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Background Table 1: Congenital CMV patients receiving vGCV:

clinical features and platelet trends
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* Congenital CMV (cCMV) is associated with sensorineural hearing loss and neurodevelopmental disabilities.
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10 (71%) had sensorineural hearing loss (50% unilateral) *on numerous other medications, including antiepileptics

e 12 (86%) had central nervous system abnormalities (including cystic lesions on head ultrasound)
e 5(36%) had thrombocytopenia
e 7 (50%) were intrauterine growth restricted

* Eleven infants (79%) developed thrombocytosis. e '
* Thirteen infants (93%) had an uptrend in platelet count [not including normalization of initial thrombocytopenia /f
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