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Figure 1: Number of Patients Who Received a CMV Swab as a Result
of Hearing Loss Diagnosis Between 2009-2014
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o CMV is a potentially treatable etiology of hearing loss; therefore diagnosis should
occur within the first 3 weeks of life (Kadambari, 2011).
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o To review a population of patients who were tested for CMV following a new

clinical practice guideline implemented to improve the rate of CMV detection in
infants with hearing loss diagnosed via ABR testing. - =
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