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INTRODUCTION

Cytomegalovirus, a DNA virus belong-
ing to the herpes family, infects people from
different age groups, races and socioeconomic
conditions.1 Its prevalence rate ranges from
40% to 60% in many countries where the
population has good socioeconomic condi-
tions.2 Primary cytomegalovirus infection oc-
curs in 0.7% to 4.1% of pregnancies and the
transmission rate varies between 24% to 75%,
averaging 40%.3-8 Fetal transmission occurs in
0.5% to 1% of recurring cases. The maternal
virus is probably reactivated during pregnancy,
which results in recurrent infection.4 Fetal
transmission is not totally prevented by the
presence of maternal antibodies to cytomega-
lovirus, but these seem to have a protective
effect against fetal disease.9 Congenital lesions
are more serious when associated with primary
infection.3 It has been reported that 10% of
fetuses are symptomatic at birth, 20% to 30%
do not survive due to severe lesions, and the
great majority present delayed manifestations
like bilateral neurosensory deafness and men-
tal retardation, affecting 5% to 15% of asymp-
tomatic neonates.10

The most frequently used methods for
detecting immunoglobulin M and immu-
noglobulin G antibodies are the indirect im-
munofluorescence test and the enzymatic im-
munoassay (ELISA). The presence of a spe-
cific immunoglobulin M antibody suggests
active infection.11-13 In 1985, Stagno and
Whitley10 performed a diagnostic study of
cytomegalovirus in maternal blood using the
ELISA and radio-immunoassay techniques to
detect immunoglobulin M antibodies and re-

ported approximately 95% specificity and
70% sensitivity.

The polymerase chain reaction is a mo-
lecular biology technique in which the pro-
duction of large amounts of specific DNA
fragments is induced from very low concen-
trations of complex substrates.14 The high sen-
sitivity of the polymerase chain reaction al-
lows the detection of very low amounts of vi-
ral particles (DNA or RNA).15,16 In 1992,
Warren et al.17 reported on a study in which
the polymerase chain reaction sensitivity was
89.2% and its specificity was 95.8%. The
polymerase chain reaction is performed using
a specific selection of primers (nucleotide se-
quences). Appropriate conditions provide re-
sults comparable to tissue culture inoculation,
a method that is considered to be the gold
standard for the diagnosis of cytomegalovirus
infection.18,19

In 1995 and 1998, Revello et al.20,21 per-
formed a study to select a test that would pro-
vide early and precise diagnosis of cytomega-
lovirus infection, using specific immunoglobu-
lin M, polymerase chain reaction in amniotic
liquid and viral culture. The purpose was to
obtain a test that could reduce the time inter-
val for the maternal and fetal infection diag-
nosis. Maternal diagnosis was based on
seroconversion, clinical symptoms and in-
creased liver enzymes. The following rates of
sensitivity were reported: 69.2%, 76.9% and
55.5%, respectively. The authors concluded
that a combination of highly sensitive tech-
niques could improve prenatal diagnosis.

Studies that compare the performance of
serological tests with the polymerase chain
reaction test to diagnose cytomegalovirus in-
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fection could help in determining maternal
serological validity. If infection is present it
may allow the assessment of fetal risk of de-
veloping disease.
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OBJECTIVE

The purpose of this study was to assess
the accuracy of the ELISA serological test in
comparison with the polymerase chain reac-
tion in maternal blood to diagnose cytome-
galovirus infection.
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METHODS

The study sample consisted of 243 preg-
nant women with an indication for fetal blood
sampling, who were being attended at the
high-risk outpatient clinic (Pré-Natal
Especializado, Universidade Estadual de
Campinas). The minimum gestational age for
collecting the blood sample was 21 weeks. The
indications for fetal sampling were: diagnosis
of fetal malformation via ultrasound; sus-
pected congenital infection (cytomegalovirus,
toxoplasmosis, rubella); antecedents and/or
suspicion of chromosomal disease, fetal-ma-
ternal isoimmunization or intra-uterine
growth restriction.

The polymerase chain reaction test results
were used as the gold standard test14 and the
ELISA serological test was the diagnostic test
assessed. The gold standard defined a true
clinical condition in a population.22,23 The
control variables were: maternal age (years),
race, marital status, number of years of edu-
cation, number of sexual partners, number of
gestations, fetal blood sampling indication and
clinical symptoms. The participants in this
study underwent cordocentesis. A peripheral
venous blood sample of 10 ml was collected
for diagnostic tests immediately before
cordocentesis.

