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(B5&H 2022. 4. 26)
[MEDLINE] 116 ¥

L1 S CYTOMEGALOVIRUS INFECTIONS+NT/CT OR ((CYTOMEGALOVIRUS+NT/CT OR CYTOMEGALO? OR CMV) AND
INFECT?)

L2 S L1 AND CONGENITAL?

L3 S (L2/HUMAN OR (L2 NOT ANIMALS+NT/CT)) AND (2002-2022)/PY AND (ENGLISH OR JAPANESE)/LA AND
(20020401-20220331)/UP

L4 S PC/CT OR PREVEN? OR PROPHYL? OR INFECTIOUS DISEASE TRANSMISSION,VERTICAL+NT/CT OR (VERTICAL? OR

FETOMATERNAL?)(3A)(INFECT? OR TRANSMI?) OR (MOTHER OR MATERNAL)(3A)(FETAL OR CHILD)(3A)(INFECT?
OR TRANSMI?)

L5 S PATIENT EDUCATION AS TOPIC+NT/CT OR EDUCAT?(3A)(PATIENT? OR PREGNAN? OR INTERVENT?) OR
(PRENATAL? OR ANTENATAL?)(3A)(MANAG? OR FIND? OR CARE?) OR PRENATAL CARE+NT/CT

L6 S ANTIBODIES+NT/CT OR SCREENING? OR MATERNAL SERUM SCREENING TESTS+NT/CT OR
MATERNAL(2A)SERUM? OR RISK ASSESSMENT+NT/CT OR RISK?(3A)ASSESS?

L7 S ULTRASONOGRAPHY+NT/CT OR PRENATAL DIAGNOSIS+NT/CT OR FETAL DISEASES+NT/CT OR
FETUS+NT/CT(L)AB/CT OR FETAL(3A)ABNORMAL? OR ULTRASONO? OR ULTRASONIC? OR ULTRASOUND? OR
PREGNAN?

L8 S L3 AND (FETAL? OR FETUS? OR PRENATAL? OR ANTENATAL?)/TI

L9 SL3 AND ((L4 OR L5 OR L6 OR L7))

L10 SL8ORLY

L11 SL10 AND (CMV OR CYTOMEGALO?)/TI

L12 SL10 AND (CMV OR CYTOMEGALO?)/TI

L13 S 112 AND PREGNANCY COMPLICATIONS, INFECTIOUS+AUTO/CT
L14 S L13 AND (DI/CT OR DIAGNOS?/Tl)

(EdzE] (114
#1 FA NAHTOTAILA THor A4 AT O 74 )L ZAREFE/THor 44 M X a7 1)L Z/alor
cytomegalo/al or cmv/al
#2 S5 R % & /TH or congenital/al or %t X /al
#3 #1 and #2
#4 ((#3 and CK=E 1) or (#3 not CK=%14%)) and (PT=4 3% $% /% ¢ ) and (DT=2002:2022) and
(PDAT=2002/4/1:2022/3/31 or IDAT=2002/4/1:2022/3/31)
#5 sh=F % or FF/alor prevent/al or prophyla/al or "educational intervent"/al or "antenatal manage"/al or 1H#k

Rt /alor ZR/ALor BEZAE/THor ;8B E/THor 4E4REIE/TH or ¥E4RE ¥ /AL or 4147 & F2/AL

#6 #4 and #5

#7 RAGIE & B =& /THor = B R J/ALor = B {=#X/AL or vertical/al or 38 & 2 /al or iR A5 25 R 44 /al or RSN R
% /al or & -F MR % /al or 5 E"‘i F/alor & R R /alor EKP G/ al or &-FRLE /AL

#8 #4 and #7

#9 H & 77 & 2 /al or "Antenatal Care"/al or "Prenatal Care"/alor =% =7 « 7 7 /alor 817 7 /alor 44 7

7 [alor %A E I alor V) A 7 FFf#E/THor!) A 7 3% /al or "risk assess"/al
#10 #4 and #9

#11 screening/alor A7 ') — = 7 [al or $L#&/THor #L{&/AL or ANTIBOD/AL
#12 #4 and #11
#13 S B /THor AE R E % /alor B R 2% /THor R N2 ¥/alor BAF W /THor B A AT /ALor B H

