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CMV SEROCONVERS|ON İN PREGNANT WOMEN AND THE İNCIDENCE OFCONGENİTAL CMV |NFECTİON

A, Satılmıs*, H. Ongun*,1..9.u|r-,D. Çolak"*, i. MendilcioğltJ***, N. oygür*Akdeniz University Medical School *Division oİİünaİology, nDepariment of Microbiology,*Department of Gynecology and OOstetrĞs, nntaİya, Turkey

objective: ln this studY it was aimed to determine the rate of CMV seroconversion in pregnant womenand the incidence of congenital cMv infection in their n"*oorn..Methods: Between JanÜary 2o02 and May 2003, all women wno attenoed the Department of obstetricsand GYnecologY during the first 12 weeks,'of tlejİİİ9g;;n9v'were enrolıed to the study. Anti-CMV lgMand lgG were determined at 8 to 12 weeks- nntl-bÜÜ ıgG'aviolty index was determined at 2Oth weekgestation in pregnants_whose lgG and |_o_M_ryere tounjporitır". Avidity index of &#B8o4.40 % wasaccePted as Primarv infection, ano a*aao-s; 60% as r".rİr"nİ. CMV DNh was investıgated in amnioticfluid at 2'lst week gestation in pimİrv ır,te"tion.. Fetuses ot moİne,s with primary and recurrent infectionswere followed bY USG, Neonates, bbrn to..1gtlg|s with primary and secondary infection, were screenedduring the first two weeks after birth by Anti-CMV lgM, CMV antigenemia and PCR.Results: out of 1O27 pregnants, ıOoo were found as anti-CMV lgM(-), anti-CMV lgG(+); .l5 as anti_CMV lgM (-), |gG(-) and 1i as anti-CMV lgM(+), lgG(+). İne rate of seropositivity was 97.3%and theincidence of maternal CMV infection was ;ı.ı,ıa. Ört'oi ıi pregnants ırıith anti-CMV lgM(+), lgG(+),3had low and 9 had 
Tİgl.l."Yioİüv 

index. 3 pregnants were accepted as primary maternal infection and 9 asrecurrent, Primary CMV infection inciden'ce was found to ne rj.zs %, while secondary infection was 0.87%, Amniocentesis was,Peı-formed to the pregnants with primary infection and in one of them CMV DNAPositivitY was detected. Her fetus died 'in. 
İ-he. intrauterİne peİiod. one of the other z pregnants withPrimarY infection, and..4 of the 9 Pregnants with recurrent İnfection delivered healthy term newbornswithout any complication, one pı"günı with_ primarv uno İ with recurrent cMv infection haven,tcomPleted their oreo,nancY Periods İet. Anti- CMV lgü, CÜV antigenemia test and CMV qpCR werefound negative in 

''iı 
tr,"'nbwoorns'screened atter 

-olı,tn. 
Babies will be followed up for neuromotordevelopment and sensoroneural hearing loss in the next at"g". 

-
Conclusion: The seroPositiviÇ for CMÜ infection in pr"gn"İĞ is high (g7.3"/") in our region. Most of thecMv infections, acquired ouıing the pregnancy period, are recurrent infections as it is in the otherdeveloping countries,, Although tie stuÖy has noi iinisııeo yet, babies born following recurrent infectionseem to be very rarely infected.
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LlPİD COMPLEX OR LlPOSOMAL AMPHOTERİClN-B FOR CANDİDA ALB|CANS SEPS|SlN EXTREMELY LOW B|RTH WEİGHT İNFANTS?

ondokuz May s uniue,§ty Fffif M:9[!Zİ9:i!;fi;i,i}7ı),i,?l'l}gy, ui".bioıogy and c,n'aıMicrobiologY, Clinical Microbiology anb ınrectiİİJir"rrrr, s-imsii --Turkey
Background: candidial sepsis is being more pronounced in Neonatal lntensive care units as smal|erbabies survive, Amohoteriıin-B is no,rı İn. choice of treatment for candida sepsis in many neonatalintensive care units . l-iPio .orpı", unO'ıiÖororal preparations of amphotericin-B for intravenous use areboth avaliable.
case: we used lioid complex amphotericin-B in two extremely low birth weight (ELBW) infants for thetreatment of candida a|bicans_ ,iipri..' The isolateo mıcro6rganism seemed in vitro susceotible toamPhotericin-B, The growth of C.alöicans in multipıe bıood cultures persisted despite Ş;r"}İ#'Jffi;;
l',l'ff:TİlXirl[İ*:ı;lPİ,g:;;|v9 iı.Jn^; ,"J].i-"iönteen days in the other patient. so, thetreatment was switched to ıiposom;i;;ffi;;i.i"-ii#o .,i'.'*rj'iliffi#"J';::"'"T'"J'f"T'iJi;Ji;#;
1av oI treatment in both patients. 

"-, -",r"vıvl lvll r-u q| lu şığl lle u|uuu L;ullures were oE

Effijf#,:;T;::::':*'*İrı: might be treatment faiıures with ıipid compıex amphotericin-B ınELBW babies and liposomaı forms shouıdie used if cuıture n,.o'*İİ #'$,XİŞ#,T[';[illj:,t.:
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