Two diagnosis tests were used in this
study: 1. The serological ELISA test was per-
formed using the ETI-Cytoc-M-Reverse com-
mercial kit (Sorin Biomedical, Italy), read by
the ETI-system reader (Sorin Biomedical,
Italy). Automatic calculation was carried out
using the ETI-system software; 2. The nested
form of polymerase chain reaction was per-
formed via direct visualization in 2% agar gel,
following a method described by Saiki et al.,
198514, using appropriate equipment (DNA
Thermal Cycler, Perkin Elmer/Cetus,
Norwalk, Conn., USA).

Statistical analyses were done using Fish-
er’s exact test, via the SAS software, version
8.2 (SAS, 1999).24
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RESULTS

The majority of the women were between
21 and 30 years of age (51.4%). Their aver-
age age was 26 years. Most of them were white,
had a single partner (married or living to-
gether), and were either at secondary school
or had completed secondary school. During
the interview, they reported one or two sexual
partners: 50.6% and 30.5%, respectively.
70.4% reported at least two pregnancies and
29.6% had had just one. Ten of the patients
(4.1%) reported symptoms that might have
been related to cytomegalovirus.

The distribution of patients according to
the indications for testing were: malformation
of the central nervous system (25.5%), sus-
pected toxoplasmosis (25.5%), Rh isoimmu-
nization (14.8%), other malformations
(12.8%), non-immune hydrops (3.3%), cy-
tomegalovirus infection (0.8%), rubella (1.6%),
intra-uterine growth restriction (1.6%), and
other indications (12.8%). A positive serologi-
cal immunoglobulin M test for cytomegalovi-
rus in two patients indicated cytomegalovirus
infection. The other indications were cardiac,
thoracic and gastrointestinal tract malforma-
tions; maternal age; antecedents of fetal mal-
formation or chromosome abnormality; and
altered nuchal translucency.

The results of the diagnostic tests were:
immunoglobulin G reagent 94.6%; immu-
noglobulin M reagent 0.8%; positive polymer-
ase chain reaction 21.9%.

The prevalence of previous infections, as
measured by positive immunoglobulin G, was
94.6% in the pregnant population of this
study. As age increased, it was observed that
there was an increase in the frequency of posi-
tive immunoglobulin G.

In the sample studied, there were two cases
of positive immunoglobulin M (0.8%). One
of these patients was 39 years old, non-white
and married, with incomplete secondary edu-
cation, one sexual partner, five previous preg-
nancies and reported symptoms that may have
been related to cytomegalovirus infection. She
had undergone serological examination at
another hospital: specific immunoglobulin M
and immunoglobulin G for cytomegalovirus.
The other positive immunoglobulin M patient
was 17 years old, white and single, with com-
pleted lower school level and one sexual part-
ner. She was primigravida and had no clinical
symptoms that could be associated with cy-
tomegalovirus. She was referred because of a
serological test with specific positive immu-
noglobulin M against toxoplasmosis.

When the polymerase chain reaction was

used as a marker for active cytomegalovirus
infection, 21.9% of the patients showed viral
replication during pregnancy.

The polymerase chain reaction was positive
for 6 of the 10 patients who reported clinical
symptoms. This result was statistically signifi-
cant. The two suspected cytomegalovirus cases
presented positive polymerase chain reaction.

In the group of 49 women with positive
polymerase chain reaction there were eight
fetuses with positive polymerase chain reac-
tion, two of which with documented mater-
nal and fetal cytomegalovirus infection (fetal
immunoglobulin G and immunoglobulin M
positive). Among the six other cases, four had
central nervous system malformation, one had
positive immunoglobulin M to toxoplasmo-
sis and there was one case of Rh isoimmu-
nization. There was no child examined at birth
with signs or symptoms associated with cy-
tomegalovirus infection.

Table 1 relates the serological test results
to the polymerase chain reaction results, in
order to calculate sensitivity, specificity, posi-
tive predictive value, negative predictive value
and likelihood ratio. Forty-six cases were
found to have positive immunoglobulin G.
The sensitivity of this diagnostic test was 94%
when compared for the 49 positive polymer-
ase chain reaction maternal blood samples.
With regard to the 174 negative polymerase
chain reaction cases, 10 cases were immu-
noglobulin G negative and the specificity was
6% (Table 1).

