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Abstract: Objective To investigate the status of cytomegalovirus (CMV) infection in women of childbearing age and maternal
and infants in Yichang City, and assess the risk of maternal and infant infection. Methods From July 2015 to December 2018,
the serum CMV-IgG/IgM antibodies of 4 802 non-pregnant women, 6 102 pregnant women, 1 342 infants and some serum
samples were detected by ELISA and FQ-PCR method was used to detect CMV-DNA in urine and/or breast milk of 1 671 infants.
Results The positive rate of CMV-IgG in women of childbearing age was 96.8%, and the positive rate of CMV-IgG and IgM
double antibodies was 0.4% ,and there was no statistically significant difference in the positive rate of CMV antibodies between
pregnant and non-pregnant women (y° = 0.001, P = 0.979).CMV congenital infection and perinatal infection rate were 0.1% and
9.0%, respectively,and perinatal CMV infection rate was higher than congenital infection (= 85.138, P=0.00).18 CMV-IgG and
IgM double antibody positive cases were tested by CMV-IgG affinity and CMV-DNA, combined with age speculation, 6 cases of
CMV primary infection, 10 cases of recurrent infection, 2 cases of IgM false positive. The CMV infection rate of infants with
nucleic acid detection was 33.3%, and the CMV infection rates of neonates, 1~3 months old and = 4 months old were 9.9%,
51.2% and 71.3%, respectively. In the breast milk CMV-DNA positive group, the neonatal and infant CMV infection rates were
20.2% and 74.6%, which were higher than the breast milk CMV-DNA negative group neonatal infection rates of 0.5% and infant
42.9% ()(2 =33.592, P = 0.000; y° = 10.559, P = 0.001). Conclusion The CMYV infection rate of women of childbearing age in
Yichang was 96.8%, and pregnancy did not increase the risk of CMV infection.The CMV infection rate of infants was 33.3% and

the infection increases with age. Breast milk with CMV was an important way for infants to get CMV infection and intervention
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within one month after the baby born is the best time to reduce CMV infection.
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