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Development of non-invasive and effective maternal screening for congenital
cytomegalovirus infection
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We showed the following results regarding the maternal CMV antibody
screening; (1) The anxiety score of pregnant women with CMV IgM-positive was statistically higher
than that with CMV IgM-negative. This result indicate that the mental support is required for
IgM-positive women. (2) IgG avidity index (Al) is useful to detect primary maternal infection.
However, 1gG Al increase as gestational age advances. Thus, we indicated that 1gG Al was useful to
detect the maternal primary infection, when measured within 14 weeks of gestation. (3) we conducted
the study to establish a model to predict high CMV IgG Al using clinical information, to contribute
to the maternal mental health of CMV IgM positive pregnant women. As a result, we established a
useful mathematical model that included clinical factors such as the CMV IgM titer and the pregnant
women with one parity to predict a pregnant women’ s likelihood of having a high CMV IgG Al with a
high probability of 97%.
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Table 1. Results of a multivariable logistic regression analysis of the predictive factors
for IgG Al

95% CI
Variables B Pvaluee OR Lower Upper
CMV IgM -0.513 <0.01 0598 0.513 0.699
Pregnant women with one parity 0.625 0.044 1868 1.016 3434

Constant 2.989 <0.01

Abbreviations; CMV, cytomegalovirus; Ig, immunoglobulin; Al, avidity index; OR, odds
ratio; CI, confidential interval
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