KW /TH or #F X /al or 4E47 /al or 4% & 43 /AL or ULTRASON/AL or ULTRASOUND/AL or "PRENATAL
FIND"/AL or "ANTENATAL FIND"/AL or "FETAL ABNORMAL"/AL or "FETAL DIAGNOS"/AL

#14 #4 and #13

#15 #4 and A5 2 /TI

#16 #6 or #8 or #10 or #12 or #14 or #15

#17 #16 and (CK=A5 ) or A5’ /TH or A& )Z/AL or FETAL/AL or FETUS/AL)
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#18 #17 and (¥E4R /ti or FS R /ti or 22 ¥ /ti)

{Cochrane] 92 #F

#1 [mh "CYTOMEGALOVIRUS INFECTIONS"] OR (([mh CYTOMEGALOVIRUS] OR (CYTOMEGALO* OR CMV):ti,kw,ab)
AND INFECT*:ti,kw,ab)

#2 #1 and congenital*:ti,kw,ab

#3 [mh "INFECTIOUS DISEASE TRANSMISSION, VERTICAL"] OR (PREVEN* OR PROPHYL* OR (VERTICAL* OR

FETOMATERNAL*) near/3 (INFECT* OR TRANSMI*) OR (MOTHER OR MATERNAL) near/3 (FETAL OR CHILD)
near/3 (INFECT* OR TRANSMI*)):ti,kw,ab

#4 [mh "PATIENT EDUCATION AS TOPIC"] OR [mh "PRENATAL CARE"] OR (EDUCAT* NEAR/3 (PATIENT* OR
PREGNAN* OR INTERVENT*) OR (PRENATAL* OR ANTENATAL*) near/3 (MANAG* OR CARE* OR FIND*)):ti,kw,ab

#5 [mh ANTIBODIES] OR [mh "MATERNAL SERUM SCREENING TESTS"] OR [mh "RISK ASSESSMENT"] OR (SCREENING*
OR MATERNAL near/2 SERUM* OR RISK* near/3 ASSESS*):ti,kw,ab

#6 [mh ULTRASONOGRAPY] OR [mh "PRENATAL DIAGNOSIS"] OR [mh "FETAL DISEASES"] OR [mh FETUS/AB] OR
(FETAL near/3 ABNORMAL* OR ULTRASONO* OR ULTRASONIC* OR ULTRASOUND* OR PREGNAN*):ti,kw,ab

#7 #2 and (#3 or #4 or #5 or #6)

#8 #2 AND (PRENATAL* OR FETUS* OR FETAL* OR ANTENATAL*):ti

#9 #7 OR #8

#10 #9 with Cochrane Library publication date Between Apr 2002 and Mar 2022, in Cochrane Reviews, Cochrane
Protocols, Clinical Answers, Editorials, Special Collections

#11 #9 with Publication Year from 2002 to 2022, in Trials

#12 #10 or #11

[Ny RH—F] 164

2) EEERKRRE2: 002-1, 2-2, 2-3, 2-4, 2-5, 2-6

(K% H 2022.4.7)
[MEDLINE] 799 #

L1 S CYTOMEGALOVIRUS INFECTIONS+NT/CT OR ((CYTOMEGALOVIRUS+NT/CT OR CYTOMEGALO? OR CMV) AND

INFECT?)

L2 S L1 AND CONGENITAL?

L3 S (L2/HUMAN OR (L2 NOT ANIMALS+NT/CT)) AND (2002-2022)/PY AND (ENGLISH OR JAPANESE)/LA AND
(20020401-20220331)/UP

L4 S L3 AND (DI/CT OR DG/CT OR DIAGNOS? OR SCREENING? OR TEST? OR EXAMINAT?)

L5 S INFANT, NEWBORN+NT/CT OR INFANT+AUTO/CT OR NEONAT? OR NEWBORN OR INFANT?

L6 S PREGNAN? OR MATERNAL? OR MOTHER?