There were two cases of positive immu-
noglobulin M with positive polymerase chain
reaction, and 47 cases of positive polymerase
chain reaction but negative immunoglobulin M.
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DISCUSSION

The purpose of this study was to assess
the accuracy of the serological test for diag-
nosing cytomegalovirus infection using the
ELISA method in comparison with the
polymerase chain reaction test. The results
demonstrated that the serological tests had a
low diagnostic performance in identifying
cytomegalovirus infection in pregnant women.
The fact that the serological tests showed a
reduced diagnostic performance when com-
pared to the polymerase chain reaction test is
important because it means that a pregnant
woman who is nonreactive to immunoglobu-
lin M for cytomegalovirus may still be under-
going viral replication through recurrent in-
fections or viral reactivation.

Approximately 5% of this population
were susceptible to primary infection although
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they were immunoglobulin G negative. Cy-
tomegalovirus serum prevalence increases as
age increases and reaches its maximum level
after the age of 25.2 In fact, in this study, most
of those who had a previous history of cytome-
galovirus infections were over 31 years old.

One important finding in this investiga-
tion was that six out of ten women that re-
ported symptoms associated with cytomegalo-
virus infection were polymerase chain reaction
positive. Nonetheless, two women with posi-
tive immunoglobulin M denied having symp-
toms related to cytomegalovirus infection. We
argue that if the real value of the polymerase
chain reaction is demonstrated to be an identi-
fier of active viral infection, it should then be
requested upon clinical suspicion.

There are limitations to the interpretation
of the test results for immunoglobulin M, and
these should be kept in mind. The response
of the specific immunoglobulin M antibody
is not restricted to primary infections, as reac-
tivation and reinfection may also cause an in-
crease in immunoglobulin M titers.13 Other
disadvantages include false negative results and
false positive results due to low titers resulting
from cross-reaction to rheumatoid factor.25

In this study, the polymerase chain reac-
tion was used as the gold standard for infec-
tion diagnosis. This was because a positive
polymerase chain reaction test signifies viral
replication and detects pregnant woman at
high risk of cytomegalovirus infection and
transmission to the fetus.

Our attention was drawn to the fact that
15 of the 62 patients who were suspected of
toxoplasmosis were polymerase chain reaction
positive for cytomegalovirus. These women
were referred because they presented a serologi-
cally positive immunoglobulin M test, detected
by immunofluorescence against toxoplasmosis.
We question whether this technique is suffi-
ciently highly sensitive to detect small amounts
of specific immunoglobulin M for toxoplasmo-
sis. It might really represent an immune re-
sponse to cytomegalovirus reactivation, since
the polymerase chain reaction test was positive
for one fourth of these patients. There is one
reported case in which a woman in her 27th

week of pregnancy was diagnosed as having
double seroconversion for cytomegalovirus and
Toxoplasma gondii.25 This leads to the idea that
when toxoplasmosis is suspected, the patient
should also be tested for cytomegalovirus.

The ELISA test for specific immunoglobu-
lin M, used for detecting viremia, demonstrated
lower sensitivity in comparison with the
polymerase chain reaction. The sensitivity was
4%, much lower than was found in the studies

of Stagno and Whitley,10 Griffiths et al.26 and
Donner et al.27 These authors obtained sensi-
tivity levels that ranged from 20% to 80% at
different gestational ages. They were, however,
studying patients with a clinical suspicion of
cytomegalovirus infection.

The serological tests using the immu-
noglobulin G reagent were helpful in determin-
ing cytomegalovirus seroprevalence and ante-
cedents of previous infections. However, the
specific immunoglobulin M showed very little
relationship with viral replication regarding
active and recurrent infections, since it was
positive in only two of the 49 cases of positive
polymerase chain reaction for cytomegalovirus.
According to a study conducted by Stagno et
al.,22 73% of the pregnancies with primary in-
fection and 11% of the pregnancies with sec-
ondary infections were diagnosed using immu-
noglobulin M on a group of patients with clini-
cal suspicion of cytomegalovirus infection.

