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OMO®ONIEZ IXETIKA ME THN
MPOAHWH KAI ANTIMETQNIZH AOIMQZEQN ZTHN ETKYO KAI TO NEOINO



SYFTENHZ AOIMQZH AMNO KYTTAPOMEIAAOIO (CCMV)

AvBpwTivog kuttapopeyaoiog (CMV)

AVNKEL 0NV OpEda TWV EPTINTOLWV -
Awrtang édtkag DNA B gpmintoiog (human herpesvirus-5 (HHV-5)

Metadidetal: aipa, olieho, oUpa, oe§ovaALkr eTtadn)
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ATIOKAELOTIKOG EgvioTnG: AvBpwTiog

O 106 dev O PoUCLAEL ETTOXLKT] KATAVOWUT]

H Aoi{pwén otoug evijALIKEG: cuVHBWE ACUUTITWUATIKT
Meplotaolokd: cUVEPOUO AOLWOOUG LovoTiuprivwong, nratitida,
TUPETOG, KaKouyix




TO ®OPTIO THZ CCMV AOIMQ=H2

= H ouyvotepn ocuyyevig Aolpwén

= H emnintwon g cCMV mokiAel S1eBvwg amd 0.4% €wg >1% Twv {WVTWV YEVVIOEWVY

= SUYVOTEPN M1 YEVETIKY attia Bapnkoliag

= YmoAoyiCetal 6Tl 10 25% Twv TtepImTwoewv NA Bapnkoiag o€ atdld KATW TwWV 4 €TWV odpeiletat otov cCMV
= Movo 10 10% TwV veoyvwy pe cCMV gival cupmtwpatikd otn yévvnon

= ATO T CUPTITWHATLIKA VEOYVA TTIO00OTO 40-60% Ba £xouv poakpotmpoBeopeg eTunmAokeg 0w NA Bapnkoia,
KIWNTIKA& TtpoAripata, eTAnyia, pofArjpata dpaong.

= NevpoaloOntripla Bapnkoia mapatnpeital o€ T0cooTd 30% TWV CUUTITWHATIKWY VEOYVWYV Kol 0TO 10% TwV
QOUUTITWHOTIKWY 0T YEVVNOT] VEOYVWYV EVTOG TWV 2 TIPWTWV ETWV.

Goderis J et al 2016, Blazquez-Gamero D, et al. 2017,Luck SE et al 2017,Baquero-Artigao et al 2000
De Cuyper et al.2023,Buonsenso et al. 2025



[MTAGOODYZIOAOTIIA
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Rustwej et al 2025, Lawrence et al 2024




[MTAGOODYZIOAOTIIA

O CMV odlelodvel otov
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EKAHAQZEI>Z CCMV

Mocooto 90% dev eudaviCouV CUUTITWATA 0TI YEVVNON

Mikpokepaia, kolAlopeyaia,
EVOOEYKEPAALKEG
QTIOTLTAVWOELG, TIEPLKOLALOKN
UTTEPT)XOYEVELX, AOLKEG T
XoploapdiBAnotpoetditida, TIUPEYKEDAALKEG OUOTIAACIES
atpodia omTiKOU VEUPOU,
OTPOPLOUOG, KATAPPAKTNG

HmtatoomAnvopeyaia

NeuvpoatsOntripla Bapnkoia
(eTepOTIAELPN [auPOoTEPOTIAELPN)

Avatpia, BpopBotevia, SGA
oudeTEPOTIEVIQ



EMAHMIOAOTIIA- MAPAAO=0O CMV

= HCCMV odeiletal eite o€ mpwTomtadn Aolpwén eite o avalwmipwon/Aoipwén amo dANo oTEAEXOG

= Movo 1-4% Ba £xouv pwTtomaBr} CMV Aoipwén otnv kUnon
= HopoBetikotnta yia tov CMV avapeoa oTIG YUVOIKEG ovaTIaPOyWYLKNG NALKIAG TTOLKIAEL SLeBVWG amtd 40-90%

= H ouyyevng Aoipwén CMV 1o cuyvd cupBaivel og pun mpwtomadry Aolpwén (75%)

