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The alteration of the positive rate of cytomegalovirus IgG
antibody among preschool period children
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Seong-Hoon Hahn, M.D., So-Young Kim, M.D.
Hyun-Hee Kim, M.D. and Wonbae Lee, M.D.

Department of Pediatrics, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose : In order to evaluate the time of disappearance of cytomegalovirus(CMV) IgG antibodies
from mothers, and the alteration of the positive rate of CMV IgG antibodies among preschool period
children, we investigated the positive rate of CMV antibodies among preschool children.

Methods : We studied 391 children who visited the Department of Pediatrics from March, 2001 to
February, 2004. We measured the serum CMV IgG of 217 children and the serum CMV IgM of 358

Results : The positive rate of CMV IgG antibodies is 83.9 percent(the number of positive IgG chil-
dren is 182 out of 217). The alteration of the positive rate is 92.9 percent in 0-3 months, 75.0 per-
cent in 4-6 months and the nadir was 20.0 percent in 7-9 months. Then, the positive rate increased
to 83.9 percent in 22-24 months. After 22 months, the positive rate was 92.1 percent(the number of
The positive rate of CMV IgM antibody by age is 3.3
percent in 0-1 months, 3.6 percent in 1-2 months, 10.5 percent in 2-3 months, 14.3 percent in 3-4
months, 14.3 percent in 4-5 months, and then the results of five children among 148 children were
positive. The distribution was one in 22-23 months, one in 25-26 months, one in 27-28 months, one
in 28-29 months, one in 40-41 months. We discovered IgM positive children succesively from birth
to 5 months, but sporadically after 5 months.

Conclusion : The CMV IgG from mothers has decreased since birth and the time of nadir is 7-9
months. But it increases to a mean value of 83.9 percent at 22-24 months because of perinatal or
postnatal infections. (Korean J Pediatr 2006;49:51-55)

positive IgG children was 105 out of 114).
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Table 1. The Positive Rate of Cytomegalovirus IgG Anti-

body by Age

Age No. tested No. positive IgG  Positive rate(%)
0-3 months 28 26 929
4-6 months 12 9 75.0
7-9 months 10 2 20.0
10-12 months 13 7 53.8
13-15 months 11 7 63.6
16-18 months 12 8 66.7
19-21 months 10 8 80.0
22-24 months 12 10 83.3
25-27 months 13 12 92.3
28-30 months 10 10 100.0
31-33 months 7 7 100.0
34-36 months 8 7 875
37-39 months 12 11 91.7
40-42 months 6 6 100.0
43-45 months 7 7 100.0
46-48 months 3 3 100.0
49-51 months 7 7 100.0
52-54 months 12 11 91.7
55-57 months 10 8 80.0
58-60 months 7 6 85.7
Total 217 182 83.9
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