi deikteg mov vuntodnAwvouv
ouyyevn Aoipwén oo CMV

* TO TTILO YOPAKTNPLOTLKO UTIEPNXOYPODLKO eVpNnua TS EUBPUIKNAC
Aolpwénc ano CMV eival ot apdotepONMAEVPEC TIEPLKOLALOKEC
UTTEPNXOYEVEIC GBECTWOELC

* guxVvn €lval N KOWALOMEYOALO TTOU TIAPOUGCLALETOL OTLC TIAAYLEC
KOLALEC TOU gykedaAou

* UMTEPNXOYEVEC EVTIEPO



TUuTKA €lKOVAL:
KOolAlopeyoio &
oL pOTEPOTAEUPEC TTEPLKOLALOLKEC UTIEPNXOYEVELC EMACBECTWOELC

Fig. 3. Clastic pattern of a ventriculomegaly (irregular borders of the lateral ventricles and echogenic deposits within the ventricular cavity and the periven-
tricular zone).

European Journal of Obstetrics & Gynecology and Reproductive Biology 295 (2024)



ApPOTEPOTAEVPEC TIEPLKOLALOKEC UTLEPNYOYVEVELC EMOCBECTWOELC

Kimberlin DW, Whitley RJ 2025



Periventricular hyperechogenicity (“halo sign”) cto cCMV

* Aog untepnxoypadLKoc deiktnc
* dev anewkoviletat otn MRI
* A0 Ta ouxvotepa vunepnyxoypadika evpnpata cCMV

* pepovwpévo halo sign:
OUOXETL(ETOL KUPLWCG HE:
* Ama KolAloeykedpaAitida
* uwKpoyAolaka olidla
* CMV-poAuopeva KutTOpa
* Xwpic VEKkpwon tnG AEUKNG ouaiag
* un pepovwpévo halo sign:
ouoxetileTal YE:
* VEKPWON AEUKNG ouaolag
* ¢Aolikn VEkpwon

(b) periventricular echogenic halo

Ultrasound Obstet Gynecol

2023, 61: 749757 Mpoteivetal véa taflvounon:
* jsolated vs non-isolated halo sign
MOavr) dLadopeTIKN MPOYVWOTIKA onHacio
*  QIOLTOUVTOL TTEPALTEPW UEAETEC eTPEPalWONC



KotAtopeyaAia mAayiwv KolAtwv eykepAaAou

Kimberlin DW, Whitley RJ 2025



( ¢) ventriculomegaly and microcephaly

(a) severe ventriculomegaly

European Journal of Obstetrics & Gynecology
and Reproductive Biology 295 (2024)
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(d) abnormal cortical formation.

European Journal of Obstetrics & Gynecology
and Reproductive Biology 295 (2024)



YReEPNXOYEVEC EviEPO EUPBpUOU

Kimberlin DW, Whitley RJ 2025



OYunc evapénc kabuotépnon epBpPUIKAG avantuéng
late onset fetal growth restriction (FGR)

Aev eival mBavo va oxetiletal pe CMV Aolpwén.

OUGCTNHOTLKN OLVOLOKOTINON oUoXETLIONG TG opadoc STORCH pe
UTtEPNXOYPOLPLKEG AVWUAALEG OTO EUBPUO: TO TTOCOOTO CUYYEVOUC
CMV petaél veoyvwv/Bpedwv pe pepovwpevn opunc evapénc FGR
Atav 0.4% (2 ano ta 496 £uBpua)

TLOAUKEVTPLKA MEAETN eUBpLWV pE oPLunc Evapénc FGR: mocooto
ouyyevouc CMV Aolpwénc 0.2% (3 amo tic 1246 MEPUTTWOELC).

Society Maternal Fetal Medicine (SMFM) HNA: o €Aeyyoc yia Aoipwén
arno CMV dev SikatoAoyeitat otn dlepevvnon tn¢ kKabuotEpnong
ovantuéncg tou euBpuou, os amouoia mopayoviwy Kvduvou N
uTtEpNXOYPAPLKWV SELKTWV eUBpuikng Aolpwénc.

