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[ Abstract] Human cytomegalovirus (HCMV), a double-stranded DNA virus, whose envelope
glycoproteins and matrix proteins may induce immune responses in humans. HCMV caused multiple organs
damage through direct injury and pathological damage. Latency and reactivation are defining characteristics
of HCMV. Clinical symptoms of HCMYV infection are related to immune status of the host. This review
summarized the epidemiology, clinical manifestations, characteristics of vertical transmission, laboratory test
and evaluation, anti-HCMV treatment and mother-to-child blocking methods of HCMV infection. The positive
rate with serology in women of childbearing age was over 95%. The rates of primary HCMV infection during
pregnancy was 1% to 4%, and 24% to 75% of them could cause intrauterine fetal infection through vertical
transmission, resulting in malformations, miscarriages, stillbirths, birth defects or even death. Therefore, it
is suggested that standard control measures should be taken to prevent CMV infection during pregnancy.
Congenital CMV infection involves multiple organs, most common in nervous system or reticuloendothelial
system. HCMV detection included both molecular and non-molecular techniques. The determination of avidity
of HCMV antibodies is helpful in the diagnosis of primary infection. Antiviral therapy and immunoglobulin may
not be routinely used to prevent congenital CMV infection during pregnancy at this stage. Although there was
no teratogenic effect of the following antiviral drugs, acyclovir, valaciclovir and famciclovir, it was still needed
to evaluate the safety and efficacy of them used in pregnancy. Cytomegalovirus immunoglobulin is an effective
preparation for the prevention and treatment of HCMYV infection. The development of monoclonal antibody to
HCMYV is one of research hotspots in prevention and treatment filed.
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ANBBRYEHM%FH (human cytomegalovirus,
HCMV) , 75 B:Z2 1 35 8 e 22 0 3 B A% 3608 iR 71
JKYL, RS FRREE R LEO A LY, 2SR E
BEASNIRARSER. A0 AEQRFBEFHCMV H &
Bk, RIELAEZE, #id UL LEGUIRA, b=
B RIRIT T I AR R T 4ER . DU A I R AR AT 56
CMV EBLZ IR ) T ELAE A R I T S B R E R .
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1. N BN a5 4T . dsDNAHCMYV, J& T
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FEE 2004 S RIS 2R 11, AN B N R RIS RNA,
HCMV 5 [K] 4 2 i (1 J2 JEE 0% 28 R0 2 0 28 1B 1 /T 5 S AL
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2. HCMVEZL 3 I H-HCM VBH 1 3 76 7 35
AR A BE R T (70%~90%) , £ P4 BRI 35 [H %
& (36.9%~68.3%) . FE— M ABEH-HCMV FH %
N86%~96% . F W IE L HT-HCMV FH 1 2 B A7 B Sl i ol
BRI T S, FESXIEM A, KFERER K. X
HR 4R [E A1 B 10 L HCMV LI 2 FH 1 2 2545%~100%,
R EE O ZLHCMV L% % B R A TEIS% L BT, 4
PRI R R BRGRN1%~4%, HBEIL. Hid LR LA N
24%~T75%, IR RIRGFHEL)R10%, HAGIL. FiEIL

TG L N10% s [F P ARE [ Z2 I HCMV R 1 K e
R A NA.3%~T%, T B AR R N30%~80%!"";
X T RRURIA SR A IR G, B T A R R I R A
Fher, RS . IR B R R N31.1%. 38.2%
M172.2%" . H AN AT ARIEHCMV 2 K B (0 5 A &
H0.2%~2.0% (1 590.64%) "5 K fe b EH K A
1%~5%"; 5 Y 4RIE S RIE YL 3 R0.2%~2.5%" . FE Ik
FOHLIX B P 38 A2 ) LHCMV LT 54 BH 1 2 920.22%, SR
PECM VRS 0.23%"; AN RIEYRFHCMV R YL R it
TR IR A &R PR AR . A R SRR R
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3. HCMVEF AL SRR A% . 4% 08 18] 0 B3 722 i e 9 26
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WA MR MR KBRS R A R EEE N
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FE R R MR (%)
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Jo e Il e R 4.5~13.0
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I B UIAJE R M B0 P R L (KR 7 2 22 400 ) LA IE IR AR
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ZHE R A LA B S LI, HCMVIER I BRE M 2 B
WIS Wt A NIRRT