L7 S L4 AND (L5 OR L6)

L8 S ?SYMPTOM? OR ANTIBODIES+NT/CT OR ANTIBODY AFFINITY+NT/CT OR ANTIBOD? OR AVIDIT? OR HEARING
LOSS+NT/CT OR HEARING?(3A)(LOSS? OR DISORDER? OR NEONAT? OR NEWBORN?) OR OTOLOGIC? OR HEARING
TESTS+NT/CT

L9 S ULTRASONOGRAPHY, PRENATAL+NT/CT OR ULTRASO?(3A)(PRENATAL? OR FETAL? OR FETUS? OR

ANTENATAL?)

L10 S RADIOGRAPHY+NT/CT OR RADIOGRAPH? OR RADIOLOG? OR OPHTHALMOLOG?

L11 S NUCLEIC ACID AMPLIFICATION TECHNIQUES+NT/CT OR PCR OR POLYMERASE?(3A)CHAIN?(3A)REACT? OR
NUCLE?(3A)AMPLIF?(3A)TECHNIQ?

L12 S DRIED BLOOD SPOT TESTING+NT/CT OR GUSRIE? OR DRIED?(3A)SPOT? OR UMBILICAL CORD+NT/CT OR

UMBILICAL?

(3A)CORD? OR RETROSPECT?

L13 SL7 AND (L8-L12)

L14 S 113 AND (CONGENITAL? OR NEONAT? OR NEWBORN? OR INFANT? OR PREGNAN? OR MATERNAL? OR
MOTHER?)(5A)(CMV OR CYTOMEGAL? OR INFECT?)/TI

(Ed3k] 282 #F

#1 FA NAHTTTAIA THor 4 M AT a7 4 IV ZARERE/THor 4 KXo 74 )LZ/[alor
cytomegalo/al
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or cmv/al

#2 S5 R & & /TH or congenital/al or %t X /al

#3 #1 and #2

#4 ((#3 and CK=t ) or (#3 not CK=%/47)) and (PT=2 %% ) and (DT=2002:2022) and
(PDAT=2002/4/1:2022/3/31 or IDAT=2002/4/1:2022/3/31)

#5 SH=32 1,8 (% 22 B XAR 32 B, 2% B PE A% A8 25 B, 88 B U 32 i

#6 Z BT /AL or 22 B7/TH or DIAGNOS/AL or screening/alor % 7 ) — = > 7 [al or #& % /al or examinat/al or

test/al

#7 YR JAL or 4% /AL or 4% E 4% /AL or & 1&/AL or MATERNAL/AL or PREGNAN/AL or MOTHER/al

#8 #4R/THor #4& B&E &/THor # 4 %/AL or NEWBORN/AL or NEONAT/AL or infant/al or $L'%

/al

#9 #4 and (#5 or #6) and (#7 or #8)

#10 B REE/THor B2 77 E/ALor #35/ALor B8 % FEE /AL or hearing/al or B2 /al

#11 PULIR/TH or PLARFR A= 1% /TH or FL1R/AL or ANTIBOD/AL or AVIDIT/ALor 7 £ 7 « 7 « /ALor #F=% /AL or

774 =7 4 /al

#12 R AT 2w/ TH or A5 R F % /al or £ #T#E & 7% /al or "prenatal ULTRAS"/AL or "fetal

ULTRAS"/AL

#13 B% IR PT R./AL or JE1Z/AL or %EIR/AL or SYMPTOM/AL or £ % AT R./AL or #X1%/AL

#14 XER2WT/TH or X4 /AL or X &t#2/ALor BREL/ALor B & %t/al or H £ °H "% /al or radiogra/al or radiolog/AL or

ophthalmolog/AL or otologic/AL

#15 % B 38 78 7% /TH or PCR/AL or "POLYMERASE CHAIN"/ALor ') X 7 — 4 :i# /AL or 1% B 3% 7&/AL or "NUCLEIC
ACID AMPLIF"/AL

#16 Guthrie/ALor 7/ 2 ') —/AL or RETROSPECT/ALor L k@ Z-~X7 falor 1 % = /ALor 1% 77 #/ALor HRGER

