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# E. B AR 0~12ILEE @B ECMY) fuif $iRAT 840 Fo R 00, 33T CMV & 09 e B &, A 16 RIRBAF
FiE RS HT20204F 1 A ~20224 12 A A& B 6 R IL R4 SR TR 3R 301404 BT A AT 4L 3 & (CL) 3%
A TORCH #1 0 ~ 1 % 4 93845) BIUFAE, T Mz R )LEAE @ Mym 5 HCMV) o if 54T 5, 45452 3 400 45 R A )6 R
128, DHTHCMV Bty % Ee W&, &R 49384 BIU LA FE 94.01%(4 642/4 938), % 1gG Ak P % 93.86%
(4 635/4 938), % TgM FLAk M & 8.10%(400/4 938), ## F) B 44 th FaA 5 4 7.96%(393/4 938), 7R Bl F#540.Z 8] HCMV-IgG #»
HCMV-IgM #ufk Fabk bk, 2 F B A %t 55 L (0=36.350, 1 043.199, 34 P<0.05); ¥ ¥ 54 & HCMV-IgG F= IgM FL/k Fa 1%
IR, 2 F AL FEL(=0215, 1184, 3 P>0.05), ZERE5H, BEMEFFRIEfo NE oW ES TrERA, R
Foor RAnh A5 X EFAA LT FEL(A=10.777, 5.725, ¥ P<0.05). % B E 5L I, FIR 5 Fo 118 4% HCMV B3
AT A B &, 23 BA %5 E L (Wald '=6.247, 10.057, 3 P<0.05), i 1% AILEHCMV ik P HRFRE R Hik
94.01%, 3 ~ 6 AUz S B, BRI ZIE 542 1 % MILEHCMV B a1k 5 e e B % .
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Serologic Testing and Risk Factor Analysis of Human Cytomegalovirus
Infection in Children Aged 0~1 Years in Hohhot Region, 2020~2022
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Abstract: Objective To understand the serologic prevalence and infection status of Cytomegalovirus(CMV) in children aged 0 ~ 1 years,
and explore the risk factors of CMV infection for clinical reference. Methods The data of 4 938 children aged 0~1 years who underwent
chemiluminescence enzyme immunoassay for TORCH in Department of Inpatient and Department of Pediatrics Outpatient of Maternal
and Child Health Hospital of Inner Mongolia from January 2020 to December 2022 were retrospectively analyzed to understand the
seroprevalence of human CMV (HCMV) among children in the region, and analyzed the risk factors associated with HCMV infections
by combining the results of laboratory tests and clinical information. Results In 4 938 children, the total antibody positivity rate was
94.01% (4 642/4 938), the total IgG antibody positivity rate was 93.86% (4 635/4 938), the total IgM antibody positivity rate was
8.10% (400/4 938), and the positive rate of the two simultaneous detections was 7.96% (393/4 938). The difference in HCMV-IgG and
HCMV-IgM antibodies positivity rates beteen different age groups were statistically significant (¥’=36.350, 1 043.199, all P<0.05), and
the differences in HCMV-IgG and IgM antibodies between boys and girls were not statistically significant (’=0.215, 1.184, all P >
0.05). According to univariate analysis, the breast-feeding and vaginal delivery rates in the infected group were higher than those in the
control group, and the differences in feeding and birth methods were statistically significant (x’=10.777, 5.725, all P<0.05). Multifactorial
analysis found that breast-feeding and transvaginal delivery were independent risk factors for HCMV infection, and the differences was
statistically significant (Wald x°=6.247, 10.057, all P<0.05). Conclusion The serologic antibody positivity rate of HCMV in children
within 1 year of age is as high as 94.01%, and infants aged 3 months to 6 months are most susceptible to infection. Breastfeeding and
transvaginal delivery are independent risk factors for HCMV infection in children within 1 year of age.
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N 48 i 9% £ (human Cytomegalovirus, HCMV) & W 4E DNA YR 72, 42 A2 9% 57 5 % (human herpos

E&WA: W5l AR KEAGREB B AFHIITE (2024FYYNCO033)
TEEEA: Pelbede (1994-) , Lo, WE0sd:, RN, WFIERSFRADRL T4E, E-mail: 1295156732@qq.com.
WIHAEHR: T (1986-) |, L, WiL0otd:, EERE0IT, AR FHERR T/, E-mail: 382263699@qq.com.



154 PRI R0 5405 S5 2025459 4 J Mod Lab Med, Vol. 40, No. 5, Sept. 2025

virus 5, HHV-5), BE5 [RLAG LS ks | 2240 LI A= 1
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JLNEH T2 K AEBER) 15 N L, 38 22423 TORCH
[ 4& =5 ¥ W (Toxoplasma) . FA5 AR (WA 55 | 7K
%) WIEIR B (Rubella) , CMV FIFRLAIEIZ % 7% (Herpes
simplex virus) | T 25 BG4, A P B ) LIS i
NG ARAR L, XU B AR G R R A T 40HT -

