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OBJECTIVE 

To determine the significance of cytomegalovirus in the respiratory t ract  o f  children, and measure 
serological responses in infected children. 

PROGRESS 

During the months o f  January-December 1968, 342 nasopharyngeal swabs from children seen a t  the 
Out -Pat ien t  Department with febri le upper respiratory tract disease were satisfactorily studied fo r  
cytomegalovirus. Overal l  62, or 18.1% were positive. The age disfr ibution o f  those positive for  virus 
(Table 1) suggested that this virus i s  acquired very early in life; recovery of virus was unusual over the 
age o f  three years. O f  those under the age o f  12 months, 39.5% o f  whom were positive for 'virus, 
cytomegalovirus was recovered as early as two months o f  age (Table 2). On  the basis of the number 
studied, i t  appears that the pedk incidence i s  around 7-9 monthes of age. 

During the months of August 1968 to January 1969, a separate study of the viruses associated 
wi th c l in ical ly  diagnosed whooping cough was in progress, 100 patients were studied, and eleven yielded 
cytonregalovirus from nasopharyngeal swabs. The age distribution o f  these patients was similar to that o f  
the URI group (Table 3). 

For a control group study, nasopharyngeal swabs from 66 asymptomatic children under the age of 
12 months were obtained. A l l  children were first examined and selected fo r  study only i f  well by history 
and physical examination. 10, or 13.3%, o f  these were positive for  virus. However, since the monthly 
age distr ibutions are significantly dissimilar the aggregate prevalence rate cannot be compared between 
the t w o  groups. 

In order to  rule out the unlikely possibility thut the presence of virus was a reflection of 
congeni ta l ly  acquired infection, urine specimens were obtained from 187 randomly selected, normal newborns. 
The sample was centrifuged, and after treatment wi th antibiotics the supernatant tested fo r  virus. On ly  2 
specimens were positive, both from infants apparently normal during the neonatal period., 

Previous workers have not demonstrated cytomegalovirus to  be a pr imary pathogen o f  the respiratory 
tract, and there is no evidence to  suggest this here, either. Overal l ,  in  the URI group other established 
pathogenic respiratory viruses were isolated in addition to  cytomegalovirus in  27.4% of the cases. Even 
assuming no interference in cell cultures between other agents and the growth o f  cytomegalovirus, this, 
f igure i s  biased toward the minimum, since early destruction of cultures by  such agents as adenoviruses, 
rhinoviruses would preclude the detection of the more slowly appearing CPE o f  cytomegalovirus. Moreover 
this 27% recovery rate o f  other respiratory viruses compares favorably to the overal l  isolation ra te  o f  
32.5% from those patients not yielding cytomegalovirus (Table 4). 








