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Sensorineural hearing loss in infants and young children ; Guthrie card studies

Tomoko TERAMURA, Sumiko ICHIKAWA, Masaharu OCHI,
Syosuke NOMACHI, Akihiro YAMAGUCHI, Hideo YABUUCHI

Abstract : Sensorineural hearing loss (SNHL) in neonates/ young children are occasionally caused by
intrauterine CMV infection or related to certain mitochondrial DNA mutations. Using stored samples of
neonatal dried blood spot (DBS) on Guthrie cards in patients with SNHL, we retrospectively studied if we
could detect of CMV-DNA and/or mitochondrial DNA mutations, such as 961 del T, 1555A>G on DBS. In
a study on 16 patients with SNHL, none was positive for CMV-DNA or 961 delT, 1555A>G on DBS.

There was one active CMV infection case,

which needed ganciclovir treatment; however, because of

negative test results, the patient's CMV infection was thought postnatal. To clarify the causes of SNHL in
pediatric patients, more studies on DBS are required with better and sensitive detection systems.
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