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A Systematic Review of Ganciclovir combined with Intravenous immune globulin in treatment of

Cytomegalovirus infection in infants

WU Xiao-bo, LV Zhen-yan, HE Yong
( Wuxi Children's Hospital of Jiangsu, 214023, China )

[ Abstract] Objective: To systematic review clinical efficacy and safety of ganciclovir combined with intravenous immune globulin
(IVIG) in treatment of cytomegalovirus (CMV) infection in infants . Methods: Retrieved from PubMed, Medline, CNKI, VIP, Wangfang
database online version until May 2015, relevant articles were searched by auxiliary manual retrieval, and the reference lists of enrolled
reports and reviews were looked up. Randomized controlled studies on ganciclovir combined with Intravenous immune globulin (IVIG) in
treatment of cytomegalovirus (CMV) infection in infants were selected with conventional therapy and conventional therapy combined with
ganciclovir as control groups. Meta-analysis of included trials was performed using Rev Man 5.2 software. Results: A total of 11 studies
were included, involving 617 patients. Meta-analysis showed that, compared to control group, test group could significantly improve clinical
efficacy [RR=1.50, 95%C7 (1.34-1.68), P<0.01] and the negative rate of CMV [RR=1.81, 95%C7 (1.59-2.05), P<0.01]. And the incidence
rate of ADR was significantly higher than conventional treatment [RR=9.25, 95%C7 (3.19-26.83), P<0.01], but was significantly less than
that in the conventional treatment combined with ganciclovir [RR=0.40, 95%C7 (0.22-0.72), P<0.01]. The funnel plots indicated that the
study bias was small. Conclusion: Ganciclovir combined with intravenous immune globulin in treatment of infant CMV infection achieves

significant effect and good safety. Given the low quality of the included literature research, accurate results still need large-scale high-

quality randomized controlled study for further verification.

[ Keywords ] anciclovir, Intravenous immune globulin (IVIG), cytomegalovirus (CMV), infants, meta analysis
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