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INTRODUCTION: Simple sampling methods that can be applied under difficult field
conditions are needed to expand access to diagnosis and treatment. Q-Preven HIV 1+2
(Symbiosis Diangnostica, Brazil), is an enzimeimmunoassay (ELISA) developed for the
detection of antibodies against all strains of HIV specifically in whole blood collected
and dried on filter paper (DBS). Our objective was to determine the sensitivity,
specificity and predictive values of Q-Preven. We also evaluated the stability of HIV
antibody detection on DBS stored at ambient temperature for a period of 35 days.

METHODS: 309 seraand DBS samples were collected in parallel from blood donors
and patients attending a reference hospital in southern Brazil from December to January,
2005. Samples were tested according to the manufacturer's instruction. DBS was
screened for the presence of antibodiesto HIV by Q-Preven, and seraby ELISA (Cobas
Core, Abbott Axsym HIV-1/2 gO) and HIV RNA reference tests (Bayer bDNA, v3.0).
The performance characteristics of Q-Preven were calculated using the reference protocol
as the gold standard. Samples with discordant results from the reference were retested in
triplicate.

RESULTS: Two hundred and one samples were HIV negative (65%), and 108 were HIV
positive (35%) resulting in the following performance datain the first run: sensitivity
100% (95%CI 97.9-100%); specificity 99.5% (95%CI 98.4-99.5%); PPV 99,1%( 95%Cl
97%-99%%); NPV 100% (95%CI 98,9-100%). It is noteworthy that the initial discordant
sample (false-positive) was retested resulting in triplicate concordant results. Analyses of
stability with high titer positive samples demonstrated no decrease over time in the mean
OD ratios after 35 days of room temperature storage.



CONCLUSIONS: Q-Preven demonstrated high performance characteristics. The
requirement of less blood volume, easy storage and transportation make the assay idea
for use in areas where specimens have to be sent to a centralized testing facility,
especialy in resource limited settings.
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Introduction: Simple sampling methods that can be
applied under difficult field conditions are needed io
expand access lo diagnosis and treatment. Q-Preven
HIV 1+2 (Symbiosis Diangnastica, Brazil), is an

Results:Two hundred and one samples were HIV
negative (65%), and 108 were HIV positive (35%)
resulting in the following performance data (Table 2)
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Methods: 309 sera and whole blood samples were It is noteworthy that the initial discordant sample (false-
collected in parallel from blood donors and patients positive) was retested resulting in triplicate concordant
attending a reference hospital in southern Brazil from results. Analyses of stability with high titer positive
December to January, 2005. Fifty microliters of whole samples demonstrated no decrease overtime in the mean
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Table 1 - Evaluation Panel 4 T e ?;:_w
Anti-HIV Positive  Anti-HN Negative Total 5555§§§§§g§ééigiéééggéﬁiﬁﬁﬁﬁﬁﬁgg
Sam;?les 108 2n 309 hEhbhRGsL-hasobE SR EAAEAERARGE
Relative (%) 35% 65% 100% T T

Conclusions: Q-Preven HIV 1 e 2 demonstrated high performance characteristics. The requirement of less blood
volume, easy storage and transportation make the assay ideal for use in areas where specimens have to be sentto a
cenfralized tesling facility, especially in resource limited seftings. Field evaluation of DBS from different setlings is
underway in our laboratory.
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CDBO51 - Stability of HIV-1/2 antibodies in dried blood spots stored for up to 13 months under various environmental
conditions in Brazil
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Objectives: Dried blood spot (DBS) is an affordable and reliable method for the collection, transport and storage of samples for
serologic and molecular assays. HIV antibody concentrations in DBS are stable for up to 6 weeks, however, it declines steadly
thereafter. Our objective was to evaluate the stability of HIV antibodies in DBS stored for short and long periods under room
temperature and controlled conditions.

Methods: Four sets of DBS cards originated from a panel (n=10) of HIV positive (n=5) and negative (n=5) specimens from
reference whole blood—EDTA were transferred to filter paper (S&S 903) and dried. Cards were placed in zip-lock bags with desiccant
and panels were stored in different environments: room temperature (RT), 4°C, -20°C or -70°C. DBS panels were screened at
baseline, 6, 11, 17, 21, 42 and 53 weeks by Q-Preven HIV 1/2 (Q-preven, Brazil), a validated DBS assay. Humidity and temperature
were recorded daily and optical density (OD) ratios were obtained.