When comparing serology with the
polymerase chain reaction for cytomegalovi-
rus diagnosis, it is important to remember that
serology is a diagnostic test that detects circu-
lating antibodies and identifies the history of
previous infections through immunoglobulin
G and acute infections using immunoglobu-
lin M. The polymerase chain reaction, on the
other hand, is a diagnostic test that detects
the presence of the DNA virus within the
cell.28 A positive polymerase chain reaction
result during pregnancy identifies patients who
are undergoing viral replication within the cell
but does not clarify the risk for disease devel-
opment and fetal transmission.29

It is important to know whether viremia
detected using a molecular technique signifies
high risk of fetal transmission and, if fetal trans-
mission takes place, how seriously the fetus
would be damaged. Measurement of the viral
load, the quantity of viral particles per milliliter
in the analyzed material, would clarify the in-
formation obtained by a positive polymerase
chain reaction result. Aitken et al.29 conducted
a study that showed that viral loads found in
patients with primary infections were higher
than those in patients with recurrent infections.
Since recurrent infections are more common

during pregnancy, the viral load may be enough
to detect the risk of vertical transmission.

Serology was ineffective in diagnosing
pregnancies with a risk of infection and fetal
transmission when the polymerase chain re-
action was positive and the immunoglobulin
G and immunoglobulin M were negative.
Three of the 49 patients with positive
polymerase chain reaction had negative im-
munoglobulin G, and immunoglobulin M
was negative in these cases. In such cases, pri-
mary cytomegalovirus infection was detected
through the polymerase chain reaction.

Therefore, pregnant women with a risk
of cytomegalovirus fetal transmission could be
identified using the polymerase chain reaction
test for viral replication detection and, conse-
quently, adequate follow-up could be estab-
lished in order to monitor the fetus for infec-
tions and sequelae.

It is important to remember that the diag-
nostic evaluation tests were carried out using a
single blood sample. Serology would have
shown better levels of sensitivity if blood sam-
ples had been collected serially and the time
intervals had been related to the appearance of
immunoglobulin G and immunoglobulin M.

The results from this study showed that
serological tests have a low capacity for diag-
nosing and tracking pregnancies with cytome-
galovirus infection and a risk of fetal trans-
mission, in comparison with the polymerase
chain reaction. A correct diagnosis of the risk
of fetal transmission after positive polymerase
chain reaction could be complemented by se-
rial serological analysis of the patient and/or
study of antigenemia and viral load. In the
future, techniques based on molecular biol-
ogy will set the standards for detecting cytome-
galovirus infection in pregnant women.

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

CONCLUSION

The accuracy of the serological tests for
the diagnosis of cytomegalovirus infection was
lower than that of the polymerase chain reac-
tion. The significance of the positive polymer-
ase chain reaction results identified in this
study remains to be completely understood.

Sao Paulo Med J 2003; 121(3):97-101.

Table 1. Polymerase chain reaction test results for maternal blood samples,
according to immunoglobulin G (IgG) test results

Maternal Positive polymerase Negative polymerase
immuniglobulin G chain reaction  chain reaction

Positive 46 164
Negative 3 10
Total 49 174

Sensitivity = 46/49 = 93.88 % (95% confidence interval: 82-98%); Specificity = 10/174 = 5.75 % (95% confidence interval: 3-11%); Positive predictive
value = 46/(164 + 46) = 21.90%; Negative predictive value = 10/(3 + 10) = 76.92%; Positive likelihood ratio = 1.00; Negative likelihood ratio = 1.07



São Paulo Medical Journal — Revista Paulista de Medicina100

1. Nelson CT, Demmler GJ. Cytomegalovirus infection in the

pregnant mother, fetus, and newborn infant. Clin Perinatol

1997;24(1):151-60.

2. Ho M. Epidemiology of cytomegalovirus infections. Rev In-

fect Dis 1990;12(Suppl 7):S701-10.

3. Stagno S, Pass RF, Dworsky ME, et al. Congenital cytomegalo-

virus infection: The relative importance of primary and recur-

rent maternal infection. N Engl J Med 1982;306(16):945-9.

4. Stagno S, Pass RF, Cloud G, et al. Primary cytomegalovirus

infection in pregnancy. Incidence, transmission to fetus, and

clinical outcome. JAMA 1986;256(14):1904-8.

5. Yow MD. Congenital cytomegalovirus disease: a NOW prob-

lem. J Infect Dis 1989;159(2):163-7.

6. Alford CA, Stagno S, Pass RF, Britt WJ. Congenital and perina-

tal cytomegalovirus infections. Rev Infect Dis 1990;12(Suppl

7):S745-53.

