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[Abstract] Objective To investigate the effect of maternal cytomegalovirus infection on fetus and new-
borns. Method Totally 1157 pregnant women routinely examined in Qilu Hospital of Shandong Universi-
ty from January 2012 to December 2013 were enrolled. Enzyme-linked immunosorbent assays were applied
to detect CMV specific IgG and IgM antibodies in the sera of the pregnant women. Fluorescence quantita-
tive polymerase chain reaction was used to detect CMV DNA in neonatal peripheral blood, urine and ma-
ternal milk. Results Among 1157 pregnant women, latent infection rate was 90. 6% (1048 cases).
CMV-IgM positive rate was 1. 6% (19/1157). The incidence of neonatal congenital infection was 31. 6%
in the group of active infection of pregnant women, with one case of anencephalus and another case of fetal
death. In the group of latent infection of pregnant women. the rate of congenital infection was 0. 9% , with
four cases of jaundice and hepatosplenomegaly, three cases of pneumonia, and two cases of unexplained fe-
ver and thrombocytopenia. Conclusions Active CMV infection in pregnant women may cause higher rate
of congenital CMV infection and lead to fetal and neonatal adverse outcomes. Pre-pregnancy screening of
CMYV infection should be recommended, and women with active CMV infection should delay pregnancy to
reduce the adverse effects of CMV infection on the fetus and newborn.
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