Results: With storage under 4°C, -20°C and -70°C (humidity <50%) all HIV positive and negative samples remained concordant
with stable OD ratios. One low-titer (1/5) HIV-positive at 4°C presented a 50% decrease in OD ratio over time, remaining positive.
For RT, mean temperature was 22.2°C (range 27.2 - 12.1). Humidity remained >50% during most of the 53 weeks (mean 59.5%;
range 72% - 45%). During the initial 6 weeks, all specimens maintained their serological status. Decrease of OD ratios was seen at 6
weeks with high-titer positives losing reactivity at 11 weeks. Negatives did not change status.

Conclusions: DBS can be stored effectively for 53 weeks (13.2 months) at 4°C, -20°C and -70°C and for 6 weeks at room
temperature with humidity >50%, simulating field conditions. DBS use for the detection of HIV antibody is a convenient tool for HIV
surveillance in remote areas of Brazil.

Presenting author email: salubrit@terra.com.br
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Performance dos testes disponiveis no Brasil paraetéccdo de

anticorpos anti-HIV em papel-filtro.

Borged, L. G. A.; Castr, A. C.; De SouzaR. S.

Y| aboratério de Pesquisa em HIV/AIDS — UniversidddeCaxias do Sul — Caxias do Sul — RS;
?Programa de Pds-graduacdo de Patologia ClinicaiddaE&o Faculdade Federal de Ciéncias
Médicas de Porto Alegre— Porto Alegre — RS.

Introducéo - As vantagens demonstradas, principalmente ragggmas de triagem neonatal,
do uso da técnica de coleta de amostras de sangsep®erte de papel-filtro, tém direcionado as
atencOes para o emprego desta técnica em tesge®slio. Dentre todas as vantagens ja
comprovadas, sabe-se que amostras em DBS apresesithiidade diagndstica de pelo menos
6 semanas em temperatura ambiente para a detezgdticbrpos. No entanto, h& poucos testes
disponiveis no mercado para o aproveitamento destadologia de coleta em rotina
laboratorial Objetivo - Desta forma este estudo teve por objetivo avalgartormance dos
testes comercializados no Brasil para deteccaatitmepos anti-HIV 1 e 2 em amostras secas
coletadas em papel-filtro (DBS) armazenadas eré atdnanas e de 6 a 15 semaN&geriais

e Métodos— Foram avaliados o desempenho dos testes Q-Fr¢Veh+ 2-DBS (Q-Preven
Diagnostico) e Umelisa HIV 1 e 2 Recombinant (Texmoa). Para a avaliagdo dos testes foi
utilizado um painel de amostras em DBS. Este p&mebtido da transferéncia de 50
microlitros de sangue total coletado em tubos tet@com EDTA para cartdo de coleta
S&S903 contendo cinco circulos de aproximadamedtarh de didmetro. Todas as amostras
apresentavam um status sorologico conhecido pasgmpga de anti-HIV no soro. As 168
amostras positivas e 247 amostras negativas p&ie@n, e as 140 amostras positivas e 230
amostras negativas para Umelisa, foram submetaageates em periodos diferentes. Os
periodos foram diferenciados em amostras armazemaaté 6 semanas (n=339 Q-Preven e
n=61 Umelisa) ou por mais de 6 semanas (n=76 Qepren=309 Umelisa) a temperatura
ambiente dentro de saco plastico “zip” com desgecdiodos os resultados obtidos para DBS
foram confrontados com status soroldgico das aamfesultados— O teste Q-Preven
apresentou sensibilidade de 100% (VPP = 1) e dgpdade de 99,0% (VPN = 0,98) para os
testes de amostras de até 6 semanas, e sensibilidad0% (VPP = 1) e especificidade de
100% (VPN = 1) para os testes de amostras de Gari&nas de armazenamento. Dois falsos
positivos foram detectados para amostras de agméras de armazenamento. O teste Umelisa
HIV 1 e 2 apresentou 100% de sensibilidade (VPPe1D0% de especificidade (VPN = 1)
para amostras com até 6 semanas, e apresentou @ $8asibilidade (VPP =0,99) e 99,1% de
especificidade (VPN = 0,99) para amostras de 6 sefiffanas de armazenamento. Foram
detectados no teste Umelisa um resultado falsoiymsi um resultado falso negativo para as
duas amostras com tempo de armazenamento supérsgraanadiscussac- Os dois
resultados falsos positivos (26N e 204N) apresestadlo teste Q-Preven quando submetidos a
uma repeticao em triplicata apresentaram resulteslostos, demonstrando uma especificidade
de 100%, em um teste repetido. O teste UmelisalH\2 apresentou dois resultados falsos,
um positivo (122N) e um negativo (47P). Tanto alteslo falso positivo quanto o resultado
falso negativo mantiveram-se erréneos quando desetm triplicata. Os resultados
apresentados pelo teste Umelisa em nosso estutior@mam a boa qualidade, ja demonstrada
em outros estudos, para uso diagnostico. Os exeslesultados obtidos para o teste Q-Preven
qualificam este kit para ingresso no mercado dgndistico do HIV. Além disso, incentiva a
criacdo de novos testes naciorsigpliando o leque de kits diagndsticos para doencgas
infecciosas, em acordo com a ascensao do uso dgramooletadas em papel-filtro. Uma
sensibilidade superior foi apresentada pelos t€¥tegeven em relagdo ao Umelisa através do
teste de ponto final por diluigdes seriadas em on@sma amostra para os dois testes.