7. Griffiths PD, Baboonian D, Rutter D, Peckham C. Congenital

and maternal cytomegalovirus infections in a London popula-

tion. Br J Obstet Gynaecol 1991;98(2):135-40.

8. Demmler G. Acquired cytomegalovirus. In: Feigin RD, Cherry

JD, eds. Textbook of pediatric infectious diseases. 3rd ed. Phila-

delphia: WB Saunders, 1992.p.1532-47.

9. Fowler KB, Stagno S, Pass RF, Britt WJ, Boll TJ, Alford CA.

The outcome of congenital cytomegalovirus infection in re-

lation to maternal antibody status. N Engl J Med

1992;326(10):663-7.

10. Stagno S, Whitley RJ. Herpesvirus infections of pregnancy. Part

I: Cytomegalovirus and Epstein-Barr virus infections. N Engl J

Med 1985;313(20):1270-4.

11. Hohlfeld P, Vial Y, Maillard-Brignon C, Vaudaux B, Fawer CL.

Cytomegalovirus fetal infection: prenatal diagnosis. Obstet

Gynecol 1991;78(4):615-8.

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

REFERENCES

12. Rasmussen L, Kelsall D, Nelson R, et al. Virus specific IgG and

IgM antibodies in normal and immunocompromised subjects

infected with cytomegalovirus. J Infec Dis 1982;145(2):191-9.

13. Pannuti CS, Boas LS, Amato Neto V, Angelo MJ, Sabbaga E.

Detecção de anticorpos IgM nas infecções primárias e secundárias

pelo citomegalovírus em pacientes submetidos a transplante re-

nal. Rev Inst Med Trop São Paulo 1987;29(5):317-22.

14. Saiki RK, Scharf S, Faloona F, et al. Enzymatic amplification of

beta globin genomic sequences and restriction site analysis for

diagnosis of sickle cell anemia. Science 1985;230(4732):1350-4.

15. Wright PA, Wynford-Thomas D. The polymerase chain reac-

tion: miracle or mirage? A critical review of its uses and limita-

tions in diagnosis and research. J Pathol 1990;162(2):99-117.

16. Gerna G, Furione M, Baldanti F, Percivalle E, Comoli P, Locatelli

F. Quantitation of human cytomegalovirus DNA in bone mar-

row transplant recipients. Br J Haematol 1995;91(3):674-83.

17. Warren WP, Balcarek K, Smith R, Pass RF. Comparison of rapid

methods of detection of cytomegalovirus in saliva with virus

isolation in tissue culture. J Clin Microbiol 1992;30(4):786-9.

18. Kanda Y, Chiba S, Suzuki T, Kami M, Yazaki Y, Hirai H. Time

course analysis of semi-quantitative PCR and antigenaemia as-

say for prevention of cytomegalovirus disease after bone mar-

row transplantation. Br J Haematol 1998;100(1):222-5.

19. Boivin G, Handfield J, Toma E, Lalonde R, Bergeron MG. Ex-

pression of the late cytomegalovirus (CMV) pp150 transcript

in leukocytes of AIDS patients is associated with a high DNA

load in leukocytes and presence of CMV DNA in plasma. J

Infect Dis 1999;179(5):1101-7.

20. Revello MG, Baldanti F, Furione M, et al. Polymerase chain

reaction for prenatal diagnosis of congenital human cytomega-

lovirus infection. J Med Virol 1995;47(4):462-6.

21. Revello MG, Sarasini A, Zavattoni M, Baldanti F, Gerna G.

Improved prenatal diagnosis of congenital human cytomegalo-

virus infection by a modified nested polymerase chain reaction.

J Med Virol 1998;56(1):99-103.

22. Stagno S, Tinker MK, Elrod C, Fuccillo DA, Cloud G, O’Beirne

AJ. Immunoglobulin M antibodies detected by enzyme-linked

immunosorbent assay and radioimmunoassay in the diagnosis

of cytomegalovirus infections in pregnant women and newborn

infants. J Clin Microbiol 1985;21(6):930-5.

23. Fletcher RH, Fletcher SW, Wagner EH. Epidemiologia Clínica:

Elementos Essenciais. 3rd ed. Porto Alegre: Artmed; 1996.