Pregnant women with Pregnant women without
CMV antibodies CMV antibodies
> € TIEPLOXEG UE . . l J.
XOUNAT 2.€ TIEPLOYEQ = uynAn Reactivation or reinfection Primary infection in pregnancy
0000ETIKATNTO! opoBeTikdTNTA in pregnancy 1-4%
Y N 1-14% l
J J '
Fetal infection Fetal infection
0.2-2% 30-50%
Symptomatic Asymptomatic Symptomatic Asymptomatic
ol nsp[ccétgpsq 0 ¢ o infection infection infection infection
o TO 75-90% OMELAETOL il
neptoelg CCMV 0875“79] otonodr 1% 99% 10-15% 85-90%
odeilovtal o€ Nat{Er
pwtomadr Aoipwén
J J Sequelae Normal Sequelae Normal Sequelae Normal Sequelae Normal

90% 10% 5-10% 90-95% 90% 10% 5-15% 85-95%



EMAHMIOAOT A

>tnv Evpwrn, 50-85% twv
EYKVWV YUVALKWV Elval
opoBetikég yia CMV

Emmpeddetal amd KOVwVLKO-
OLKOVOMLKOUG TIOPAYOVTEG Kal
ouVOTKEG LYLELVIG

H emintwon g ouyyevoug
CMV Moipwéng umtoroyiCetal
O€ 0.5-2% VEOYVWV TIAYKOO{WG
~6-7 TIEPLTITWOELG AV 1000

Percentage of

YEVVNOELQ births with cCMV:
; Up to 0.5% B
2tnv Evpwrn, 50% twv 0.5-1.5% @B
nepintwoewv CCMV petd amnd 1.53% W8

mpwTtotadr] Aolpwén ':‘55;26

©2023

Payne et al, 2024




CMV IgG & IgM as early as possible (within first trimester)

1gG negative
lgM negative *

1gG positive®**
lgM negative

L J

Retest every 4
weeks up to
14 to 1!6 weeks

1gG positive IgG negative
lgM positive g positive
IgG avidity testing®*** PCR in blood immediatly
and
l l l Serology in 10 to 15 days
; ity Intermediate o l J,
High avidity Low avidity

avidity

Mate yivetal EAeyxog otnv EyKupoouvn?

e 3TNV apxn TS EYKUHOoUVNG

High &

* AvIgG apvntikn, emaveAeyxetal ava 4eBoopadec ewe tic 14-16eB6

L J v

* Y& MEPLMTTWON CUUBATWY CUUMTWHATWY (TTUPETOC, UENUEVA NITATLKA EVIU A,
glKOvVa AoLLwWSoUC povoTupAvwaong)

Exclude PI
in first trimester anc
periconceptional perig

e Jemeplmtwon cuppatwy umtepnxoypadLlkwy EUPNUATWY 0To EUBpuo

with high probability

* H PCR apviakoU vypou sivat n gold standard e€€taon, petd tig 17€BS6 kat
TouAdylotov 8eBdopadec petd tn Aolpwén tng eykvou




AEYTEPOITENHZ NMPOAHYH

Recommendation

We recommend the administration of oral valacyclovir at a dose of 8 g/day in cases with maternal primary infection in the periconceptional period or the first trimester of pregnancy, as
early as possible after the diagnosis and until the result of the CMV PCR in amniocentesis. Grade A

We recommend the dose regiment of 2 g 4 times per day to minimize the risk of renal side effects. Grade D
We recommend against the administration of hyperimmune globulin, at doses of 100 IU/kg every 4 weeks, in pregnant women with primary CMV infection. Grade A
Administration of hyperimmune globulin at dose of 200 1U/kg every 2 weeks, in women with very recent primary CMV infection in the first trimester may be considered. Grade C

We recommend performing CMV PCR in amniotic fluid collected from 17 + O weeks gestation for the diagnosis of fetal CMV infection, provided that maternal infection occurred at least 8
weeks earlier. Grade B

Fetal ultrasound assessment and MRI assessment in the third trimester is recommended in infected fetuses, as it can provide information regarding the presence of CMV associated
findings which will provide prognostic information. Grade A

In women with confirmed fetal infection, fetal treatment with valacyclovir 8 g/day may be considered after discussion with an expert team. Grade C

We recommend reassurance in women with negative CMV PCR in amniotic fluid since late fetal infection (after the amniocentesis) is not associated with long term sequelae. Grade A

Table 2: Recommendations on secondary prevention, diagnosis of fetal infection and follow-up of infected fetuses.

