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[Abstract] Objective To investigate the application value of B , microglobulin (B ,~MG) in the diagnosis
of infants with congenital infection of human cytomegalovirus (HCMV). Methods From January 2017 to
October 2018, the urine and blood specimens from 136 infants and young children admitted in the Department of
Neonatology, Second Affiliated Hospital of Nanjing University of Traditional Chinese Medicine were collected. The
fluorescence quantitative polymerase chain reaction (PCR) was used to detect HCMV-DNA copy number in urine;
scatter nephelometry was used to detect B ,-MG level in blood. According to the urine fluorescence quantitative
PCR test results, the infants were divided into HCMV congenital infection group and non—infection group. Among
them, the congenital infection group was subdivided into a symptomatic congenital infection group and a non-—
symptomatic congenital infection group according to whether they had typical clinical symptoms or not, and the
HCMV-DNA copy number and  ,~MG level were compared between the above various groups. Finally, the receiver
operating characteristic curve (ROC) was applied to analyze the diagnostic values of HCMV-DNA copy number and
B ,—MG level for infant HCMV congenital infection. Results There were 76 cases of HCMV congenital infection
in 136 infants, including 36 cases of symptomatic congenital HCMV infection, 40 cases of non—symptomatic

congenital HCMV infection, and 60 cases of non—infection. The HCMV virus copy number was significantly higher
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in the symptomatic congenital infection group than that in the non-symptomatic congenital infection group (copies/
mL: 307 786+ 133 626 vs. 18 934+5 688, P < 0.01). The B,-MG level of HCMV congenital infection group was
significantly higher than that of non—-HCMV infection group (mg/L: 3.143 £0.230 vs. 2.122+0.130, P < 0.01); the level
of B,-MG in the symptomatic congenital infection group was significantly higher than that in the non-symptomatic
congenital infection group (mg/L: 4.413 +0.291 vs. 1.964 +0.144, P < 0.01). The area under the ROC curve (AUC) with
HCMV-DNA copy number for the diagnosis of symptomatic congenital infection was 0.644 2, and the AUC of B ,-MG
for the diagnosis of symptomatic congenital infection was 0.949 2. The sensitivity of HCMV-DNA copy number and
B ,—MG for the diagnosis of symptomatic congenital HCMV infection was 61.54% and 88.46%, respectively, and the
specificity was 67.86% and 89.29%, respectively. Conclusion The infant copy number of HCMV-DNA in urine

and the level of B ,—MG in blood have obvious advantages in the diagnosis of HCMV congenital infection, which can
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provide a theoretical basis for antiviral therapy intervention.
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