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Effect of the detection of CMV DNA in urine of pregnancy and neonatal
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[Abstract] Objective

To explore the effect of the CMV DNA detection in pregnancy and neonatal. Methods

By fluorescent quantitation polymerase chain reaction method,CMV DNA concentration in urine was detected. Results

From 2008 to 2010, the positive rates of CMV-DNA in pregnancy were 7. 69% ,14. 33% ,13. 86% and 17. 43 % re-

spectively, while the infection rates of neonatal were 9. 9% ,10.89% ,12. 38 % and 20. 03%. Conclusion

It is signifi-

cant that detection of CMV DNA can prevent infection and reduce neonatal morbidity.
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