Conclusdo—- Osdois testes de deteccédo de anticorpos avaliadeserparam resultados
satisfatorios. Ambos demonstraram qualificacdo ppliaacdo diagnostica em amostras de
sangue total seco, quando empregadas em um algaté@nestes que segue o modelo
estabelecido pelo Ministério da Saude.
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Introdugao: As vantagens demonstradas, principalmente nos programas de triagem neonatal, do uso da técnica
de coleta de amostras de sangue em suporte de papel-filtro, tém direcionado as atengées para o emprego desta
técnica em testes diagnosticos. Dentre todas as vantagens ja comprovadas, sabe-se que amostras em DBS
(dried blood spot) apresentam estabilidade diagndstica de pelo menos 6 semanas em temperatura ambiente
para a deteccé@o de anticorpos. No entanto, ha poucos testes disponiveis no mercado para o aproveitamento
destametodologia de coletaem rotinalaboratorial.

Objetivo: Este estudo teve por objetivo avaliar a performance dos testes comercializados no Brasil para a
detecgao de anticorpos anti-HIV 1 e 2 em amostras secas de sangue coletadas em papel-filtro e armazenadas
porum periodode 6 semanas e superiora 6 semanas.

Materiais e Métodos: Foram avaliados o desempenho dos testes Q-Preven HIV 1 + 2-DBS (Q-Preven Diagndstico) e
Umelisa HIV 1 e 2 Recombinant® (Tecnosuma). Para a avaliagao dos testes foi utilizado um painel de amostras em DBS.
Este painel foi obtido da transferéncia de 50 pL de sangue total coletado em tubo de coleta com EDTA para cartdo de coleta
S&S 903 contendo cinco circulos de aproximadamente 13 mm de diametro. Todas as amostras apresentavam um status
sorolégico conhecido para presenca de anti-HIV no soro (Tab.1). Os momentos de testagem das amostras foram
diferenciados em amostras armazenadas por periodos de até 6 semanas (n=339 Q-Preven e n=61 Umelisa) ou por mais de
6 semanas (n=76 Q-Preven e n=309 Umelisa). Durante este periodo as amostras foram conservadas a temperatura
ambiente, dentro de saco plastico ziplock com dessecante. Todos os resultados obtidos para DBS foram confrontados com o
status sorologlco das amostras do painel. Foi observada a média mensal da umidade local no perlodo de armazenamento
das amostras( Fig.1).

70 4

; 65 T——
Tabela 1 - Painel HIV 1 e 2 de amostras de - S —
sangue coletadas em papel-filtro. £ 60 — ~5
Amostras Q-Preven Umelisa 55 i
Positivas 168 140 50 3 4
Negativas 247 230 g .
Total 45 370 Abril  Maio Junho Julho

Figura 1 - Média mensal da umidade relativa do ar maxima e minima
registrada no local de armazenamento do painel de amostras