BoakikAoBi : '
oKLKAOBipN RCTéebopeva >500 yuvaikeg

Shahar et al Israel 2020, Faure-Bardon et al France 2021, Egloff et al France 2023

Yriepdvoon ocdalpiv
P nodapivn 40 yuvaikec Kagan et al, Germany 2018



AIATNQZH 2YITTENOY2 AOIMQ=H2 AT10O CMV

= OETIKHPCR o€ deiypa evtdg twv mpwtwy 3efdopddwy {wrg, 600 TILo KOVTA 0Tn yEvvnon

PCR oUpwv

e EuaoOnoia 100%, €161kOTNTA 99%
e Apvntikr] PCR oUpwv amokAegiel tn cCMV Aoilpwén

PCR ciélovu

e YYnAn evaoOnoia (93-100%) kot apvnTIKr] TIPOYVWOTIKT o§la (98-99%) 0AAA YounAT) B€TIkn
TPOyVWOoTIKN ala 49-73%
e Mpémetl va emuBePBaiwvetal pe PCR oe delypa ovpwv

PCR o€ otaydveg aipatog Guthrie

e Xpr)oLUEG Lo TN SLAyvwon veoyvwyv LeTd tnVv 3" efdopdda {wrig
e XaunAn evatobnoia kat eLdIKOTNTA AOYW YaunAoU Likov ¢poptiov (84-99%).




[TOIA NEOI'NA TIPEINEI NA EAEI'XONTAI?

= Neoyvd untépwv He yvwoTr] 1) uttotrtn evOourTpla Aolpwén | mpwtomadrig Aoipwén (30% kivouvo kdBetng petddoong)
= Neoyvd pe aBoAoyLlkd UPrIOTO ATIO TOV TIPOYEVVNTIKO EAEYYO

= Neoyvd pe CUPBATEG KALVIKEG EKONAWOELG (TIETEXELEG, NTIATOCTIANVOUEYQALQY, (KTEPOG, KpOKEDAALQ,
OpopokuttapoTmevia, veupoaloOntripta fapnkoia)




AIATNQZH| MOIA NEOI'NA MPETEI NA EAEMXONTAI?

= Neoyvd oAa ta SGA?

= Meleteg enintwon CCMV o veoyvd SGA : XaunAd toocootd aviyveuong 0-3.7%

Khan et al 2000,Van der Weiden 201 I,
Lorenzoni 2014, Turner 2014, Espiritu
2018

Nat, Ta cuppeTpikd SGA dyvwotng attioloyiog (BX kat NMK<2SD)

Evdel€elg eEAeyxou MPOWpPwWV vEOYVWV?
= Ag ovotrivetal KaBoAikd

= [lpowpa <32€B6

= Bl <i500yp




AIATNQZH| TI TTEPIAAMBANEI O EAEMXOX?

= |oTopLkO (€(60G KaL XPOVOG AOLWENG)

= AvOBpwropetpikeg tapdpetpol ( B3, Mnkog, IMK)

= KAwikn e€€taon (e€&vOnpa, opyavopueyaio, urtotovia, ONA0OTIKEG KIVI]OELG)
= [evikn a{potog, nmatikr} Aettoupyia

= Mégtpnon tkou poptiou oTo aipa

= OpOaApoloyikdg EAeyyOG

= Akooloylkdg €Aeyyog (QAEE, ABR)

= Amelkovion KNZ: US eykedpdrovu, MRI eykedpdiou




AIATNQZH CCMV

e Aev evoeikvuTtal

e H puetpnon IgM €xel yapnAn e Agv gvdeikvutal yloti To
gevaloBnolia ota veoyva 0000 TO aviyvevong CMV

e OceTIKOL TITAOL |gG oOTO oto ENY sivat oAU XG}JT])\CI)
veoyvo dev pumtopouv va QAKOUO KOL OE TIEPLTITWIOELS
eTBERALWCOVY OUTE VA KNZ ouppetoxng (13-15%)
amokAeicouv tnv cCMV

Leruez-Ville et 2 ommendation 2024



MikpokedaAia, SGA
<2SD yia HK

EEavOnua

Blueberry muffin, tetéyeleg

HmtatoomAnvopeyaia

Yrtotovia, AnBapylkdtnta, omtaopof,
duoyepela oltiong, EykedaAiki
TapdAuon, emAnio Ka

Avaupia, Bpopfomevia (<100.000/pl),
Aevukotevia,ovdetepotevia (<1000/pl)