Fitzpatrick et al, Prenat Diagn 2022; Dall'Asta et al, Ultrasound Obstet Gynecol 2022;
SMFM #52 Am J Obstet Gynecol 2020



AkpiBela urtepnyoypadnuoartoc (US) otnv npoyvwon ocuyyevoug CMV

Ye EuPpua ayvwotou Aotpwdouc status:
* xopnAn StayvwoTtikn akpifela
* aviyveuon cCMV povo oto ~1/3 tTwv MEPUTTWOEWV
* PPV:35%
Y€ TIEPLITTWOELC:
* TEKMNPLWHEVNG UNTPLKAC MpwToAoipwénc (MPI) &
* OETIKNAC AUVIOTIAPAKEVINONG
* n akpifeta touv US avéavetal Ewg 95%
H avénuevn akpifela opeiletal:
* otn osprakn (longitudinal) anewoviotikn mapakoAovOnon
* unepnyoypadnuata kabe 2—4 eBEOUASEC
2 TOXOC:
* EyKOpPN OVIXVEUGN GOMLKWV AVWHILOALWVY
* ekTipnon BpaxunpoBeounc Kot LAKPOMPOOESUNC IPOYVWONG
TOU VEOYVOU

Ultrasound Obstet Gynecol 2010 Dec;36(6):709-17



MRI epBpuikov eykedpalou

yla mepoutEPwW EAEy)O:

- ta@oloylkwv US gupnuatwy otov eykEPaAAo

-~ o€ UTtomtec neputtwoelc CMV mpwtoloipwénc
- ne Betika amoteAéopata PCR/CMV

- eupnuata pe duoyxepn US avayvwplon: ¢Aolog eykedpalou
- mepaltepw Slepeivnon HkpokedaAiog

|SLaitepat:

- taBoAoykn avarntuén pAolou

- urntomAaoia Bepuiou

~ TIEPLKOLALOKEC KUOTLKEC BAABec Aeuknc ovaoiog
- ayeveoia pecoAoBiou




A O

Mepovwuévn kothopeyolia os EuBpuo 32 BS. At 34 weeks. Transverse slice; T1-W sequence.
- emBePfaiwon amovoiag AAAWY ovVaTTUELOKWVY Periventricular calcified necrosis (arrow) due to
AVWUAALWY CMV infection

- €Aeyxoc¢ avarmntuénc Twv Sopwv Tou epPpuikol

geykepaiov

Apxeio lewpyia MNanawdavvou, MHTEPA AGnvwv Pediatr Radiol 1998; 28: 208-11



Yrepnyoypagikol ogikTes Kot Pabuoc Papimrag Aoipwing aro CMV.

KotAwopeyain 215mm Hma xotkwopeyodia (>10-15 mm) YTepn)OYEVES EVTEPO
Mepuotkiokn) vmEpnYOYEVELX Evbokothiokes oupipuoelg Hmatopeyailo (ap.Aofog 240mm)
. ZmAnvopeyalio
Ydpoképahog Evoeykepalikés aopeotwaels e e e
- , EvBopntpia kabuotépnom avamtulng
Muxpokegaiia <-25D YmoemevoupaTiiceS KUOTELS (<5" exarr, Béom)
AwgOpuvon peyddng dekapevis . , : OAtyoudpapvio (BabBitepn kabem
>8mm Kuotels yopLogidwv mAsypatwv SeEayevt <25cm)
Ynomhaota eppiou AoBeotwoel oTa }entlcu]ustnate [ToAvdpdpvio {Bflﬂlrrspn KaBem
ayyela beCapevn >10cm)
Mopeyrepoia Aoximg
Aseykepodia Mgvprrix cuAtoyn
[epoLhioes kuotikes PAGPec .
Aevkiic ousias EuBpuikoc 08pwmnae, umodopio oibnua
Ayeveaia pecodoplov MAaxouvtopeyaiin (240mm)

EvBonnarikéc aofeotwoeig
KatevuBuvtnpla odnyia 71 EMTE, 2025



ALOYVWOTLKA XPNOLUN N LETAYEVVNTIKN LoToTtoB0A0YLIKN
g€€TOON TTAQLKOUVTA TWV UTIOTITWYV TIEPLUTTWOEWV

Cytomegalovirus infection of placenta

Light micrograph illustrating placental cytomegalovirus
infection. Arrows point to cells with nuclear inclusions.



