Congenital cytomegalovirus: the
most common non-genetic cause

of sensorineural hearing loss in
newborns
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Cytomegalovirus

Common herpesvirus
Endemic - largely asymptomatic

At risk groups: people who are pregnant /
immunosuppressed

Common in young children

Transmitted through person to person contact
with infected secretions

Can be shed in urine and saliva up to 2 years after
infection

People caring for young children are atincreased
risk
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Congenital

cytomegalovirus: Estimated number of babies born with long term

disability per year in Australia
* Can be transferred from mother

to baby during pregnancy Cytomegalovirus I 400
* [sthe most common non-genetic

cause of sensorineural hearing
loss

Toxoplasmosis 1<10

Listeriosis <5

* Itcan cause other
neurodevelopmental disorders Rubella <5
such as cerebral palsy
0 50 100 150 200 250 300 350 400 450
* More common than other well-
known infections of pregnancy

Copyright © 2021 Cerebral Palsy Alliance. All rights reserved.
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The cCMV Register is a database
of clinical information about
children with confirmed cCMV

born or living across Australia
and New Zealand
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Aims of the cCMV Register

E Better understand the impact of cCMV over time

cCMVED
Provide a sampling frame for future research Re g i Ste r
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Paediatric antiviral therapies

* Evidence of reduced hearing loss (at 24 months) and some
evidence for improved neurodevelopmental outcomes

* However, long term outcomes and impact of antiviral
treatment with ganciclovir/valganciclovir remains unknown

 Data on the efficacy of these agents for infants with cCMV and
isolated SNHL alone is limited

* In Australia antiviral therapy can be prescribed for some
children born with symptomatic cCMV disease

* Prescribing practices and access of antiviral therapies is not
known, not uniform and likely not equitable

Congenital CMV

l

‘l Classification of cCMV infection |
I

| »

Asymptomatic,
no hearing loss

or

Asymptomatic,
with isolated hearing loss

Symptomatic

® No antiviral treatment

® Classification as "asymptomatic”
debated

® Role for routine antiviral
treatment uncertain. Case-by
case management

® Treat moderate and severe
disease'38 (Table 2)

® 5 months oral valganciclovir,
start < 30 days.3®

® Monitor neutrophil counts
and liver function

e Clinical follow up determined
by clinical status

P

ASID Management of Perinatal Infections

Kimberlin DW, Jester PM, Sanchez PJ, Ahmed A, Arav-Boger R, Michaels MG et al. National Institute of Allergy and Infectious Diseases Collaborative Antiviral Study Group. Valganciclovir for symptomatic congenital cytomegalovirus

disease. N Engl J Med. 2015 Mar 5;372(10):933-43. doi: 10.1056/NEJM0a1404599. PMID: 25738669; PMCID: PMC4401811.
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Objectives

To describe the neonatal
characteristics, newborn hearing
screening outcomes, later
hearing outcomes and use of

antiviral therapies for children
recruited to the Australasian
congenital CMV register.
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Methods

« cCMV Register recruitment processes vary across each state
* Reporting data collected between 2020 and 2024
* Data was retrieved from the cCMV Register REDCap database

* Descriptive statistics were used to report clinical outcomes

* Included: Children <18 years of age with confirmed or probable congenital
CMV

A ‘confirmed’case of cCMV is defined as laboratory confirmation of CMV infection
in the first 21 days of life. ‘Probable’ cCMV is defined as laboratory confirmation of
CMV infection on samples obtained after the first 21 days of life and reported
clinical features and/or neuroimaging suggestive of cCMV infection

 Excluded: Children with postnatally acquired CMV infection

Sydney
Children’s
Hospital Human

Research Ethics
Committee
2020/ETHO00090
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Clinical characteristics Newborn Hearing Screen in

Sensorineural
hearing loss
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Clinical characteristics of
Children Recruited to
ACMVR

Results n =236

Sex Plurality Gestational age

8%
49%

<

m Male = Female m Singleton = Multiple birth m 37+ weeks gestation m <37 weeks gestation
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Results

1 clinical

sigh n=45
No clinical (26%)

signs
n=82 (48%)

2 clinical
signs
n=27 (16%)

3 Clinical
24 Clinical signs signs

n=8 (5%) n=8 (5%)

Missing/unknown n=64

Most
common

clinical
signs

e Jaundice
e |ntrauterine

growth restriction

e Microcephaly
e Petechial rash

cCMV Y
Register
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Results

g Antiviral

therapy therapy
(n=105) 54% (n=91)
46%

Missing/unknown n=40

Antiviral
therapy

Valganciclovir
80%

Ganciclovir
Other/unknown 13%
7%

Antiviral therapy | n (%)
duration

< 3 months 22 (30%)

>3 months <6 28 (38%)

months

> 6 months 23 (32%)

Missing/unknown n=18

cCMV Y
Register
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Results
Newborn Hearing Screening

n=236 children on cCMV
[ register

48% 52%

. Did not pass - . Passed -
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Limitations CC MV‘ .
. . . . . . o i " H
* Thisis a new register which is still in the early stages of recruitment Re g I Ste r

* Considerable missing data

* Thisis not universal screening— children are recruited from paediatric
infectious disease departments — selection bias

* Inthe absence of universal screening this provides us with some information
about children with CMV in Australia
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Summary

The cCMV Register is an important tool which will improve our understanding of cCMV

Hearing loss is common amongst babies born with cCMV

Newborn Hearing Screening is vital for identifying children with cCMV but cannot capture all children
with cCMV due to the progressive nature of SNHL involved

Less than 50% of children on the register received antiviral therapy

Of those who did receive antiviral therapy, valganciclovir was the most common antiviral

cCMV Y
rReqister
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Expand
recruitment
sites to
increase
opportunities
for recruitment

Next steps

A|m to engage a
HDR student to
mterrogate data

cCMVED
Reg|ster
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