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Abstract

Hearing is an important sensory function for human life. Congenital hearing loss is the most
common sensory loss in newborn. The hearing loss affects the learning capability, working, daily life
function and requires financial support for healthcare. Half of hearing loss affecting newborn is
caused by intrauterine infection. Two leading pathogens that cause hearing loss are rubella and
cytomegalovirus. Incidence of congenital infection varies depend on type of organism and
geographic. This review article discusses the incidence, natural history, presenting signs and
symptoms, diagnostic tools, proper management and prevention for neonatal hearing loss caused
by intrauterine infection.

Keywords: Intrauterine Infection, Neonatal Hearing Loss
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19G titers in IgG titers i Negative
(tested together with | |(tested together with lgM+, 1gG+
first serum} first serum)
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Congenital CMV infection:
0.2-2.4% of all live births

Women of middle to high

Women of low

socioeconomic state

L N\

socioeconomic state

A !

50-60%
Immune state

40-50%

Non-immune state

15-30% 70-85%

Immune state

Maternal primary
infection: 1-4%

*Fetal infection from

' Fetal infection from

maternal reactivation
or reinfection: 1-3% 30-40%

Fetal infection:

maternal reactivation
or reinfection: 1-3%

/

Symptomatic infants at birth: 10%

/ h

Mortality: Long-term sequelae:
20-30% 50-90%

\

Asymptomatic infants at birth: 90%

Long-term sequelae:
10-15%
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Algorithm for the Diagnosis and
Management of Congenital CMV Infection

Diagnosis suspected on basis
of clinical illness

« Obtain IgM and IgG serology
* Assess IgG avidity (low vs. high)
* Assess for virus in maternal blood and urine

Diagnosis of primary matemal
infection confirmed

« Perform amniocentesis to assess for virus in amniotic fluid by PCR
or culture
« Perform comprehensive ultrasound examination

! l

No virus detected Virus detected Virus detected
Normal ultrasound Normal ultrasound Abnormal ultrasound

l l

Repeat ultrasound in 3 Prophylactic doses of L.V.
weeks ; consider repeat hyperimmune globulin treatment with LV.
amniocentesis | 100 units (mg)/kg monthly hyperimmune
globulin 200 units
l (ma)kg J

Termination vs.

Approximate
wholesale cost
of hyperimmune
globulin

Reassuring findings

Serial ultrasounds

No treatment indicated e 2.5g vial -$850

Re-treatas
indicated

LIS wuavnamladeuarlinisinw (61984

910 http://www.perinatology.com/exposures/

Infection/CMV/Cytomegalovirus.htm)
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U U dqj a Gl a 1
NATEURELTD HSV vlla 1 %39 2 USNaT9INIAaen
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50813A8gN5 (active lesion) 9IN1TWALBINITHART
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= = a a v v A A | =
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(% = Ya a [ 1 G =
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aa I 2 a Ya a dy
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TugnuTIuiun1siAURAUARNINTTUUUSZEMEY 9
A8 518914 UANITAINTNITNUINLAARAALYD HSV
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5. @ela¥aevled (Human immunodefi-
ciency virus; HIV)
Fo HIV u RNA retrovirus Saiuduiiu DNA

a '3
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<@ U U a dy a wa L4 Ya a
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auin1sainsadenstagulumsnusnifinainvdgens
ASSARATD HIV Uszunasasay 33 lagwiai1ineis
d3TIneveInsaadenislaou Al

1. walpenseanaadakisa HIV

2. MsAagealslenIauTIARTUNALAYaNDY

3. gldsnwinishale HIV  Wulivdey

(ototoxic)
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pgurnunszgn (conductive) Wiaszuulszaduda (
sensorineural) ¥3aNaNiU 1A8AIINTULTIVBINITALY
deonslaguduiusivlsamduunluwazseiu CDA+
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6. L%la Toxoplasmosis
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2 sz loun
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v
o w
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! = = I3 . “Q
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YBINITARBANDUANUANG 4 111 aURNITaluazAIIY
suussresnsAndedmiumsnlunssituiuoyasssi
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Uszana 2 fs 3 dUanvt asranuluseiugaaavaanisin
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