—. HCMVSZEG = A A 560 F B VPR

B AR _EA SCHCMV (1 e F B a4 FHAR 5
o FHARB R 4 F R+ A R i@ i d PCRa{FPCR
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1. HCMV DNAKG . R R A mE AR RB (PCR)
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CMV I SHEIC A I, W AEA B T2 ™ &R TG
TRV A Y

2. BT RVE . B EG LGN MR FRR S iR 57
SYRTRI RN . AR GRS FRVE T BN LR PRI PR IRE 4 3
W TR RS I R FE A B A ARG — A5 R4 (MRC-
5) BEFRY, FRUNR AR (cytopathic effects, CPE)
LG, TR CMVEHT LG @I G 5 kA 5 ok Il L 9
BB . HEH B TED-CMV, 5540 M 8 5% 15 1R
SERERT DR, H S T B B R IR IR I MU R, AU
52%. BbAk, CMVIEMRC-S0 RS S b B A K 1 218
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HREGET, ROAESMEERENEERR. s
S AT 5RO R 5 0l B B Bl 4k B B ) U B2 i R MY
B RIAPLIE, AR AR R A R S AR
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FENIE I 00 M Lo AL G s 929k () R A s ™, R
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Tk, CIRETH U, Pl e R SER IR
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3. MG SR R EPUAR I RIGIR b EE F BA
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SR EESEIRE, BTSRRI A 174 R A7
FERT ). JE R R HA6 ~ 94N F 5 B Za iE 44 Y TgMAT)
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o, SRR R IGEIE RBE . FE 5B % P M (e
77 T #B 55 3548 T ELISAVE 5 Ak 42957,

HCMV IgGHUR A L T Hifk 5 hi R 454 re
FIMIBRET, BETH R DX 40 B G B R e B 3O i B 1 R 4 1)
CWER ., @SR 2 KEEFERIEG)E18~20/H,
PR Y i ) Bl BE AR SR s PSR RN ) 22 R A 7E T R 8k
PlI8~10/, $nERBEIRI: kiR RRmiig
AR R HUR, TR AR TG R el SR R B )6~ 8
JAICAP o 3 B8 138 5 BRI 7 i — @ R IR,

R R A B LT I A RE AT S AR, RE
TFHURAE P2 E R AE IR A S 28 ek 55 R AR

4. ppOS LR MAEKEME: CMVER 5 (1 5 57 2 F pp65 7]
A BT B, SR R il A
iRl . MRYESME 2 e H 400 (polymorphonuclear
leukocytes, PMNLs) HHCMYV pp65#7i J& FH 1 21 ffu 5w )
WIHCMV MBS FERE, B FHCM VIS G iz Wi, 7
BT W, TR A CMVIR i Wk
FH. ZhmiE)Llgxt, B RAaERA T “hrdEd
w7 2P0 mARAALN TR . PMNLsSHIZ 5. 44 434k
L B T RARE S RATFES h, ifRFKIHCMY
PRI A, XFEA RS R RE R Tk
7o AT RZ T 1) RS AR T Shell-vial FHA & 55
FhR, HERSS TR EHEEY. SRtz
B—EMRRYE, QS RMREEE EWME, FEARIEMR
HACE (YRR SNSRI A 6~8 h) , AET
(SR Y Y i 2

