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  Text (max 2500 characters, spaces included)
	Laboratories play a very important role in the diagnosis of congenital and perinatal CMV infection, considering that other viral infections in newborn infants have similar clinical characteristics. 

From a total of 148 patients, 296 samples of dry blood from the newborn heels were analyzed by PCR, whereas urine samples were studied by PCR and viral isolation. 

The samples from 19 patients, taken at birth, were studied between one and eight months later.  

The objective of this work is to compare the PCR results of eluted dry blood with the viral isolation in tissue culture and the urine PCR, stating the advantages of each method.

From the 148 patients, 50 presented CMV infection, 3 had other viral infections and 95 tested negative. 

From the 50 positive CMV patients, 35 had congenital infection. Thirty-one of them were diagnosed in the first 15 days after birth, whereas four of the ones who showed symptoms after birth were studied by PCR in urine and retrospectively in dry blood. The dry blood and urine PCR samples showed 100% sensitivity, whereas viral isolation sensitivity reached 68.57%.

The urine specimens from the remaining 15 patients that were taken between 1 and 8 months after birth, and which had CMV infection, were analyzed by tissue culture isolation and by PCR showing a sensitivity of 60% and 100% respectively. The retrospective analysis of this dry blood group yielded negative results so the infection was considered perinatal.

In conclusion, the dry blood PCR of the newborn infants makes it possible to confirm the presence of a congenital CMV infection even if the sample taken at birth is analyzed later. This is very important in those cases of late symptomatology. Another important advantage is that the samples may be sent to distant places without special conditions.  
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