Mrnopei va mpoAndOsi n petadoon tov CMV oto Euppuo
oo £ykuo pe o€eia Aoipwén CMV;

BaAakukAofipn

e pelwveL Ttnv KABetn petadoon CMV kata ~70% 0€ YUVOLKEC UE TIPWTOYEVN
Aolpwén oto 1° tpipnvo n mepi tn cUAANYN.

e H amoteAeopatikotnta avéavetal 000 vwpitepa Eekva n Beparmeia

* Juviotatal xoprnynon 8g/nUéEpa oo ToU OTOUATOC aro Tn SLayvwon HEXPL
TNV QUVLOTIOPOALKEVTNON

e OLavemBupnTeCg eveEPYELEC elval Kuplwe Nriteg (vauTtia, kepaaAyia)

* Oela vedpLkn avemapKeLla avadEPETAL OTIAVLO, CUXVOTEPO LE TO oxXNUa 4
g x 2/nuépa,

* IpOTLUATAL TO oxXNua 2 g x4/nuépa.

Shahar-Nissan et al, Lancet 2020; Faure-Bardon et al, UOG 2021; Chatzakis et al, AJOG 2024



H valacyclovir otnv mpoAnyn tng ocuyyevouc
Aolpwénc Tou epPpuouv/veoyvol PETA ANO
npwtonadn Aoipwén tng eykvov mept TRV

ocUAANYN 1) oto 1° tpipnvo

Systematic Reviews sjog.org

The effect of valacyclovir on secondary
prevention of congenital cytomegalovirus
infection, following primary maternal infection
acquired periconceptionally or in the first trimester
of pregnancy. An individual patient data
meta-analysis

Christos Chatzalis, MD, MS¢, PhDx, Karen Shahar-Nisan, PhD; Valentine Faure-Bardon, PhDx
Olivier Picone, PhD; Eran Hadar, PRD; Jacob Amir, PhD; Charles Egloff, PRD;
Alexandre Vivanti, PhDx Alexandros Sotiriadis, PhiD; Marinne Leruez-Ville, PhIx Yes Vile, MD

|I§ Chack for upes |

Meta-avaAuvon 527 eykOwvV YUVOLKWV:
?mfmmwmm%f“ﬁmm% * 65% peiwon KABeTNC peTASooNC
00y B sk W ML) * 70% peiwon veoyvikng Aoitpwéng
80% pelwon dtakomng Kunong Aoyw
cofBapwv EVPNUATWY
* JYoPoapéEc mapevepyelec: 2.1%

STUDY ELIGIBILITY CRITERIA: Finchmized contrabed ¥ais and quassandonized sides adminisking B g/d of ora valacycionis in
pregriant wormen wilh primary cybmegabyius mlecion acuired pefcanceplionaly or during (e Tt trimester of pregrancy wire °
niuded.

METHODS: AN correspanding autors of tne ebgile shudies wom contacted. Cochrang s Resk of Bias 2 and Rz O B ln Nen-randomisad
Sudies - of Ierventons ks were usedfor Derisk of bias asassment. The msul of amniocerlesis was he primaryoulcome ol inlerest.
A 1-stage ndvidual petient data mela-analss wasperiarmed, using a genaraimd ina mined model, custersd by e differentifas. A
aibroup anayst was perrmed, assemsing searaily e eflect of vaacytiovi in e periconceplional periad and fird temash of
pregrancy.

RESILTS: Oveal, 3 studies were nciuded in Mg analyss =527 wamen), Valacyto reducad e vertcal tanstission rai of
eylormagitoviass fadjusted odds raio, 0:34: 95% conlidance inlerval, 0.18~0.61). This reduction was apparentfor bob periconcaptona
period (adjustad odds ratio, 0.34; 95% confidence intesval, 0.12-0.96) and livsl rimezster iadjusted odds ratio, 0.35; 95% confidence
ninal, 0.16-076)mkelons. Moretver, valacycions reduced e rae ol nednatl inlecon fadusiad odds rato, 0.30; 9% confidnce
intenal, 0.19-047), n bolh perioancepfonal period fadjusted odds raln, 0.0 95% confidence inteval, 0.14-0.61) and 11 démasler
juested odds rabo, 0.30; 95% conlience interval, 017 -0.54) infectons. Fudharmore, vaiacyciour Rduoad (e rate of termination of
progriancy biecause of cyimegaoving - associaiod sverd feta findings fadusied odds rato, 0.23; 95% confidence innal, 0.22-024).