XoAdotaon
(TipEg NItk WV EVOUWV>2PopEG amd tig OT)
Apeon xoh>2mg/dl

AlatapoyEg Opaong

XoproapdpiAnotpoelditida, atpodio omtikov
VEUPOU, KATOPPAKTING

NevpoatoOntrpLa Bapnkoia
(>20dB, etepo 1} apPotEPOTTAELP))




2YMIOTQMATIKH NO2O2 KAI EKBAZH

Neoyvéd

A

SUUTITWHOTLIKO ACUUTITWUOATIKG?

| l

40-60% Ba epdavicouv

HaKPOTIPOBEC O VEUPONOYLKEG 10'15(?
Satapayeg, NE Bapnkoia, 5 “K‘iﬁﬁgf KEC;HEZ

dlotapay€g opa emAnYia s /KUPLW
Latapoyég dpaong, emAnyia, VI oo

EYKEDAALKT TTApAAUOT



MPOrNQSH

MPoyvwWOoTIKOIl TOPAYOVTEG APVNTIKNG EKBaonG:
POy Pay S xpvnTIkniG ExBaoms *  Au&npuévo ukd dpoptio oxetiCeTOL PE CUUTITWHATIKY VOCO
= |otopiko: Mpwtomnadrig Aoipwéng oto 1° KO LE VEUPOOVATITUELAKE EANE(pOTO
Tpipnvo: YYnAdG kivouvog

V4 ’ 0
Veu pO(XV(XT[TUElCXK(UV E)\)\El}.l}J.CXTUOV (23 A)) Table S11: Predictive value of neonatal CMV blood viral load (BVL)

V4 V4
u ZU HT[T W l-l ATl Kr] VOGOO q Study Number BVL higher | BVL higher in | Threshold BVL Threshold BVL
of mn Case with associated with the associated with
s neonates symptomatic | sequelae (HL absence of sequelae sequelae
= Mikpokepaio ymp oSty ’ ’
Boppana, 2005 % 75 yes yes <10,000 copies/ mL None
/ /7 V4 NPV=100%
u YL|JT] AO UKO CI) OpTLO Lanari, 2006 % 44 yes yes <1,000copies/PMNLs | > 10,000/PMNLs
Walter, 2008 51 43 yes
V4 4 4 Ross. 2009 %2 135 no <3500 genome/mL None
= [MaBoAoyikd euprjpoTa Ao ToV NPV=042%
r 7 Forner, 2015 % 33 yes >12.000 copies/ml
VEUPOQTTELKOVIOTIKO ENEYYO PPVso
Smilikqvig, 2020 4 47 yes yes >18.770
copies/mL.
PPV=75%
>100,000
copies/ml
PPV=100%
Marsico, 2019 % 47 yes yes None None
Fourgeaud, 2023 % 256 yes yes <1000 copies/ml None
NPV=100%




ATIEIKONIZTIKOZ EAEI' XOx

= US eykedpdrou eivaln e€€taon 1" ypaupns

= MRI eykepdou €xel peyaAUTEPT OLOYVWOTLKT aKpi(Bela o€ dlatapay€g Aeukrig ouoiag Kot PAOLKES

duoTIAAOIEC

(a) Acute infection (b) Latent infection

®e® - z - o
- ' Q)
.

.@‘ i

c ® ® TE :
& 1
1 Infection of CNS cells 3 Immune cell recruitment - yo X : ?
. \
H 1EY \ IE1 ¥
: C‘ | e Immune cell
% 2 4 Immune cell 6 Viral clearance \ J ojieation
'+« 2acChemokines activation [ ;
Help N
3 .) Latently infected CMV reactivation in
P (g™ Y : CNS-resident cells CNS-resident cell
| > . 1 Control of latent and reactivating CMV
AT 5 \ '
. GzmB IFN-y PNy b
Proinflammatory 2 H
phenotype 2b Cytokines \‘ ‘/ ' GzmB /i
# ® : . -
- & s " IFN-y IFN-y ol
A 2
4 Immune cell . Help
activation . . )
( IFN-y CMV-infected cell : S
il . T : k W
. /" : L alf
- 5 Microglia . Help . Help
polarization / : -
NO .