& /al

#17 MR fn K A& R & /TH or "DRIED BLOOD" /AL or & f&f/ALor % #&fn/ALor 2Lk /AL or BB+ /TH or FE
/AL or UMBILICAL/al

#18 #9 and (#10 or #11 or #12 or #13 or #14 or #15 or #16 or #17)

#19 #18 and (cmv/ti or cytomegalo/tior 4 ~ £ 77 @ /ti)

{Cochrane] 54 1+

#1 [mh "CYTOMEGALOVIRUS INFECTIONS"] OR (([mh CYTOMEGALOVIRUS] OR (CYTOMEGALO* OR CMV):ti,kw,ab)
AND INFECT*:ti,kw,ab)

#2 #1 and congenital*:ti,kw,ab

#3 #2 and (DIAGNOS* OR SCREENING* or examinat* or test*):ti,kw,ab

#4 #2 and ([mh /DI] or [mh /DT])

#5 #3 or #4

#6 #5 and (infant* or newborn* or neonat* or pregnan* or mother* or matarnal*):ti,kw,ab

#7 #6 with Cochrane Library publication date Between Apr 2002 and Mar 2022, in Cochrane Reviews, Cochrane
Protocols, Clinical Answers, Editorials, Special Collections

#8 #6 with Publication Year from 2002 to 2022, in Trials

#9 #7 or #8

[N RH—F] 5t

3) EEERFRIRE 3. C03-1, 3-2, 3-3, 3-4, 3-5, 3-6, 3-7

(B3 A 2022.4.14)
[MEDLINE] 260

L1 S CYTOMEGALOVIRUS INFECTIONS+NT/CT OR ((CYTOMEGALOVIRUS+NT/CT OR CYTOMEGALO? OR
CMV) AND INFECT?)

L2 S L1 AND CONGENITAL?

L3 S (L2/HUMAN OR (L2 NOT ANIMALS+NT/CT)) AND (2002-2022)/PY AND (ENGLISH OR JAPANESE)/LA AND
(20020401-20220331)/UP

L4 S GANCICLOVIR+NT/CT OR GANCICLOVIR? OR VALGANCICLOVIR? OR GCV OR VGCV

L5 SL3 AND L4
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L6 S HEARING LOSS+NT/CT OR HEARING?(W)(LOSS? OR DISORDER?) OR CENTRAL NERVOUS SYSTEM VIRAL
DISEASES+NT/CT OR (CNS OR CENTRAL(W)NERVOUS)(3A)(INFECT? OR DISEASE?)

L7 S RETINITIS+NT/CT OR CHOROIDITIS+NT/CT OR RETINITI? OR CHOROIDIT? OR CHORIORETINIT?

L8 S LIVER DISEASES+NT/CT OR (LIVER? OR HEPATIC?)(3A)(FUNCT? OR DYSFUNCT? OR HYPOFUNCT?)

L9 S TREATMENT OUTCOME+NT/CT OR OUTCOME? OR PROGNOS?

L10 S NEONATAL?(3A)PERIOD? OR INFANCY?

L11 S ADMINISTRATION, ORAL+NT/CT OR ADMINISTRATION, INTRAVENOUS+NT/CT OR ORAL? OR INTRAVENOUS?
OR INJECT? OR INFUS? OR IV OR IVD

L12 S AE/CT OR CI/CT OR (SIDE OR ADVERSE)(W)(EFFECT? OR REACT? OR EVENT?) OR AE OR ADR

L13 S NEUTROPENIA+NT/CT OR NEUTROPENI?

L14 S EFFICACY?

L15 S VIRAL LOAD+NT/CT OR VIRAL?(W)LOAD? OR ABR OR EVOKED POTENTIALS, AUDITORY, BRAIN
STEM+NT/CT OR EVOK?(3A)(BRAINSTEM? OR BRAIN(W)STEM) OR DRUG(3A)RESISTAN? OR DRUG
RESISTANCE, VIRAL+NT/CT OR ANTIVIRAL AGENTS+AUTO/CT OR ANTIVIRAL? OR ANTI(W)VIRAL?