V9. HTHCMVYATT B B2 BE I it 1t fg

1. ZHICMV G K B AR TR B4 O 1T
PRI I8 o 5 20 0 2R (B T B A TR B BER M CMV IR e,
SR R 50% kA T MG #4k, 3 HAR 1 &mes, %5k
T K R A 22 B . IR O i i & F2017
F20194F 58 BB N ™A% (11 AR BRI Mt (NCT02594566.
NCT02396134. NCT02506933HINCT01877655) . /12015
24 H 19 H AR A FF 149 56 T B Br oo K ok B 40 s 35
R 2 A B bRt R T N BAE ST AT
B, DATRBT A HICMVIE Gy, @il ORE e 4L
FIE. BIEE R, OAELE)LE M ©XEWI4)
JLE 8 G M, @ IR R A KR SEF15~20's, oK
RAEWIRAG . "R LEEL L SihakR 2 5 O HE
(R HAB TR & i RS DR . &1 LR HAb %) ) LRR i ok e
BT B R ET, AL R

KB EIREE (hyperimmunoglobulin) #5495
£ —MBE R THBICM VR Ge 22 B AL 7 . DF 4TI
PRI FEVP Al T %07 A e e bk, R RHA—
o WA NEZ AT NA R, HLEHEA R, 1fHi—5
WA H 25 KR RE, W& ™=, JIEFIH.
GLE A KZBREST . SR — SRRl XS 1T
G PRREE (NCT02351102) THRIVEAL B 88 25 PR E %+
REL W 27 307 Ji R ME C MV IR e T B A% 4% 1O B ok B &k
BT PRI SIEAE S 6P S o S § i N d v ok i N 4
FEAMESE, FRMANABRZEERE A H TR A E R M
CM VIR G 1) H AT B, BB 2 v8 97 A 3 OR
T 2 e R M CMV R B

1. ZHICMVER NG ILIIRTT : WG JLCMV G
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TR Rk R AH SCRE R VR TT B A TR, s Bk
AN — LS55 75 25 W A48 A E R A PR T I PR R e B
Nigro®5P & B2 /K CMV PH P ) Z2 10 B ki 68 e e 3R 2R 1
(200 Ukg) J&, Az JLHIRCMVIBGLAH SSRER 1 LE A5
(3%, 1/31) BRI RIEERE (EH IO IRALEE N
T (50%, 7/14) ; VisentinZP T [R5 73 BE LT R 1R 36 th
R YR20~ 248 ke 8 e Bk BT (200 U/kg) AT L
BV HPUBGE R M H B CMVIBR YA SR HTE T b
BINARITH: 13% (4/31) 5 R¥SZH Sy BREE R ST I R
. 43% (16/37) .

POR B E SR, DRATIAR 2 E s
3 FH R AN RN VG 248 T O 2 TR IT CM VIR B ) S T
BRI . R, BEFERMAVEZEEAE T2
HHET, WEEEEFHEMBERNEDETE, ZE N
APERVE A CHE B AT AR AR g, A
& 5 20 WA 1) 22 A 1 AN 250 AR DG ATF A B dE E Aotk
WHWR. BEEWRBKNEETESEAGEREREE
AR, AU TFZAEET . EEES. HEE%
. BHER. fHEES A EE TR E L
(FDA) JHZEACHLY) .

HArBr g5, DRAME 288 iE 6 O TR
B B HIV/AIDS 3% CM VB TR . RAE&HFICMV
JREEIIRE ST EE, (H O 0 CUE 58 2 A AR R R B
RAZRBAL, BFIEESH. AEES. ZHI8HLHRE
F%Y. Jacquemard %5 S 7t K IR 4 5 1T LSRR L I
WHR B EE, (HE)LE RO RIS, Xl REfeE
A B ISR 9o — T2 1 11 B R AR 6
RIA1E CH T I8 )L CMV 228 D RS % (8
g/d, 4340 J5, 43258 JL344 HA R R HIICMV G
IR, R, dFREARRE D iAo
E g T Z2CMVEGIGTT A JREEY . i3 —53F
MBTEEH . REEFMZEET (FDAFIZEB) 2
CMVIRIIEST I 2 A RO R A W2,