Resultados e Discussdo: Foram obtidos resultados favoraveis a aplicagdo do método diagnéstico envolvendo sangue
seco coletado em papel-filtro. Nenhuma das amostras apresentou resultado indeterminado nos testes Umelisa (Tab.2) e Q-
Preven (Tab. 3). Os dois resultados falso positivos (amostras 26N e 204N) apresentados pelo teste Q-Preven (Tab.4)
quando submetidos a uma repeticdo em friplicata apresentaram resultados concordantes, demonstrando uma
especificidade de 100%, em um teste repetido. O teste Umelisa HIV 1 e 2 (Tab. 4) apresentou um resultado falso positivo
(amostra 122N) e um falso negativo (amostra 47P). Ambos resultados mantiveram-se discordantes quando repetidos em
triplicata. Sensibilidade superior foi apresentada pelos testes Q-Preven em relagdo ao Umelisa quando observado o
resultado do teste de pontofinal de detecg@o para diluigoes seriadas em uma mesma amostra, para os dois testes.

Tabela 2 - Resuitado oblido corm paindl de amostras Tabela 3 - Resultado dotido com painel de amostras Tabela 4 - Perfonmence oos testes anti-HV perante o pand de armosiras.
testacas para Kit Urnelisa HV 1 e 2 Recorbinert testadas para Kit QPreven HV 1 e 2- 0BS Testes Qfroven Urlisa

Rrarto Vg oo T ATEEGTS g RS ToH oy o e S
<6samanas 2 3 6 <Gsemanas 20 B O e e R e e
> 6 semanas 20 109 R3] >6 semanas 4 35 76 W ?ﬁ% 10:’% ‘E?% 399;
Total 20 140 30 Toa 245 170 45 v 098 1 1 0%

Conclusodes: Osdois testes de detecgao de anticorpos avaliados apresentaram resultados satisfatorios. Ambos os testes
demonstraram qualificagdo para aplicagao diagnostica em amostras de sangue total seco, quando empregados em um
algoritmo de testes que segue o modelo estabelecido pelo Ministério da Sadde.

Referéncias:
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08 NEWBORN SCREENING FOR
CONGENITAL TOXOPLASMOSIS IN MINAS
GERAIS, BRAZIL: CLINICAL AND
EPIDEMIOLOGICAL RESULTS IN 59,113
SCREENED BABIES

QUEIRDZ DE ANDRADE G.M., JANUARIO J.N., MACHADOD
CARELLOS E.V,, CAIAFFA W.T., VASCONCELOS-SANTOS
D.V., MACEDD DE RESENDE L., CAMPOS W.R., DE
ALMEIDA VITOR R.W., MARTINS-FILHD O.A., TEIXEIRA A
DE AGUIAR VASCONCELOS CARNEIRO A.C.

Brazi!ian researches have been showing ratios from
one infected baby per 500 to 3,000 live births in
neonatal screening for toxoplasmosis. In regions with
high prevalence, prenatal screening has been sug-
gested as an eligible strategy to the early treatment
and diagnosis of infected newborns.

To evaluate the incidence of infection and the
newborn screening as an strategy for early treatment
and diagnosis of infected newborns in the State.

Material and method: Prospective study of
newborns with congenital toxoplasmosis identified by
neonatal screening (IgM anti- Toxoplasma gondii, Q-

Preven® in dried blood spot) was carried out in Minas
Gerais from November 2006 to January 2007. Confir-
matory serology (mother/baby) was performed, and
newborns presenting IgM and/or IgA and IgG, or IgG
positive associated to ocular lesions and positive IgM
and IgG in the mother were considered positive. Indi-
rect binocular ophthalmoscopy, audiometric examina-
tion, determination of mother/baby immunological pro-
file and the isolation of toxoplasma strains were carried
out at diagnosis.

Results: A total of 59,113 newborns (98% of
live births in the period) were tested and 47 were
positive, leading to a ratio of one infected baby per
1,258 live births in Minas Gerais. The incidence in the
state varied between 1:526 and 1:3,284, predomi-
nating in the north and northeast, where the human
development index is lower. Mothers of newborns car-
ried out prenatal (97.5%) with an average 6.06 (£2.25)
medical appointments, most were asymptomatic (75%)
and had at least one serological exam for toxoplasmo-
sis during pregnancy (62.5%).

All children were identified as infected by Toxo-
plasma gondi exclusively after neonatal screening. Toxo-
plasmosis was identified in the prenatal period in only
one pregnant woman, but the baby was not identi-
fied as infected during this period. This neonate has
presented unilateral macular retinochoroiditis. Retin-
ochoroiditis lesions were found in 63.2% (24/38) and
from this total, 75% (18/24) showed active lesions.
Specific treatment was instituted in all children.

