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INTRODUCTION 
 

Cytomegalovirus (CMV) is a member of 

betaherpesvirinae in the subfamily herpesviridae.CMV 

infection is found worldwide.over 50% of adult population have 

serological evidence of latent infection,although infection is 

symptomless. (1) 

 

Humoral immunity and Cellular immunity play an 

important role in CMV infection.the specific T-cell response 

against CMV is based on their memory function,including their 

ability in mediating,effectors,proliferation,and secretion of 

chemokines.The combination of CD4&CD8 response is critical 

for the infection control. (2) 

 

Congenital CMV infection is the leading non genetic 

cause of neurosensory hearing loss in developed 

countries.although central nervous manifestations at birth in 

children with symptomatic congenital CMV infection predict 

cognitive and motor deficits,they do not predict hearing loss. 

(3)  

Primary CMV infection in immunocomptent persons has 

been associated with Prolonged fever, more or less typical 

infectious mononucleosis, biochemical or clinical hepatitis, skin 

rash, colitis, pneumonitis, adrenalitis, myocarditis, and, rarely, 

Encephalitis or other involvement of the CNS. (4) 

 



 

 

A hall mark of CMV infection is life-long latency after 

primary infection.  Although evidence of CMV reactivation has 

been demonstrated in immunocomptent individuals and in 

patients with severe sepsis or other forms of stress. The clinical 

relevance of such reactivation is unclear and it probably has no 

therapeutic consequences. (5) 

 

CMV infection in humans is a major cause of morbidity 

and mortality in immunocompromised hosts. Among bone 

marrow and solid organ transplantation recipients, active 

infection is related to [1] the presence of late CMV infection in 

the donor or recipient [2]the organ transplanted, and[3] the 

intenisity of immunosuppressive therapy. (6) 

 

CMV has both direct and indirect effects on transplant 

graft and native organ function. Direct effects include bone 

marrow suppression, pneumonitis, myocarditis, encephalitis, 

hepatitis, nephritis, retinitis, enteritis and pancreatitis. The 

major indirect effects include graft rejection, secondary 

bacterial or fungal Infections, development of Epstein-Barr 

virus associated post-transplant lymphoproliferative disease, 

accelerated atherosclerosis. (7) 

  



 

 

AIM OF THE STUDY 
 

Comparison between cytomegalovirus in 

immunocomptent individuals and immunocompromised 

patients.  
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