Evéei&eig MRI eykedpdalouv

ZUMUTITWHOTLKY VOOOG 0Tn Yévvnon
NeuvpoatoOntripla Bapnkoia
XoploapudLBAnotoelditidoa

MaBoAoyikd evprjpata oto US eykeddiou

NAolpwéN UNTEPAG KATA TO 1° TPiuNnvo

Krstanovic et al 2021



AIATNQZH| AMNEIKONIZH KN

Postnatal clJ3 and MBI_Alarcon et al. 172

Alacorn et al, Arch Dis Child Fetal Neonatal Ed 2023;
Tanimura et al, Diagnostics 2023;
Cowan et al, Springer Nature 2025

abnormal gyration, cortical malformation,
dysgenesis of the corpus callosum and/or
cerebellar hypoplasia

Score | Findings
0 None of the following abnormalities Normal: 87.5%
Mild dizability:
6.3%
Moderate/severe
disability: §.3%
1 Single punctate periventricular caleification, Normal: 85.4%
lenticulostriate vasculopathy, caudothalamic
germinalysis, mild ventriculomegaly™® and/or Mild disability:
focal’multifocal white matter signal g 304 )
abnormality on MEI
Moderate/severe
disability: §.3%
2 Multiple discrete periventricular calcifications, | Normal: 48.7%
paraventricular gepminglytic cysts, occipital
hom septations, moderate/severe Mild dizability:
ventriculomegaly® diffuse white matter signal 17.9% )
abnormality and/or temporal lobe involvement
Moderate/severe
disability: 35.0%
3 Extensive calcifications, brain atrophy, Normal: 3%

MMild dizability: 0
kY
Moderate/severs
dizability: 97%




OEPATIIEIA

—

Postnatal 18 and MBI _Alarcon et al. 172

’ , . . , , Score | Findings
* Oepaneia ekhoyrig PO valganciclovir 16mg/kg avd 12wpo 0| ons of the Following sbormalitis
* IV ganciclovir bmg/kg avd 12wpo (peTdPaon oe PO aywyr) To CUVTOUOTEPO)
s EVOEi€eLG Oepamieiog |
* SoPapH CUUTTTWHOTIKY] VEGOC ' Cases of clinically Signiﬁcant isolated hepatitis, or 7 Single punctate perventricular calcification,
, i isolated thrombocytopenia are rare. However, our expert lenticulostriate vasculopathy, caudothalamic
* 2uppetoxn KN2 n NA Bapﬂ Kol opinion is to treat them for 6 weeks. We do not W mild veatriculomegaly™ and/or
, , — ocal'multifocal white matter signal
e AnelkovioTtika euprjpata pe SCORE 2-3 recommend treatment in isolated ITUGR. abnormality on MRI
]
— |'| éTE? 2 Multiple discrete periventricular calcifications,

e Méyloto ddelog évapén Bepameiog otn yévvnon kat TipLv Ti§ 4€B6 {wng
* OETIKA ATIOTEAECPOTO LETA OTIO EVaPEN €WG TIG 12€B0
e Metd T1g 12€B6, oulrjtnon pe eldlkovg

md  Aldpkela Bepameiag

paraventricular gepminalytic cysts, occipital
hom septations, moderate/severe
ventriculomegaly®, diffuse white matter signal

abnormality and/or temporal lobe involvement

e Edv KNZ cuppetoyri: 6urveg
e Xwpic KNZ ocuppetoyri: 6efoopddeg

Extensive calcifications, brain atrophy,
abnormal gyration, cortical malformation,
dysgenesiz of the corpus callosum and/or
cerebellar hypoplasia




OEPATIIEIA

Oudetepotmevia

AveTlOUUNTEG eVEPYELEG POPUAKWV:
>oBapr} ovdetepotevia (<500/uL), TocooTtd 18.4%

Mapdyovteg klvoUvou:
1. IV Ganciclovir yla >14nMEPEG
2.MpowpdtnTa <34€P0

3. XaunA Tipr otnv €vopén tng Beparmeiog

/ Avatpia
BpoayyumnipdoBeopeg ?Xpnon G-CSF
\ *  Evnuépmon yovémv
~ O ponRG i e Tevikn ouuof'cog, nnafrucoc avé;uu(’x avQ 2ePOOUAOEC
Kot 3EPOOUAOEC LETA TN GLUTANPOGCT] TNG
0 ,
AvEnpEva gpameiog

nmotikd eviupa
CCMVNET



OEPATIIEIA

= [KPIZEZ ZONEZ

Oepameia PETA TIG 4EBSopadeg CwiG?
* MeAEtn o€ veoyva pe pepovwpevn NE Bapnkoia tou EAafav Oepareio petd tnv 6N eBdoudda {wng yia
6eBoouddec—> BeAtiwon akorig otoug 20urives {wrng Chung et al 2023

* RCT peiétn Bpedwv pe NE Bapnkoia pe peon nAikia toug 13urjveg mou erafoav VGC yia 6eB6=2> ywplg
BE)\T[(JL)O’T] Kimberlin et al 2023

Oepameia o TPOWPA KATW TwV 326F6?

