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Abstract
         Cytomegalovirus (CMV) infection in pregnant women can be responsible for fetal loss or congenital malformation. In the present study CMV specific IgM and IgG antibody was detected by ELISA in pregnant women and its association with complication was assess. CMV specific IgG and IgM antibody was detected in 151(70.5%) of the 214 abortion case, these divided in two age groups they are ≤ 25 (56 cases(37%)), >25 95(63%)cases, which are more vulnerable to infection) , these comprised of 142(66.36%) recurrent & inevitable abortion ,2(0.93%)with intrauterine death, and 7(3.27%)with abnormal child. The study also showed patients with negative CMV antibody titer in absence of other causes.  Suggesting  the need for screening of women of child bearing age for CMV infection .  
الخلاصة

         ان اصابة النساء الحوامل بالفايروس المضخم للخلايا ((Cytomegalovirus يتسبب في فقدان الجنين او تشوهات خلقية. في الدراسة الحالية تم الكشف عن الاضداد المتخصصة لكل من الصنف IgG,IgM باستخدام النظام التحليلي المناعي الانزيمي (ELISA) للنساء الحوامل المصابة وغير المصابة بالفايروس وربطها مع المضاعفات الولادية. وجدت الاضداد المتخصصة بالفايروس المضخم للخلاياCMV)  ) في 151(.5%70) من 214 حالة اجهاض وهذه قسمت الى فئتين عمرية وهي : 56 حالة(% 37)  بعمر  25   سنة او اقل   و95 (%63)حالة بعمر  اكثر من 25 سنة , وتضمنت حالات الاصابة 142 (.36%66) حالة يكون بها الاجهاض المتكرر حتميا , 2.93%)0) حالة موت بداخل الرحم و7(%.273) طفل غير طبيعي وأظهرت الدراسة أيضا  حالات مرضية مع عيار ضد سالب للفايروس المضخم  للخلايا  بغياب وجود مسبب اخر.لذا اقترح متابعة وفحص النساء اللواتي في سن الانجاب للتحري عن الاصابة بالفايروس المضخم للخلايا
Introduction
           Cytomegalovirus (CMV) is a member of the Herpesviridae family, which includes the Epstein-Barr virus (EBV), herpes simplex virus, varicellazoster virus, and herpesvirus,  CMV is a prevalence viral pathogen. Primary infection is usually inapparent. As with other herpes viruses, CMV remains latent within the host, reactivating and shedding when the host's immune system is compromised under the influence of endogenous and exogenous factors.(Gremer et al.,1985; Starr and Freedman , 1985; Mangano et al.,1996; Carlson et al., 2010;Yudin et al., 2010).
        The infection form can be acute in apparent. Primary CMV infection in immunocompromised host carries greater risk for CMV disease. Reproductive-age women of middle and higher socioeconomic status are at higher risk for primary CMV between 40% and 60% of pregnant women are susceptible to CMV at conception. CMV infection in pregnant women can be responsible for fetal loss or congential malformations (Carlson et al.,2010;Yudin et al.,2010).
The aim of the present work was to determine the association of CMV with women reproductive problem during pregnancy through using CMV specific IgM and IgG ELISA technique.
Material and Methods 
              A total of 214 women with pregnancy associated problem were checked for CMV infection, the study took place in Talha  laboratory  in Baghdad and throughout 2010 using CMV-specific IgG and IgM ELISA technique for all the patients and for 48 normal pregnant control sera, Screening for IgG antibodies to CMV is useful to detect previous exposure to CMV. By detecting the Cytomegalovirus specific antibodies in serum samples, and by differentiating the IgM and IgG antibodies, these two CMV antibody tests can help to determine the immune status and the infection status of the patient. Age-distribution of cytomegalovirus (CMV)-seropositive proportion among women were determined by dividing the total number  patients  in to two age groups (˂25 and ≥25 years age). Anti CMV IgG and IgM antibodies concentrations were measured in international unit / ml  using standard curve, ELISA methods were done as in (Gremer et al., 1985; Starr and Freedman , 1985 and Mangano et al.,1996).
Results   
A total of 151 CMV seroposative cases of 214 women patients with  reproductive problem. there is increase in CMV seroprevalence by age, 63% of cases with ELISA positive  for CMV IgM &IgG antibody in more than 25 year age group (p=0.05).142 out of  the 151CMV positive case (66.36%) were with recurrent abortion, 7:151(3.27%) were with abnormal birth and 2:151(0.93%) with intrauterine death (table-1, Fig-1).CMV-specific IgG and IgM antibodies were screened after six- 360 day after the  last abortion (table-2). IgM isotype indicating an acute response while IgG  represent a chronic onset and there were mixed isotype (table-2). Such indices and concentration were indicated for clinical infection of CMV. 
Table-1: The nature of women reproductive problems. 
	A:ELISA positivity for CMV IgM &IgG antibody in different groups