L16 S L5 AND (L6-L15)

L17 S L5 AND (GANCICLOVIR? OR VALGANCICLOVIR? OR GCV OR VGCV)/TI

L18 SL16 ORL17

(EEFREE] 170 1+

#1 YA RAFTODAILA/THor A b AFODAJLRERESE/THor YA b AHFODA)LR/alor
cytomegalo/al or cmv/al

#2 SERMEERER/TH or congenital/al or FEX/al

#3 #1 and #2

#4 ((#3 and CK=E M) or (#3 not CK=E¥))) and (PT=23%8%FR<) and (DT=2002:2022) and
(PDAT=2002/4/1:2022/3/31 or IDAT=2002/4/1:2022/3/31)

#5 Ganciclovir/TH or H>r220E JU/al or ganciclovir/al or (Ganciclovir/TH or GCV/AL)

#6 #4 and #5

#7 PR IR R 7 1 )L 2% B/TH or "Central Nervous System Viral"/AL or ##%# #& £ /AL or 4K #¥ 4%

%274 A/ALor B/ EE/THor 8/ EE/AL or 3% /AL or 8% EE/AL or "HEARING
LOSS"/AL or "HEARING DISORDER"/AL or ;&# 4%/ TH or j&# s #&/AL or % %#)5% /AL or
OUTCOME/AL or 7% 71 4 /AL or#@8 % /TH or k#8823 /TH or #88E % /AL or Fk#&R% % /AL or
CHORIORETINITIS/AL or RETINIT/AL or CHOROIDIT/AL

#8 #6 and #7

#9 BTl EE/TH or FFR2/AL or FFHEEEREE/AL or FTHEEEIE T /AL or FFIEEET2/AL or FFIERER R /AL or
"LIVER FUNCT"/AL or "HEPATIC FUNCT"/AL or "LIVER DYSFUNCT"/AL or "HEPATIC DYSFUNCT"/AL or "LIVER
HYPOFUNCT"/AL or "HEPATIC HYPOFUNCT"/AL

#10 #6 and #9

#11 Z,IBHA/AL or $TEEIRHA/AL or F#&/AL or F#%/TH or PROGNOSIS/AL or SH=F{% or "NEONATAL PERIOD"/AL
or INFANCY/AL
#12 #6 and #11

#13 BO%5/TH or BEIRAIRS/TH or #RO/AL or ARER/AL or BRAE/AL or RBR/AL or BEE/AL or ERRAI/AL or

SURE/AL or INJECT/AL or INFUS/AL

#14 #6 and #13

#15 SH=BI/EA {LFIFEF or EERENFAEBERIG/THor BE/FA/ALor EIYEF/AL or "SIDE EFFECT"/AL
or "ADVERSE REACT"/AL or "ADVERSE EVENT"/AL or "ADVERSE DRUG"/AL or IFHREKRAME/TH or TFHRERIED
/AL or NEUTROPENI/AL

#16 #6 and #15

#17 1)V RE/TH or 1)V RE/AL or "VIRAL LOAD"/AL or NEREESEEFENL/TH or ABR/AL or BEMRXER/AL or
FRRRNER/AL or BRESEFMNER/AL or BEMEAXER/AL or AXBRERIME/AL or BXERERE/AL or "EVOKED
POTENTIAL"/AL or SEBEERNER/AL or efficacy/al

#18 #6 and #17

#19 FEMHEHULE/TH or ZHIMHE/AL or ZEFITME/AL or HTIA IV ZEEMIME/AL or 101V ZFTE/AL or DA
JUREN/TA or F1791 )V ZEE/TA or ANTIVIR/AL or ANTI-VI/AL or "DRUG RESISTAN"/AL

#20 #6 and #19

#21 (GANCICLO/TI or ' Z»2/2700/Tl or GCV/TI) and #6

#22 #8 or #10 or #12 or #14 or #16 or #18 or #20 or #21
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[Cochrane]) 25t

#1 [mh "CYTOMEGALOVIRUS INFECTIONS"] OR (([mh CYTOMEGALOVIRUS] OR (CYTOMEGALO* OR CMV):ti,kw,ab)

AND INFECT*:ti,kw,ab)

