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ABSTRACT

The present study designed to investigate changes occurring in some biochemical
changes in women suffering from cytomegalovirus and given drug (cyclovir). A
total number used was 77 women and healthy subject. The number of control 77
before treatment and after treatment. The ages of all subject ranged between (20-
40) years. It was found that cytomegalovirus have highly significant after 70 days
follow up (p<0.05) of GPT, GOT, TSB, Na, K+, Blood urea, S. creatinine. The
level of GPT, GOT, TSB showed significant increase (p<0,05) when compared
with control women after 90 days whereas the value, of K+ in serum showed
significant increase (p<0,05) in cytomegalovirus after 70 days. In view of the
changes summarized, the increase in some biochemical parameters may be
attributed to hyper metabolic state which arise due to, cytomegalovirus which in
turn affect most of body tissue. The aim of the present study was designed to
clarify the determination of the level of GPT, GOT, TSB, TSP, Blood urea,
creatinine after given drug (cyclovir) after 70, 90 days. Investigation the effects of
cytomegalovirus in the available minerals (Na+,K).

Introduction

Human CMV infection can cause sever
neonates  and
compromised person(1), and
mononucleosis is in healthy adult. The

disease in

congenitally infected children(5), CMV
enters latency following primary infection
and Ca, subsequently reactivate with a
different virus strain can also occur. During
these events, CMV is shed in bodily

immuno
infectious

human cytomegalovirus (CMV) is a major
cause of congenital infections (2). CMV is a
herpes virus responsible for substantial
morbidity and mortality among human
immunodefeciency virus (HIV) infected
person(3), transplant recipient (4) and
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fluids.(6) like other herpes viruse, cmv
enters latency following primary infective
but can subsequently reactivate (7). Active
virus replication and re infection with a
different cmv strain, but such replicative is
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suppressed during latency. Among pregnant
women, virus replicative in uterine and
placental compartment is probably necessary
for fetal infection to occurs(8). Congenital
CMV infection occurs when virus from the
mother crosses the placenta and infects the
immunologically immature fetus (9).

The consequences or sequelae of congenital
CMV infection include fetal death, infant
death some studies have presented some
evident that CMV infection lead to
miscarriage and still birth (10, 11, 12, 13).
The aim of the present study was designed
to clarify the determination of the level of
GPT, GOT, TSB, blood urea, creatinine
after given drug (cyclovir) after 70, 90 days.
Investigation the effects of CMV in the
available miaerals Na+, K+.

Materials and Methods

The study was carried out three months
period from January 2012 to April 2012 in
Alzahraa teaching hospital, Alkarama
teaching hospital and privat lab Wasit
province. The subject of the study were 77
women suffering from CMV diagnosed by
ELISA technique.

33 patients out off 77 patients was recovery
by decline the titer of anti CMV after 70
days and 33 patients recover after 90 days.
T7healthy control women age ranged (20-
40) years.

Methods

Blood was collected from patients in plan
tube and removed 30 minute for clotting,
than centrifuged to separate the serum for
diagnosis of CMV by ELISA technique and
for the biochemical tests. The cut off value
of the CMV ki was (1). The biochemical test
was assayed by reflatron  machine
(rochecompany).

966

Statistical analysis

All values were expressed as means = SE.
The data were analyzed by using of
computer SPSS program. Student t-test was
used to examine the difference between
different groups and taking (p<0.05) us the
lowest limit of significant (14).

Result and Discussion

The results in table (1) shows all
biochemical parameters of the study (GPT,
GOT, TSB, TSB, Na+, K+ and B-urea,
Creatinine) were significant increase in (44)
CMV patient before treatment by cyclovir
when comparison with control group except
the (k+) was non significant differ from
control also after 70 days of treatment all
parameters were significant increased than
in control group except the Na*. Whereas
the results in table (2) shows all biochemical
parameters in (33) CMV patients before
treatment was significant increase than in
healthy control except (K+) while all
parameters was significant increase after 90
days treatment Dby acyclovir when
comparison with control except Na+ and K+

There is a lack of knowlealge about the
changes in physiological and biochemical
values of CMV infection in women in Irag.