*  EMu dedopéva

>u(riTnoMN HE ELOLKOUG



MAKPOXPONIA TNMTAPAKOAOYOH>H NEOI'NQN ME CMV

NoapakolouBnon matdov pe cCMV Aoipwén

NapakoholBnon naidiol pe cCMV Aoipwén oto onolo AEN yopnyriBnke Bepancia

AkouoAOYIKOC EAEYXOC: ava 3 HVEC TO MPWTO £T0C
ava 6 MNVEC WE 3 sTwv

avé 1 £tog we 5 TwV = AKOOAOYLKOG EAEYYOG

Neupoavarntuélakn napakolouBnon ano ewbiko oto 1° — 2° £toc wn ¢ Kal oTn ) )
CUVEXELO WE TNV NALKIC TwY 5 ETWV ava £€10¢ = Nevu pOO(VO(T[TUElO(KT] T[O(pO(KO)\OUel’]GT]
OdBalpoloyikdc Eheyyoc otnv apxn Kol Hovo enl KAWVIKWY EUPNUATWY TOKTIKOC , ,
ENaVEAEYXOC = O¢dBaipoloyikr) TtapakoAovOnon
NapakoholBnaon nawdlod pe cCMV Aolpwén oto onolo xopnyBnke Bepaneia

AkouoAOYIKOC EAeYXOC: ava 3 HVEC TO MPWTO £T0C

ava 6 MNVEC WE 3 sTwv

avd 1 €Toc we 5 eTwv

Neupoavarntuélakn napakolouBnon ano ewdiko oto 1°— 2° £tog {wng Kol ot
GUVEXELO WC TNV NALKIG Twv 5 ETWV ava £€10¢

OdBalpoloyikoc EAeyxoc aTnv apxn Kol avd £To¢ we tnv nAia twy 5 eTwy



MAKPOXPONIA NMAPAKOAOY@OHZH NEOI'NQN ME CMV

=  NeupoavamTuélokn eKTINOT O€ NAKIA 24-36€TWV TTALdLWV VPNAOU KIvOUVOU EwG Kal Tr) OXOALKY] nALKia:

OdBaApoAoyikr) TTapakoAoUBnon MOVO OE VEOYVA JE EVPTILATA OTN YEVVTION

1. 2uppeToxn KN
2. Nolpwén 1° tpLurjvou
3. NA Bapnkoia

4. ZUUTITWHOTIKA 0TN YEVVNON

= YYnAn entimtwon AAD, AENY, tpoBArjpata cuutepldpopds, pobnotakeg SUOKOAIEG KATT

= [lawdoveupoAoyLkr] TIaPaKOAOUONON VEOYVWV E EVPTILATO OTNV ATIELKOVLOT 1] VEUPOAOYLKA KALVIKA EUPT)LATO



[MAPAKOAOYOH>H AKOHZ NEOI'NQN ME CMV

NapakodouBnon matdol pe cCMV Aoilpwén

NapakohotBnon naidiol pe cCMV Aoluwén oto onolo AEN yopnyriBnke Bepancia

Axkouoloyikoc EAeyyoc: ava 3 PVEC TO MPWTo £T0C
ava b uiveg we 3 eTwy NapakoholBnon mawdiov pe cCMV Aolpwén oto onolo yopnyriBnke Bepancia
ava 1 €toc we 5 etwy

Akouoloyikoc Eheyyoc: ava 3 PVeC To MpwTo £10¢

ava b HAVEC wE 3 ETWY

ava 1 €toc we 5 eTwy

In infants with normal hearing at birth, with unknown timing of CMV infection during pregnancy, or known first trimester infection, we recommend hearing follow-up until at least 5

years of age. Grade A

The estimated risk of delayed SNHL for asymptomatic children without SNHL at birth and with a proven MPI in the second trimester is low, and there is no full consensus on whether
these cases need hearing follow-up. Grade D