1 MBl5H%E

1.1 R % UKEE20204FE 1 A ~20224F 12 H 5k
2T NS IR R @S LNEH T2 s ey
il TORCH f%) 4 938 il ILTE , AR M0~ 14, 2
73641, H2 2024, B IR 1.24 1, AR
Hirh <28 R4 (n=3 514), 29 K~ <3 H4(n=926).
>3H~<6H Hn=404) 1 >6 H ~1 % H(n=94).
AR PAT LM A R & . LER B A
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S 2012 A AR R4 05 ) LB o S e 2 (L E
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1.3.2 fk2 A G e 28 I %2 (chemiluminescent enzyme
immunoassay , CLEIA) Kl HCM V-IgG FTHCM V-IgM
P R e A 2w I R T AR A . e
TREMAEEAFL . BA L FHPEXT BEFL A 100 p LAY REAR
TR TR 10 o LAREAS , BRI, 37 CIRGIRE
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fLHr, A 100 w1 BESS 54, 37 CHR3% I & 20min.
YRSEPRUE S K, fa — USSR T A .
AL A L SCTE YR A 50 w 181 & GIEYIR B
S50 l, B TR IES), #EOGHE S ~ 10min, H4k
22 RIS AT AN B gL A B B ARG B
(relative light unit, RLU) {E, i34 FH X BE &
5 5 RLU (P >Cutoff i), I Wi A< Uil 36 45 5 A 434
NI EE R ToRL, TR FIERE « # Afia
T B AR S b 7 FH 225 5 L, 12 Wik vy
L7 IgM Al 1gG FEA [ & S5 B RLU {H = Cutoff {H
R BEME 5 500 B

14 %t o RHISPSS 26.0 48 124k b4 7
M. MFFE IERS AR GORE, R AIEL = 45
WEZE (X +s) Fom 5 TR n(%) 3R, SRRk
16 uY Fisher K HIMER L, P < 0.05 AR EA ST
B, REFESNRHR KR, ZHE SR
—JC Logistics [ 34347

2 H#R

2.1 HCMV s & F kA B 493841 # L
HCMV L3 Hi A S BHE 2858 94.01%(4 642/4 938).
M IgGHIIRBHYER 93.86% (4 635/4 938), At IgMHifk
PHE % 8.10%(400/4 938) ., H: i Bl TG 4t 14 PH %
K 85.91%(4 242/4 938), il IgM HTIAFH T4 0.14%
(7/4 938), 1gG Fl IgM Bt A4 [ B 6 3 B 264 7.96%
(393/4 938).,

22 AREFH@AFAEBEL WEL AFEER
)L HCMV-TgG HiiR IR Hhde, 2255 BA Gt
L P<0.05), Hir>6H ~1% 4 HCMV-IgGHi
PR BE A S A1, oA = AN 4R 4 2 HOMV-IgG Bt A4 BH
PRI >90%, =l 22 R G0 3E X (F=3.529,
P=0.171), 6 A % N HCMV-IgM $i 14 |56 25 4F % 15 in
IgMATRBEPERAR U 5, 3 > 6 H ~1 F IR BIFEAIR,
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>3 H~< 6 HHIgMBTIR TR e, <28 R4 H
o Hh<28K5H29K ~<3H4.29K ~<3H
5>3H~<6H4.>3H~<6H5>6H~1%4

WA L, 2255 BOR Gi 20 X (/=721.845, 37.474,
12.710, ¥ P<0.001).,

*1 0 ~ 1 FILEAREHE HCMV MFFREEERLE [ (%) ]
i H S BKRH (n=3514) 29K ~<3AM (n=926) >3H~<6HHA (n=404) >6H 154 (n=94) 7 P
HCMV-IgG itk 3317 (94.39) 871(94.06) 372(92.08) 75(79.79) 3635 <0.001
HCMV-IgM 4: 19(0.54) 207(22.35) 156(38.61) 18(19.15) 1043.199 <0.001

23 R F A A HCMV-IgG, IgMA4 & L 4938
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JLEEW, 0~ 1% )3 HCMV BYL 1) B 2 f 22 A
FOPMT LR 2 I3, S5 WoR Ly R AR
FEFEAG R L (34 P<0.05), YL 7 77
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FOPHT, PR R FREE A BIMRAE “17 1“0, M
F2 5 A LSRR <17, N TSR “0” ;
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25 R R 7R BT 43 W AR FLVR 702 L HCMV B L 1)
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x3 0 ~ 1 % JLE HCMV B & EZE Logistics ElYA#7
Wz B SE Wald y* P OR 95%CI
B3 318k -0.621 0.248 0.012 0.537 0.330~0.875
BEFLIRSR 1.015 0.320 10.057 0.002 2.760 1.474~5.170
T REFLRSR IR TR SR SR A RS
3 g 6 17, S S R B L B e VAR L AR IR AN e, R

HCMV 242K 12 AT A 7 , LR £ h
H R , TER R E A 2 80, LB G & B
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ANIRE I BT o 0 T P AR I
X252 RGP ™, Ja IR H B A2 R
Bt 5 e , Fe e il R4 3 6 % Itk & B, HCMV 1] 43
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IR JLEE, RICAFSE 1 2 L IR fa B R 2%, Tl
SE TR, AR LEE HCMV IR YL

BRI E A% E5 (congenital CMV, cCMV) Jak
YURATHR N 02% ~ 6.1%, Horfr | SEFE2°4 0.60%, KR
HYZEE PR | B 030%, SRR 1400, FRE &
HCMV JE YL 555 2 (0 [ 5%, N [R) el DX S e R 25 S 552
HE IS LRI 1gG BRI A2t L AR %
FFE B8 0 ~ 84 JLEE HCMV IfiL 375 PR P %2 839",
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P LEE B AP N 94.01%, =T E P LEEHIAY
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WA X IR —3 ™, AFFE I & B 6 H i
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RagwE . AFEETAE ) L(< 28 FOIgM BT A BHPE R AL
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28K ~ 6 HAFEIYEL, 3 ~ 6 A LB RFL AL H 5EH#,
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HCMV i i R 7 UG43, e 4 A
FEIE A R R SR I O ULHE. H AT REFLR SR
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S 18 P LEE HCMV G (130T 5 P R (OR 431 4
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