#2 #1 and congenital*:ti,kw,ab

#3 [mh GANCICLOVIR] OR (GANCICLOVIR* OR VALGANCICLOVIR* OR GCV OR VGCV):ti,kw,ab

#4 #2 and #3

#5 #4 with Cochrane Library publication date Between Apr 2002 and Mar 2022, in Cochrane Reviews, Cochrane
Protocols, Clinical Answers, Editorials, Special Collections

#6 #4 with Publication Year from 2002 to 2022, with Cochrane Library publication date Between Apr 2002 and Mar

2022, in Trials

#7 #5 OR #6

[y R —F] 20 #

4) EEERERIRE 4. C04-1, 4-2, 4-3, 4-4

(3B 2022.3.31)
[MEDLINE) 427

L1 S CYTOMEGALOVIRUS INFECTIONS+NT/CT OR ((CYTOMEGALOVIRUS+NT/CT OR CYTOMEGALO? OR CMV) AND
INFECT?)

L2 S L1 AND CONGENITAL?

L3 S (L2/HUMAN OR (L2 NOT ANIMALS+NT/CT)) AND (2002-2022)/PY AND (ENGLISH OR JAPANESE)/LA AND
(20020401-20220331)/UP

L4 S GANCICLOVIR+NT/CT OR GANCICLOVIR? OR VALGANCICLOVIR? OR GCV OR VGCV

L5 S EAR DISEASES+NT/CT OR HEARING?(W)(LOSS? OR DISORDER?) OR VESTIBULAR? OR COCHLEAR? OR

NEURODEVELOPMENTAL DISORDERS+NT/CT OR NEURODEVELOP? OR RETINIT? OR DEVELOPMENT?(3A)(DELAY? OR
DISABILIT? OR DISORDER? OR MOTOR?)

L6 S LANGUAGE DEVELOPMENT+NT/CT OR LANGUAGE DEVELOPMENT DISORDERS+NT/CT OR (SPEECH? OR
LANGUAGE?)(3A)(DELAY? OR DISABILIT?0R

DISORDER?)

L7 S FOLLOW-UP STUDIES+NT/CT OR LONG?(3A)(FOLLOW? OR OUTCOM? OR MANAGE?) OR (FOLLOW? OR
OUTCOME? OR MANAGE?)/Tl

L8 S EYE DISEASES+NT/CT OR VISION, OCULAR+NT/CT OR STRABISMUS? OR OCULAR? OR VISUAL? OR VISION? OR
ASYMPTOMATIC? OR OPTIC ATROPHY+NT/CT OR OPTIC?(3A)ATROPH? OR CHORIORETINIT? OR OPHTHALMOLOGIC? OR
OTOLOGIC?

L9 S L3 AND (L4-L8)

L10 S (CMV OR CYTOMEGALO?)/TI AND CONGENIT?/TI AND L9

L11 S 110 AND (NEONAT? OR NEWBORN? OR INFANT? OR CHILD?)

L12 SL11 AND (HEARING? OR VALGAN? OR GCV OR VGCV OR GANCICLO? OR NEURODEVELOP? OR DEVELOP? OR
SPEECH? OR LANGUAGE? OR EYE OR OPHTHALMOLOGIC? OR OTOLOGIC? OR EAR OR VESTIBULAR? OR COCHLEAR?)/TI
113 SL11 AND (FOLLOW? OR OUTCOME? OR RETINIT? OR CHORIORETINIT? OR ASYMPTOM? OR VISUAL? OR
VISION? OR OCULAR? OR MANAGE?)/TI

L14 SL11 AND (NEONAT? OR NEWBORN? OR INFANT? OR CHILD?)/Tl

L15 SL12-114

(EEFREE] 3134+

#1 PASAAOTAIVA/THor FARXFOTA IV ZBERRE/TH or T = X040V R/al or cytomegalo/al or
cmv/al

#2 SERMERER/TH or congenital/al or F£X/al

#3 #1 and #2

#4 ((#3 and CK=EI) or (#3 not CK=E1#])) and (PT=&#xFR<) and (DT=2002:2022) and
(PDAT=2002/4/1:2022/3/31 or IDAT=2002/4/1:2022/3/31)

