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Abstract
Human cytomegalovirus (CMV) modulates host immunity, and CMV-
infected patients often develop signs of immune dysfunction; Several
reports have implicated cytomegalovirus (CMV) in the pathogenesis of
ITP. Our Study aimed to evaluate CMV positivity prevalence among
pediatric patients with acute and chronic ITP.
And it's impact on severity of bleeding, response to treatment and
development of chronic disease.
Methods: A cross-sectional study was conducted  including ٤٠ Patients
with ITP diagnosed and/or following at Ain-Shams university pediatrics
hospital hematology unit in the period between August ٢٠١١ and April
٢٠١٢. All patients were subjected to history taking emphasizing on age,
sex, clinical presentation suggestive of viral infection e.g.pneumonitis,
hepatitis, petechial rashes, mononucleosis-like syndrome (characterized by
fatigue, malaise, myalgia, headache, fever, hepatosplenomegaly, elevated
liver enzymes, and atypical lymphocytosis), any persistent fever,
morbilliform rash. Patients were then subjected to physical examination
for bleeding signs and type of bleeding (including retinal hemorrhages),
Severity of bleeding was calculated using bleeding score (Edslev et al.
٢٠٠٧), any organomegaly and presence of dysmorphic features. Data
about treatment received and outcome including lines of treatment, initial
response (after ١st line or more than one line needed) were included in the
study. CMV-PCR was done for all patients.
Results: Our study results showed that CMV prevalence in patients with
ITP was ٧٢٪ (٢٩/٤٠), (١٢ patient acute ITP and ١٧ patient chronic ITP).
Patients with CMV-PCR positive had a median age of diagnosis ٤٢
months compared to ٥٤ months in CMV- PCR negative patients with no
significant difference (p>٠٫٠٥). ٧٢٫٧٪ of patients with CMV- PCR
negative had a chronic ITP compared to ٤١٫٤٪ in CMV -PCR positive
patients (p=٠٫٠٧٧), and no gender difference. No difference in the initial
clinical presentation or bleeding scores according to CMV-PCR status.
Two patients with CMV-PCR positive had an intracranial bleeding
however, no significant difference were encountered in other bleeding