The present study was performed to
investigate the biological changes of CMV
infection to women in Iraq correlates with
CMV, cyclovir treatment. We are not aware
of previous reports about the use of cyclovir
in this disease in women in lIrag. Therefore
we can't compare our results with others in
Irag. Maternal CMV infection maybe treated
with immune boosting drug to help decrease
the risk of the baby being born with
symptoms of CMV infection. There are no
treatments for prenatal or postnatal therapy
of the infection vaccines for treatment is still
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in the research and development stages.
Cyclovir is the generic name of a
prescription used to treat certain virus
infection.

This drug works by preventing viruses from
dividing and multiplying. Acyclovir belongs
to class of drug called synthetic nucleotide
analogues. It is important to know that
cyclovir does not cure viral infections.
However it can make infections shorter and
less serious for some people. Serum GPT,
GOT activities are excellent markers of
hepatocellular injury, GPT for assay liver
injury (15), while the increase in the urea

concentration may be due to CMV deletrion
effect on the kidney which decrease the
excretion of urea from the body and
subsequently increased its serum level.(16).
Furthermore, increase in urea and creatinine
concentration in infected group may be
explained CMV cases glomerular lesion and
urinary abnormalities which lead to real
failure. Renal failure is describes as decrease
in glomerular filtration rate. Biochemically
renal failure is typically detected by an
elevated serum creatinine level in the urine
(17). CMV may infect and damage, kidney,
which increase protein excretion in the urine
and lead to hypogloburimia (18).

Table.1 Women infected by (CMV) newly diagnosed before and after
treatment 70 days with cyclovir

Test (for 44 patient) Control Before treatment After 70 days
GPT 28.54+5.23 41.3145.51** 36.88+4017**
GPT 14.56+2.06 21.36+3.59** 17.5+1.98**
TSB 0.56+0.17 1.08+0.27** 0.73+0.19**
TSP 6.81+0.23 7.65+0.36** 7.17+0.29**
Na" 1.3848.71 1.43+10.85** 1.3940.43**
K" 5.46+0.50 5.46+064 5.76+0.43**
B.Urea 26.63+4.77 41.81+8.46** 38.95+5.78**
S.Creatinin 0.48+0.19 0.75+0.19** 0.69+0.11**

P>0.05; **= Highly Significant

Test (For 44 Patient)

Before Treatment

After 70 Days

Titer 1.61+0.27

0.77+0.11**

P>0.05; **= Highly Significant

Table.2 Women infected by (CMV) newly diagnosed before and after treatment 90 days with

cyclovir

Test (for 33patient) Control Before treatment After 70 days
GPT 28.36+5.27 43.18+3.11** 38.06+2.53**

GPT 14.39+2.07 22.06+2.86** 17.54+1.95**

TSB 0.55+0.17 1.1940.28** 0.76+1.59**

TSP 6.78+0.23 7.85+0.44** 7.11+0.30**

Na"* 1.3748.59 1.47+10.95** 1.3746.04**

K" 5.49+0.52 5.30+0.59 5.74+0.83**

B.Urea 26.69+4.59 48.00+£10.49** 38.87+4.76**
S.creatinin 0.48+0.20 0.73+0.21** 0.65+0.11**

P<0.05; **= Highly Significant
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Test (For 44 Patient)

Before Treatment

After 70 Days After 90 Days

Virus Titer

2.33+0.28

0.76+0.10** 0.76+0.10**

P<0.05; **= Highly Significant

In conclusion, this study indicates that
CMV infection affects liver and kidney
functions as evidenced by the significant
increase in the levels of some biochemical
parameters in patients group, this may
possibly effect some specific enzyme
system, which can consequently exhibit
serum, pathology, including, hepatitis,
pneumonia,  blindness and  sever
neurological disorders (19).
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