151(70.5%) These divided in two age groups:

	≥25: 95  (63%)


	˂25 :56(37%)
	Age (year)

	These comprised of:

	.36%)66)142

	 - Recurrent1
&Inevitable abortion



	2(0.93%)

	2-Intrauterine death


	7(3.27%)
	3-Abnormal child


	63(29.44 %)
	B:Other cases (ELISA negative for CMV IgM &IgG antibody)



	

(100%)214 
	Total




[image: image1.emf] 
Fig1: The percentages of women with reproductive problems.

Table-2: CMV specific IgM , IgG &IgG and IgM in women patients and control sera

	Time of the last abortion (day)
	No. of abortion a
	Conc.  of IgG and or  IgM (Iu/ml)a
	CMV IgG and or IgM Index value* 
	No. of cytomegalo-virus seropositive patients
	Humoral Ab type

	6-360  
	2±1.31  
	3.49±2.49
	.19±0.281
	51(33.8%)

 
	IgM

	6-360  
	2±1  
	3.97±2.9
	.23±0.251
	.7%)
47)72
	IgG

	7-360  
	1.7±1.14  
	4.62±3.098
3.74±2.56
	1.28±0.26        

1.2±0.21

	.5%)
18)28
	IgG
&
IgM

	
	
	
	
	48
	Control group

	
	
	.08±1.021
	.85±0.130
	
	IgM

	6-360  
	3±2.5  
	.06±1.021
	.86±0.080
	
	IgG


  a: Mean±  Standard deviation  
* Ab (Antibody) Index of each determination by dividing the O.D. value of each sample by cut-off value.

Antibody Index Interpretation
<0.9
No detectable antibody to CMV IgG or IgM by ELISA.

0.9-1.1
Borderline positive. Follow-up testing is recommend if clinically indicated.
>1.1
Detectable antibody to CMV IgG or IgM by ELISA.
Discussion
        CMV infection are being reported to be the caused of reproductive problem in women, (Table-1&2). The infection was higher in 25 years old or older than 25 , Such findings were reported by others(Staras et al.,2006; Karrer et al.,2009).The humoral immune profile for these patients were showed seroconvertion (P=0.05) in  IgM isotype, IgG isotype , IgG&IgM isotype and seronegative cases. Such profile were in agreement with result of other workers(Karrer et al.,2009;Bate et al., 2010; Cannon et al.,2010; Francisse et al.,2009; Stuart.,2011; Nagamori et al.,2010 ; Hudnall et al.,2008 ) who explained:
Positive IgG results, in the absence of IgM antibodies, most often are indicative of past Cytomegalovirus (CMV) infection and do not necessarily assure protection from future infection with CMV.

Positive IgM results to Cytomegalovirus (CMV) are indicative of a primary or recurrent infection. IgM antibodies to CMV can persist for 2 to 9 months after the initial infection. Not all patients with reactivated CMV infection will have detectable levels of IgM antibodies. A negative result does not eliminate the possibility of cytomegalovirus (CMV) infection.
.
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