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Effect of different feeding methods on viral load of neonates infected with congenital cytomegalovirus. YANG Yang ’,
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[Abstract] Objective To investigate the effect of breast-feeding and artificial feeding on viral load of neonates
infected with congenital cytomegalovirus (CMV). Methods A total of 82 asymptomatic neonates with CMV infection
diagnosed and treated in the Second Affiliated Hospital of PLA Military Medical University from July 2016 to June 2019
were selected as the study objects. According to the different feeding methods, they were divided into two groups: the ob-
servation group (31 cases) were breast fed, and the control group (51 cases) were artificial fed. The difference of CMV
DNA load in saliva/urine between the two groups were observed and followed up to 6 months after birth. The abnormal
liver function and abnormal brain development between the two groups of neonates were observed. Results There was
no significant difference in CMV DNA viral load between the observation group and the control group within 3 days,
1 month, 3 months and 6 months after birth: (2.62+0.51) vs (2.5120.62), (1.85%0.95) vs (1.92+0.73), (1.82+0.92) vs (1.71%
0.75), (1.69+0.62) vs (1.62+0.53), P>0.05. All newborns were followed up. There was no significant difference in the de-
tection rate between the observation group and the control group for abnormal liver function (3.23% vs 0), brain develop-
ment abnormality (0 vs 0), neutropenia (3.23% wvs 0), anemia (3.23% vs 0), hearing abnormality (6.45% vs 1.96%), P>
0.05. Conclusion CMYV positive breast feeding does not increase the viral load of CMV in asymptomatic CMV infect-
ed newborns, and does not increase the risk of CMV infection.
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