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ABSTRACT

Objectives: Although human cytomegalovirus (HCMV) co-infection has been
proposed as a cofactor for the progression to HIV-1 disease in adults, whether it can be
associated with HIV disease progression in infants is still unclear. Therefore, this study
was aimed to evaluate the risk factors that may be associated with HCMV transmission in
infants born to HIV-1 infected mothers, and to examine the association between HCMV
infection and the progression of HIV disease in HIV-1 perinatally infected infants in
Thailand.

Methods: A matched case-control study was conducted. Ninety-seven HIV-1
infected infants (case group) were matched on maternal HIV-1 viral load before starting
ZDV prophylaxis with 196 HIV-1 non infected infants (control group) at a ratio of 1:2.
Infant blood draws were scheduled at birth, 6 weeks, 4 months, 6 months, 12 months and
18 months. HIV diagnosis was performed using HIV DNA PCR and confirmed with anti-
HIV IgG detection at 18 months. HCMV infection was analysed by anti-HCMV 1gG
detection at 18 months and anti-HCMV IgM and/or HCMV DNA PCR analysis before
the age of 6 months. Comparison of HCMV infection between HIV-1 infected and HIV-1

uninfected infants and evaluation of risk factors associated with HCMYV infection were



performed using Fisher’s exact test. Analysis of relation between HCMV infection and
HIV disease progression was examined by Kaplan-Meier survival analysis.

Results: The prevalence of congenital HCMV infection in HIV-1 infected infants
(17%) was significantly higher than in HIV-1 uninfected infants (5%), p = 0.012 (odds
ratio = 4.23, 95%CI = 1.26 — 16.24). Within 18 months of age, the rate of HCMV
infection in HIV-1 infected infants was higher than HIV-1 negative infants (84.7% vs.
62.9%, p=0.0003, odds ratio = 3.31, 95%CI = 1.66-6.98). The rate of HCMYV infection
was significantly higher in infants who were born through vaginal delivery than caesarian
section in HIV-1 infected group (90% vs. 65%, p=0.019) and HIV-1 uninfected group
(66% vs. 49%, p=0.046). The rate of HCMV infection was significantly higher in infants
with low birth weigh (<2,910g) than in those with normal birth weight (96% vs. 73%,
p=0.005) in HIV-1 infected group but not in HIV-1 uninfected group (62% vs. 63%,
p=1.00). HIV-1 infected infants acquired HCMYV infection earlier than HIV-1 uninfected
infants (log rank test, p=0<0.001). The Kaplan-Meier analysis showed that progression to
HIV disease in HIV-1/HCMV coinfected infants did not differ from that in HIV-1
infected alone (log rank test, p=0.33).

Conclusion: This study shows that although HIV infected infants are at higher
risk of being co-infected with HCMV, being co-infected does not seem to represent a risk
factor for a more rapid disease progression. Our results should be taken with caution as
the number of infants infected with HIV-1 only was low compared to the number of
HIV-1/HCMV co-infected infants.
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