Conclusion: The data shows that neonatal
screening for congenital toxoplasmosis, when associ-
ated to newborn screening programs for other dis-
eases, is feasible and can contribute to early diagnosis
of the infection, even in regions with high prevalence
of the disease without difficult access to public prena-
tal assistance services.

Universidade Federal de Minas Gerais, Departamento de Pediatria,
Belo Horizonte, Brazil,

FMUFMG/NUPAD - Nucleo de Agbes e Pesquisa em Apnio Diagnostico
FMUFMG, Belo Horizonte, Brazil,

gandrade.bh@terra.com. br

Sponsored by the Secretaria de Estado de Sadde de Minas Gerais.



High frequency of active retinochoroiditis lesions in newborns with congenital
toxoplasmosis identified by the neonatal screening program in Minas Gerais, Brazil

Glaucia Manzan Queiroz de Andrade, Daniel Vitor Vasconcelos-Santos, Ericka Viana
Machado Carellos, Wesley Ribeiro Campos, Jose Nelio Januario, Ricardo Wagner de
Almeida Vitor, Olindo A. Martins-Filho, Andrea Teixeira, Ana Carolina de Aguiar
Vasconcelos Carneiro, Luciana Macedo de Resende.

Introduction: A ratio of one infected baby per 1590 live births was observed in neonatal
screening for toxoplasmosis in Belo Horizonte (2003-04) and 68,4% (13/19) of these
children have presented ocular involvement. Only one newborn from the total had shown
active retinochoroiditis. In other regions of the world, applying the same strategy, the
prevalence of ocular involvement at diagnosis is about 20%, and active retinochoroidal
lesions are rarely reported. Objective: Evaluate ophthalmological involvement in newborns
with congenital toxoplasmosis identified by newborn screening in the state of Minas Gerais
(MG). Material and method: Prospective study of children with congenital toxoplasmosis
identified by newborn screening (IgM anti-Toxoplasma gondii, Q-Preven® ) in MG from
November 2006 to January 2007. Confirmatory serology (mother/baby) was carried out
and the newborns presenting IgM and/or IgA and IgG, or IgG positive associated to ocular
lesions and positive IgM and IgG in the mother were considered positive. Indirect binocular
ophthalmoscopy was performed by an experienced professional. The audiometric
examination, the determination of mother/baby immunological profile and the isolation of
toxoplasma strains are in progress. Results: A total of 59113 children were tested and 47
were positive, leading to a ratio of one infected baby per 1258 live births in MG. One case
of vertical transmission was identified during the prenatal examination and the mother
received spiramycin. Ophthalmological examination had already been performed in thirty-
eight children at an average age of 47,6 (+12,8) days. Retinochoroiditis was detected in
63,2% (24/38); active lesions in at least one eye were shown in 75% (18/24). Bilateral
lesions were detected in 58% (14/24). Involvement of macula occurred in 16 children
(66%), bilaterally in 12 (75%). Specific treatment was instituted in all children and systemic
corticosteroid was associated in those children with macular active lesions. Conclusion:
High prevalence of active retinochoroiditis lesions in newborns with congenital
toxoplasmosis submitted to the neonatal screening in MG was observed. Early diagnosis
of infection has allowed treatment of active lesions and an improvement in visual
prognostic is expected in the long term. These results suggest that a strategy emphasizing
early diagnosis and treatment of congenital toxoplasmosis should be adopted.
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Newborn screening for congenital toxoplasmosis in Minas Gerais, Brazil: Clinical
and epidemiological results in 59113 screened babies

Glaucia Manzan Queiroz de Andrade, Jose Nelio Januario, Ericka Viana Machado
Carellos, Waleska Teixeira Caiaffa, Daniel Vitor Vasconcelos-Santos, Luciana Macedo de
Resende, Wesley Ribeiro Campos, Ricardo Wagner de Almeida Vitor, Olindo A. Martins-
Filho, Andrea Teixeira, Ana Carolina de Aguiar Vasconcelos Carneiro.

