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Backgrounds:

Neutropenia is a common adverse event associated with ganciclovir and valganciclovir treatment in infants with
congenital cytomegalovirus infection (cCMV). Severe neutropenia, often leads to treatment discontinuation, as it
puts the patient at risk of invasive bacterial infection.

Methods

A multicenter retrospective study was performed within the European cCMVnet registry, including patients from
Spain, Greece, Italy and Portugal. Severe neutropenia during antiviral treatment was defined as an absolute
neutrophil count (ANC) below 500 cells/mm3. Management with antiviral treatment was according to national and
international guidelines. Maternal demographic and clinical data as well as somatometric, clinical and laboratory
infant data were extracted from the cCMVnet registry. The prevalence of risk factors (clinical and laboratory)
between infants with and without neutropenia was compared and logistic regression analysis was applied with
neutropenia as the dependent variable.

Results:

517 infants with cCMV who received antivirals since 2011 were included. Most infants were treated with oral
valganciclovir alone (280; 54.2%), while 29 received IV ganciclovir and 208 combination of both. Overall, 95 infants
(18.4%) presented with severe neutropenia. Severe neutropenia was associated with gestational age at birth
(p<0.001), birthweight (BW) (p<0.001), birth head circumference (p<0.001), BW <1500 grs (p<0.001) and ANC at
birth (p=0.001). Severe neutropenia was not associated with gestational age at maternal CMV infection,
abnormalities in cranial ultrasonography, occurrence of SNHL at birth, blood CMV viral load at birth. Ganciclovir
treatment for >14 days, prematurity (GA <36 weeks) and lower pre-treatment ANC were strongly associated with
the development of neutropenia.

Conclusions/Learning Points:

Development of severe neutropenia during antiviral treatment was associated with ganciclovir treatment for more
than 14 days, prematurity and low baseline neutrophil count. Identifying risk factors will enable better parental
anticipatory guidance.
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