
Congenital Cytomegalovirus and HIV Perinatal Transmission  

This study was a substudy of the International Maternal and Pediatric Adolescent AIDS Clinical Trials 
Network to look at CMV rates in HIV-exposed, infected and uninfected infants. 

Abstract: The abstract provided important data and background information 
Introduction: Their study and goals were clear about attempting to study the transmission of CMV with 
HIV-exposed and HIV-positive mothers. This study had a lot of parameters- primary: determine rate of 
CMV coinfection among HIV-exposed infants. Secondary: compare rates of cCMV among HIV-exposed, 
uninfected and infected and then determining predictors and evaluating mortality rates 
Methods: the study design was a substudy and it was a cohort study that included 1684 women that 
were HIV-infected. The HIV status was confirmed through RNA levels and CD4+ lymphocyte counts at 
labor and delivery.  

• PCR was used on infant blood specimens within 48 hours of birth 
• Repeat testing was done to confirm positive results 

 
Results: Very dense, could be shortened. The results were hard to follow- the authors seemed to 
separate the infant results into multiple pools and then further. It was interesting how only 64 infants 
had detectable CMV. Very interesting how the authors were able to conclude that maternal HIV viral 
load and CD4+ count were not associated with increased risk for cCMV. 
Conclusions: Limitations were good in addressing all issues and possible improvements.  

It is recommended that this article be accepted for publication on the condition that revisions are made.  

Major Comments  

• The first sentence in study design is far too lengthy, unexplained and questionable in terms of 
relevancy. There was trouble in understanding how it pertained to the study we are looking at.  

• Table 1 is extremely informational, but very longwinded 
• Unclear how race/demographic parameters play a role- “In contrast, cCMV was not associated 

with other demographic and obstetric parameters including maternal age, race/ethnicity, mode 
of delivery, gestational age at delivery or infant Apgar scores.” However, later data shows p-
value for Brazil as 0.01 

• Enrollment occurred at multiple sites, but only 6 women from the US were included and was not 
addressed  

Minor Comments  

• There are a lot of variables and parameters in this study that made it somewhat difficult to 
follow  

• Treatments or recommendations for treatment of infants that tested positive for CMV were not 
available 

• As addressed in limitations, it was a secondary analysis that did not include a large amount  of 
data regarding consequences of CMV 