Introduction: Brazilian researches have been showing ratios from one infected baby per
500 to 3,000 live births in neonatal screening for toxoplasmosis. In regions with high
prevalence, prenatal screening has been suggested as an eligible strategy to the early
treatment and diagnosis of infected newborns. Objective: Evaluate the incidence of
infection and the newborn screening as strategy for early treatment and diagnosis of
infected newborns in the State. Material and method: Prospective study of newborns with
congenital toxoplasmosis identified by neonatal screening (IgM anti-Toxoplasma gondii, Q-
Preven®, in dried blood spot) in MG, from November 2006 to January 2007. Confirmatory
serology (mother/baby) was carried out and newborns presenting IgM and/or IgA and IgG,
or 1gG positive associated to ocular lesions and positive IgM and 1gG in the mother were
considered positive. Indirect binocular ophthalmoscopy, audiometric examination,
determination of mother/baby immunological profile and the isolation of toxoplasma strains
were carried out at diagnosis. Results: A total of 59113 newborns (98% of live births in the
period) were tested and 47 were positive, leading to a ratio of one infected baby per 1258
live births in MG. The incidence in the State varied between 1:526 and 1:3,284,
predominating in the north and northeast, where the Human Development Index is lower.
The newborns’ mothers carried out prenatal (97.5%) with an average 6.06 (+ 2.25) medical
appointments, most were asymptomatic (75%) and performed at least one serological
exam for toxoplasmosis during pregnancy (62.5%). All children were identified as infected
by Toxoplasma gondii exclusively after neonatal screening. Toxoplasmosis was identified
during prenatal in only one pregnant, but the baby was not identified as infected during this
period. This neonate has presented unilateral macular retinochoroiditis. Retinochoroiditis
lesions were found in 63.2% (24/38) and from this total 75% (18/24) showed active
lesions. Specific treatment was instituted in all children. Conclusion: These data show that
neonatal screening for congenital toxoplasmosis, when associated to newborn screening
programs for other diseases, is feasible and can contribute to early diagnosis of the
infection, even in regions with high prevalence of the disease with no difficult access to
public prenatal assistance services.
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A técnica permite atestar se o paciente tem o virus HIV
e outras doengas e resultados sao bastante positivos.

todo de coleta de sangue e a mesma ndo
é obrigada a apresentar estudo de estabi-
lidade 2 agéncia reguladora.

para HIV. “Ndo era o nosso objetivo prin-
cipal, mas confirmamos que os resulta-
dos do Elisa sdo os mesmos do Western
Blot. No entanto, vimos nesses resulta-
dos preliminares que € importante ter
uma quantidade de sangue seco maior
que a utilizada no Elisa, deixando o tes-
te mais sensfvel devido ao tamanho da
amostra, ou seja, o ideal é usarmos duas
amostras de sangue seco para cada pa-
ciente no confirmatério”, conta o coor-
denador da pesquisa.

PILOTO — Os pesquisadores finaliza-
ram a primeira fase do projeto, que co-
megou em abril de 2004, e tém como ex-
pectativa iniciar a fase seguinte ainda
no primeiro semestre desse ano. Nessa
etapa, serd realizado estudo-piloto em
clinicas de pré-natal em diferentes regi-
des do pais para verificar se os dados
apresentados na fase 1 se confirmam na
fase 2. “Queremos desenvolver um algo-
ritmo especifico para papel filtro na tes-
tagem do HIV, ou seja, ter uma seqiién-
cia de testes que daria 100% de chances
de obter resultado correto com esse mé-
todo”, defende Ricardo.
O outro objetivo da fase 2 € implantar
o sistema de devolug@o dos resultados
pela internet e correio, além de oferecer
treinamento por meio de cursos presen-
ciais e 2 distincia para orientar os profis-
sionais de satide a apresentarem os re-
sultados aos pacientes. Segundo o pes-
quisador, a idéia € associar o diagnosti-
co via papel filtro a outros programas,
como o Saide da Familia, e servir como
instrumento de diagnéstico de outras
infecgdes que acometem as gestantes.
“Por isso, passamos a validar e testar o
papel filtro para toxoplasmose, ci-
tomegalovirose, sifilis, herpes, rubéola
¢ HTLV.” A intengdo do estudo € contri-
buir para a redugiio da transmissdo ver-
tical (quando o virus é passado da mie
para o bebé) e outras infecgbes perina-
tais por meio do diagndstico precoce
oferecido pelo teste. &
(Fonte: Agéncia Saude)



