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of Human Cytomegalovirus in Breast milk by Using Quantitative
Real-Time Polymerase Chain Reaction Assay
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For the health of infants, especially preterm infants, the government has been
promoting breast-feeding for many years. Seropositive rate for human
cytomegalovirus (HCMV) in pregnant women was very high in Asia. According to
previous studies, the shedding of the virus into breast milk was the main source of
transmitting HCMV to their tiny babies. However, postnatal CMV infection in
preterm infants might cause serious complications and neurologic sequelae of life.
There were many clinical methods to detect HCMYV, however, these techniques were
time consumption, too sensitive to be clinically useful. In fact, viral load might
correlate with HCMV transmission. We, therefore, assessed viral load in human milk
for transmission of HCMV to preterm infant using quantitative real-time PCR assay.



This prospective study comprised all breastfed preterm infants with a birth weight of
less than 1,500 g and a gestational age of less than 35 weeks, who hospitalized in the
neonatal unit. Urine from baby for HCMV culture was obtained within 3 weeks after
birth, and at the 4th, 8th and 12th week. Breast milk was collected within day 5, and
at the 2nd, 4th, 8th and 12th week for in vitro analysis. All the breast milk samples
were frozen at — 70°C until they were screened for CMV infection by using gRT-PCR
assay. Based on the result of our study, 3 preterm infants were infected at mean of
65.33 days after birth. The high HCMV viral load was detected earlier in breast milk
samples of transmitters (1200.22 + 180.23 copies/ml). Sepsis-like symptoms,
neutropenia, thrombocytopenia and prolonged jaundice, were found in these infected
infants. In conclusion, quantitative real-time PCR is a precise, rapid, convenient, and
low contamination diagnostic method to assess human cytomegalovirus load in breast
milk. The high viral load detected earlier in breast milk, which might correlate with
HCMV transmission. This was a risk factor for viral transmission to preterm infant.
Therefore, we suggest that inactivation of the virus in breast milk from seropositive
mother by freezing may be a way of reducing the transmission of this virus via breast
milk to preterm infant.