#5 Ganciclovir/TH or 77222 00E")L/al or ganciclovir/al or (Ganciclovir/TH or GCV/AL)

#6 E&E/TH or EEFR/ALor EEIRKR/AL or BENFEE/AL or EES/AL or BEEREZE/AL or "HEARING

LOSS"/AL or "HEARING DISORDER"/AL or VESTIBULAR/AL or COCHLEAR/AL or BURE/AL or $34-/AL
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#7 AR FESEE/TH or 14EZFE5E/AL or NEURODEVELOP/AL or FE3ENE/AL or FEERSZ/al or "DEVELOPMENTAL
DELAY"/AL or "DEVELOPMENTAL DISABILIT"/AL or "DEVELOPMENTAL DISORDER"/AL

48 HEBE S /AL or RETINIT/AL or "MOTOR DEVELOP"/AL or SBEIFSE/AL or SEEFSE/TH or SEEFSE/AL or
"SPEECH DELAY"/AL or "LANGUAGE DELAY"/AL or "SPEECH DISORDER"/AL or "LANGUAGE DISORDER"/AL or "SPEECH
DISABILIT"/AL or "LANGUAGE DISABILIT"/AL

#9 FOLLOW/AL or f=HB#Z8/AL or OUTCOME/ALor 7 I L/ALor A O—/ALor BIE/al or manage/al
#10 BREEE/TH or BRR}/AL or TREREZE/AL or #]5/TH or BRGEEEAS/AL or CHORIORETINIT/AL or CHOROIDIT/AL

or f873/AL or VISUAL/AL or VISION/AL or OCULAR/AL or $#448/AL or STRABISMUS/AL or {RIFFRZEEHE/TH or R1BIREHE
/AL or "OPTIC ATROPH" /AL

#11 ASYMPTOM/AL or HEE{&/AL
#12 #4 and (#5 or #6 or #7 or #8 or #9 or #10 or #11)

#13 #12 and (CMV/TI or CYTOMEGALO/Tl or T =X F30/T1)

[Cochrane] 78 £

#1 [mh "CYTOMEGALOVIRUS INFECTIONS"] OR (([mh CYTOMEGALOVIRUS] OR (CYTOMEGALO* OR
CMV):ti,kw,ab) AND INFECT*:ti, kw,ab)

#2 #1 and congenital®*:ti,kw,ab

#3 [mh GANCICLOVIR] OR (GANCICLOVIR* OR VALGANCICLOVIR* OR GCV OR VGCV):ti,kw,ab

#4 [mh "EAR DISEASES"] OR [mh "NEURODEVELOPMENTAL DISORDERS"] OR( HEARING near/2

(LOSS* OR DISORDER*) OR NEURODEVELOP* OR RETINIT* OR DEVELOPMENT* near/3 (DELAY* OR
DISABILIT* OR DISORDER*) OR VESTIBULAR* OR COCHLEAR* OR MOTOR* near/3 DEVELOP*):ti,kw,ab

#5 [mh "LANGUAGE DEVELOPMENT"] OR [mh "LANGUAGE DEVELOPMENT DISORDERS"] OR
(SPEECH* OR LANGUAGE*) near/3 (DELAY* OR DISABILIT* OR DISORDER*):ti,kw,ab

#6 [mh "FOLLOW-UP STUDIES"] OR (FOLLOW* OR OUTCOM* OR MANAGE*):ti,kw,ab

#7 [mh "EYE DISEASES"] OR [mh "VISION, OCULAR"] OR [mh "OPTIC ATROPHY"] OR (STRABISMUS*

OR OCULAR* OR VISUAL* OR VISION* OR ASYMPTOMATIC* OR OPTIC* near/3 ATROPH* OR
CHORIORETINIT* OR OPHTHALMOLOGIC* OR OTOLOGIC*):ti,kw,ab

#8 #2 and (#3 or #4 or #5 or #6 or #7)

#9 #8 with Cochrane Library publication date Between Apr 2002 and Mar 2022, in Cochrane
Reviews, Cochrane Protocols, Clinical Answers, Editorials, Special Collections

#10 #8 with Publication Year from 2002 to 2022, in Trials

#11 #9 or #10

[y R —F] 08
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