24. SAS Institute Inc. SAS/STAT software changes and enhancements

though release 8.2. Cary, NC: SAS Institute, Inc. 1999-2001

25. Aubard Y, Rogez S, Darde ML, Fermeaux V, Servaud M,

Lienhardt A. Double maternal seroconversion to cytomegalo-

virus and Toxoplasma gondii. Eur J Obstet Gynecol Reprod

Biol 1998;80(2):275-8.

26. Griffiths PD, Stagno S, Pass RF, Smith RJ, Alford CA. Infec-

tion with cytomegalovirus during pregnancy: specific IgM an-

tibodies as a marker of recent primary infection. J Infect Dis

1982;145(5):647-53.

27. Donner C, Liesnard C, Content J, Busine A, Aderca J,

Rodesch F. Prenatal diagnosis of 52 pregnancies at risk for

congenital cytomegalovirus infection. Obstet Gynecol

1993;82(4 Pt 1):481-6.

28. Jiwa NM, Van Gemert GW, Raap AK, et al. Rapid detection of

human cytomegalovirus DNA in peripheral blood leukocytes

of viremic transplant recipients by the polymerase chain reac-

tion. Transplantation 1989;48(1):72-6.

29. Aitken C, Barrett-Muir W, Millar C, et al. Use of molecular

assays in diagnosis and monitoring of cytomegalovirus disease

following renal transplantation. J Clin Microbiol

1999;37(9):2804-7.

Sao Paulo Med J 2003; 121(3):97-101.



São Paulo Medical Journal — Revista Paulista de Medicina 101

Sao Paulo Med J 2003; 121(3):97-101.

CONTEXTO: Os métodos mais freqüentemente
utilizados na detecção de anticorpos são a
imunofluorescência indireta e o ensaio imu-
noenzimático (Elisa). A reação de polimerase
em cadeia é uma técnica de biologia molecular
em que a produção de grande quantidade de
fragmentos específicos de DNA é induzida a
partir de baixas concentrações de substratos,
permitindo a detecção de pequenas quanti-
dades de partículas virais.

OBJETIVO: O objetivo deste trabalho foi estu-
dar a acurácia do teste sorológico Elisa
(enzyme linked immunosorbent assay) no di-
agnóstico de infecção materna pelo cito-
megalovírus avaliada pela reação de poli-
merase em cadeia por meio de amostragem
de sangue materno.

TIPO DO ESTUDO: Descritivo.
LOCAL: Ambulatório de Pré-Natal Especializa-

do do Centro de Assistência Integral à Saúde
da Mulher (PNE/CAISM) da Universidade
Estadual de Campinas (UNICAMP).

PARTICIPANTES: 243 gestantes atendidas no
serviço. As gestantes que constituíam a amos-
tra foram aquelas que tinham indicação de
análise sangüínea.

METODOLOGIA E ANÁLISE ESTATÍSTICA:
As pacientes foram submetidas à coleta de
sangue venoso periférico para pesquisa de
citomegalovírus utilizando-se comparativa-
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mente o teste sorológico em relação à reação
de polimerase em cadeia. Neste estudo, o
padrão-ouro utilizado foi a reação de poli-
merase em cadeia em amostras de sangue. A
análise estatística foi feita pelo teste Exato de
Fisher usando o programa SAS.

RESULTADOS: As principais indicações para a
análise foram diagnóstico de malformação do
sistema nervoso central (25,5%), toxoplasmose
materna (25,5%) e isoimunização pelo fator
Rh (14,8%). A freqüência de infecção pregressa
pelo citomegalovírus foi de 94,6% na popula-
ção estudada. Duas das pacientes apresenta-
vam suspeita de infecção ativa pelo citomega-
lovírus por positividade para imunoglobulina
M. Comparando os testes diagnósticos em san-
gue materno, encontramos uma sensibilidade
de 94% e especificidade de 6% da imuno-
globulina G materna.

CONCLUSÃO: Os testes sorológicos mostra-
ram baixa acurácia diagnóstica em relação
à reação de polimerase em cadeia na iden-
tificação de gestantes com infecção ativa
pelo citomegalovírus na população estuda-
da. As conseqüências da positividade na
reação de polimerase em cadeia em imu-
noglobulina M negativa em gestantes não
estão esclarecidas.

PALAVRAS-CHAVE: Vírus. Gestação. Sorologia.
Reação de polimerase em cadeia.