2. HCMVIE Qg A JLRIIR YT . STHCMVZAYI R A T
BAE JLIR YT A R TE 25 58 LT 2K 0 R 5 FE LT RE IR R R
Bi, s R EIRREAR. BUE%. H
IO MPUR AP EER T (BlkiE) , MaiEH
WA (O O 2 TR RS T e K PEHCMV K 3
BrA LR TT o oA — 300 1T 3 I PR R 56 B 70 o B B bk
WEERS (12 mgkeg™-d™") 685682 & k3% Bk EE
HCMVIE G4 LI 1 (5730, 16%) ™. J5 4L
I S0 0 5 5 94 5 R A8 B LA i 20 2 BB g e R
CMVIERYH A LT 7738 4k, WM A 7R 6N A AR 1 8 TS A
W, BibfeERJLINMERES R, BERS AR
H ek 2> o

I IR 45058 e =5 R 4R i BRI IR (1 8 R ECM VIR
PeBL)LIIWT F1, Bl — TR AR5 R BT A AR B Sk R
PECMVIE YL AL JLE B 2 T B FHinITo s, 4ken
TRz 25 as6 H w8 ) LAEAE J 24 H IR R T A B b B
ZAEEIEFIRITOR B IL2.665, MAERE BT E
WIEIT L™ DR B s T S A g v i
BRDE, (R R AR B KT # ki B s 3.

AT 1 0 W B 00 R 3% R W UR B A 2 0 B
TCIER 1 Bk ) RS M A M B B LA B a4k M4t
PURBZWEIT W T I A LA B RECM VG2 LI
BOR G 2 A ETE T R B AL IE R R IR 7L, (H4 0
AR . B EE AT A AR T 20164 Kk I — I
1T AL % HE K 6 P 4000 B B 0% 508 97 e K R4 I e R
PECMVEE QIR 71 Z R 1)L E (NCT01649869) .
55— WUBE ALY S0 S RIAE S A E s B e H i &
128 e RKAECM VIR YL 8 LWr 7 5071 75 T (4 8 97 20 1
(NCT02606266) o XLLifpRIAER L, R 2 AR IT iR #ER
HEA FEE .

E MG & SR T AR6A H i i N e Tia
I7 HP B B AT RE IR I S R B AE L, OREIR I &L
AR Z TR AMIRTT, A RER I S R M B A
JUIB A RIS T HORTRIRIT . X TR S B 2 bk
HERRRMECMVEG AL, 8% AR B2 PR
23 =P S

4. EERHCMVENRYT Jiid: O F 4000 75 % 5k
A (cytomegalovirus immune globulin, CMVIG) J2& ¥l
B AT HCM VI G (0 H B s e Z 5%, e XTHCMV
22 A0 IR 2R A R R 5 PR RO T 2E R O — ol 1T 2 2 1
CMVIGRHEFL TR A7 /E £ E 2 5 H SHCMV I # i
WEE A RUR S &, BT HURTA S o] PR T 2
BB 1 IR08 25 5 A M RS Y il R, T T DU Ak B 1k
CMVEENTE XM, HAl, SHEWFFIESE T CMVIGH LIE
6 LB R HEHCM VIR L TRBS Fa 7 R 3EE R, HASR
AP AR Bt ko e Eiigs s, B L
MRAYAT AT IR BT, 558 BRI SE E 2238 R )
F TP CM VAR F M8 S 2 3R B T 06 R PECM VIR L T
1577 P Bl LA T PR B IE7E3E4T R (NCTO01376778)
@RI YRR IR 1) E B RES 7, HI-HCMV A
TR B R B ET TR CMV TR R G A o7 AU R BT
FUR o BRBEATURER AR . R EAR . EBVKAENE,
REBRCH T AP R EUAE, HRIEH T £ 8
LRI ERE, (HX SRR R T IR IR 2 = R %
MRS RE . O W AR LA W HCMV B — SR A [ 5 T
P IFLA A BEA APHIEHCM VIR B, AT RE 5 HCM VI 4L 3]
RGERNAZMHRESEEOS566, FHit, Wigp—
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