Iln children with a proven MPI in the third trimester and normal hearing at birth, we do not recommend hearing follow-up. Grade A I

In cases of hearing loss at birth, we recommend regular hearing testing for as long as required (can be lifelong). Grade A



[MTAPAKOAOYOH2H AKOH2 NEOI'NQN ME CMV

* Toaveoyvd pe CCMV petd amod Aoipwén 1° tpturivou 1} ayvwoTtou xpovou, Bpiokovtal o€ Kivduvo TIPoodeVTLKIG
NA Bopnkoiag (50%) £wg Ta 5 €TN

mmml  Neoyva pe NA Bapnkoio oTn yEvvnon

e Ak0OAOYLKOG €Aeyxog dla Biou

Neoyva pe duoLloAoyLkr akor] oTr yevvnon Kat Aolpwén 10V TpLurjvou 1 dtav dyvwoTto

e AKOOAOYLKOG EAEYXOG WG TNV NAKIO TWV § ETWV

Neoyvd pe puctoloyikr] akor] otn yévvnon kal yvwotr Aoipwén 3°V tpLurjvou

e Ae xpriCouv tapakoAovBnong

Neoyvd pe puotoroyikr] akor] otn yévvnon kal yvwotr Aoipwén 2° tptprivou

e EA\TY) Sedopéva




AIATAPAXE2Z AIOOY2ZAIOY 2Y2THMATO2

= SyuyveEG oL dlatapayEg Tou atBouvcaiov cuotnuatog o€ tadld pe Cemyv (Mocootd 15%)
= Mrmopel va eudavioTolV OYLUA 1] LE KUUALVOEVT) TIOPELX

= Jyetifovtal pe avénuevo kivouvo NA dlatapoywv

= [opdyovieg kivoUvou:
1. Nolpwén 1°° TpLurivou
2. NA Bapnkoia

3. [Mepikolhiakeg kuotelg otnv MRI eykeddAou

= JYOTrVETOL 0 EAEYXOG O€ NALKIO TwV 6-8unvwyv o€ TtadLd uPnAov kivovvou



2YMIMNEPA2ZMATA

= Oloofapdtepes emuntwoelg g CCMV adopolv vEOYyVA UNTEPWYV TIOLV VOOTGAV OTO 1° TPIMNVO E(TE ATt
npwTtomnaln) eite amo pn npwtonadr Aolpwén.

= [IpoteiveTaln xprion scoring TwWV VEUPOOATIEIKOVIOTIKWY EVPTUATWV.

= Neoyvd pe coBopd cupMTWHOTA, CUUPETOXT) ToU KN 1] pepovwpEVT veupoaloOntnpla Bapnkoio pEmeL va
AapBdavouv PO valganciclovir miptv tov 1° prjva (g, oxetiko 0dperog mpLv Tov 3° purjva (wiis.

= O xpovog tng evoountpiag Aoipwéng emnpeddel To pakpoypovio follow up.

= Neoyva pe eniBefatwpevn CCMV 1 tpiurjvou 1 ayvwotou xpdvou TipocBoArg TTpETEL va TTapakoAouvBouvTal
OTEVA EWG KOL TA 6 £T1.

= Neoyvd pe 1oToptlkd Ao(pwéNnG oTo 2° 1] 3° TPlUNVO IOV E(VAL ACUUTITWHATIKA, E UCLOAOYLKA ATIELKOVIOTIKA
gupripata, xwpic NAB mpoteivetal n ouvnOng nmawdiatpikny dpovtida.



PROTECT HOPE FOR CHRISTMAS

your BABY from CMV SUPPORTING FAMILIES AFFECTED BY
juring pregnanc CONGENITAL CYTOMEGALOVIRUS

5 TIPS

o SELLSTUFF ON EBAY & DONATE PROCEEDS TO
CMV ACTION

FOR CHRISTMAS

DO YOUR CHRISTMAS SHOPPING ON
AMAZON & GIVE VIA AMAZON SMILE

This is Hope — born with congenital cytomegalovirus [cCMV), her parents were told she might not survive her firs

odds, Lhis Christmas, Hope witl celebrate her Sth birthday.

e BUY CMV ACTION MERCHANDISE AS
GIFTS

A Ask your health care provider
o for more information.

Cerebral Palsy
ALLIANCE

o TAKE PART IN CHRISTMAS JUMPER
DAY & RAISE SOME FUNDS

Epwtnoelc?