ST T mnusiwon: Xpron oe fma poluopéva éuBpua
N 1N mpwtomnoaBeic Aotpuwéelc (NPI) dev eivan

nfction acquired penconcaptonaly o i e first vimeste of pragnancy, with a kow incidence of ik efack.

Key words: amniacirless, congerital cylomagaiovins infection, frs! trimesiur, neonates, periomnosplinel pariod, prevention, primagy
niechon, side efects, vaiacycior, vertical Fransission

Introduction

Congenital  cytomegaovims  [CMV)
infe ction s the most com i congenital
infection, with an incidence rate of 0.2%
0 2. Cyomegdovirs (CMV)
infection & the sngle most common
cawe of congenital hearing los, ac-
counting for approxmately one-thirdof
cases of (MV infection. In addition,

CMV-related newrologic sequelae are
dizgnosed in more than B infanis
every year in the United Staes
Although half of the cases of cCMV in-
fections follow muternal nonprimary
infections, the individual rik of vertical
transmission is the highest following a
primary infection,” The reponted rigk
of vertical transmission after prinary

maternal CMV infection is approi-
mately 21.0% in the periconceptional
period and 368% in the fist trimesterof
pmg\nmcy.' It is now established that
CMV i a threat to fetal development
anly when occurring between 2 months
before and 3 months afier conception.”

Inn 2020, 2 randomized double-blind
placebo-contolled trid ssesed the

FERFLUAY 2024 Amedean Journal o (bsiedes & Gyneasiogy 109

TUTLKA ItpaKTikn, dedopgvou otL ta dedopeva
elvolL TeplopLopEVAL



Valacyclovir for prevention of congenital CMV
Areal-life multicenter Italian observational study

10 centers - 447 pregnant women with 8 3% reduction of

primary CMV infection symptomatic
acquired within 24w of pregnancy congenital CMV

205 treated with valacycovir 8g/day (VC V group) infection at birth
242 untreated (no-VCV group) in VCV group vs no-VCY group

64% reduction of

61% reduction of Termination of -
CMV-DNA positive é@ | Pregnancy
amniocentesis in VCV group vs no-YCV goup

in VCV group vs no-VCV group

The use of valacyclovir in pregnant women with primary GMV infection significantly reduces the rate

of positive amniocentesis, termination of pregnancy, and symptomatic cCMV infection at hirth.

Zammarchi. Valacyclovir for cytomegalovirus in pregnancy. Am ] Obstet Gynecol MFM 2023.



Mmnopei va tpoAndOei n petadoon tov CMV oto £uBpuo
ot £yKuo Me oéeia Aoipwén CMV;

elékn yla tov CMV odatpivn (CMV- HIG)
H xoprynon €dikng CMV- HIG €xeL dokipaotel

UTTOPXOUV OTOLXELA YLOL LLKPH-UETPLO OTTOTEAECUATLKOTNTO OTNV
eAATTWON TOU KlvdUVOU peETAdOONC OTO VEOYVO (N Helwon
TouAdxLotov 50%)

KATIOLEC EPEVVEC UTTOOTNPL{OUV HEYOAUTEPN ATIOTEAECHATIKOTNTA AV
n CMV-HIG yopnyeitat ava 15nuepo, o 66on 200 IU/Kg, uExpL tnv
QVLIOTIOPOKEVTNON.

Kagan KO, Enders M, Schampera MS, et al. Prevention of maternal-fetal transmission of cytomegalovirus
after primary maternal infection in the first trimester by biweekly hyperimmunoglobulin administration.
Ultrasound Obstet Gynecol. 2019,;53:383-9.



CUMMEPACHOTO

Mallkoc eAeyxoc (screening): kaBLEpwon

Atayvwon: OpoAoYLKEC SOKLUAOLEG + apVIOTIOPOKEVTNON +
arekovion (US, MRI eykedpaliou)

Oepaneia: valacyclovir

YupBouAeutikn oto (evyapl: LEYAAUTEPEC SUVATOTNTEG yLa a€LOTILOTN
oupBouAeuTIKN

NapakoAovOnon veoyvwv-rtotdLwyv: KAAUTEPN avoyvwpLlon Twv
MEPUTTWOEWV TIov XpeLalovtal otevo follow up

KaAgc yioptec!!!
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