@
7
Fetal Algorithm N\

. Texas Children’s’
Cytomegalovirus | Fetal Center

Serologic evidence of primary maternal CMV infection OR
abnormal US findings (thickened placenta, ventriculomegaly,
intracranial Ca™*, echogenic bowel, non-immune hydrops)
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intracranial 'Ca , unexplained of primary maternal hydrops
ventriculomegaly CMV infection
Maternal 1gG, IgM, IgG avidity test
(Send out to Focus Laboratories)
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Y Amniocentesis after 21 weeks gestation and > 6 weeks from
Previous maternal | |Suspected maternal infection for CMV culture and PCR (culture to be
CMV infection likely sent to Diagnostic Virology Lab at TCH; 832-824-2280)
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. Negative amniotic fluid Positive amniotic fluid
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- Significant US findings: high risk for symptoms at birth
- No significant fetal US findings:
10% symptomatic at birth
90% asymptomatic — 10% of these with sensineural hearing loss

Consult Gail Demmler of TCH pediatric infectious disease
(TCH pager: 832-824-1000-5180 or gdemmler@bcm.edu) to
notify her of planned day of delivery

o Offer maternal intravenous CMV hyperimmune globulin (15 mg/kg; Cytogam®)

¢ Admit labs: CBC w/platelets, ALT, AST, CMV quantitative viral load, antibody
testing if not previously completed: CMV IgG, CMV IgM, CMV IgG avidity test

¢ Saliva and urine CMV cultures (contact TCH Diagnostic Virology Lab at 832-824-
2280 or Carol Griesser, R.N. @ 832-824-4342 or pager: 832-824-1000-4113)

e Demmler’s group to submit patient to Adler's CMV registry (http://cmvregistry.org/)
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Continue from CMV1 algorithm

A,

Repeat ultrasound weekly X 3

A, 4
Non-resolution of ultrasound
findings

Resolution of ultrasound findings

A 4

Offer repeat maternal Cytogam
intravenous infusion (15 mg/kg)

Neonatology consult

Presentation at weekly multidisciplinary
conference

v

Delivery of infant

e Physical exam: growth parameters, head circumference, liver/spleen size, skin
lesions, neurologic exam

o CBC w/ platelets, AST, ALT, total/direct bilirubin, CMV quantitative viral load,

saliva and urine cultures for CMV, other labs as needed

CXR if respiratory symptoms

CT scan of brain without contrast

US or MRI for other clinical indications

Ophthalmology examination

Audiology evaluation — full diagnostic ABR

Pediatric infectious disease consult

Begin intravenous ganciclovir 6 mg/kg Q 12 hrs X 6 weeks if clinically

indicated

e Developmental pediatrics consultation proximate to neonatal discharge

Approved 3/10/2010
Copyright © Texas
Children’s Fetal
Center

This algorithm has been developed for the purpose of unifying the general care of patients. They are not intended to serve as a rigid protocol
or a written proxy for the standard of care. It is not intended to impose standards of care preventing selective variances from the guidelines
to meet the specific and unique requirements of individual patients. These algorithms do not preclude the use of the physician’s clinical
judgment in a specific situation. The algorithms remain the intellectual property of Texas Children’s Hospital. They cannot be reproduced
in whole or in part without the expressed permission of Texas Children’s Hospital.

© 201 | Texas Children’s Hospital Pediatric Associates. All rights reserved. FC164_013111

FCA164_Cytomegalovirus_012811.indd 2 1/31/11 4:12 PM



