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What is CMV retinitis? 

 CMV retinitis is a serious eye infection that can cause blindness. It is caused by 

a virus called CMV (cytomegalovirus). 

 HIV positive people with CD4 counts below 50 are at increased risk of 

developing this condition. 

 
How does one get CMV? 

 CMV is a very common germ. Most people have been exposed to it at some 

time in their lives. Usually it does not cause disease in people with healthy 

immune systems. 

 In people with very weak immune systems (such as people with organ 

transplants, on chemotherapy for cancer, or with AIDS), CMV can cause serious 

illnesses. 

 

What are the symptoms of CMV?  

 CMV can infect different parts of the body, including your eyes, lungs, stomach, 

bowels and brain. The symptoms can vary, but the most common place in the 

body that CMV infects is the eyes. 
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 With CMV retinitis, the retina of the eye is infected by CMV. The symptoms can 

include blurred vision, blind spots and "floaters" (dark patches that seem to 

move around in your eyes' visual fields). It is usually not painful, but it can get 

worse quickly and can eventually cause blindness. It is very important to report 

any changes in your vision to your doctor right away so you can start treatment 

early. 

 
How can I prevent CMV retinitis? 

 Since CMV usually only affects people with a very weak immune system (CD4 

count below 50), the best way to prevent it is to stay healthy and keep your CD4 

cells at a higher level. 

 HIV medications can help you maintain the health of your immune system and 

keep your CD4 count high. 

 Regular checkups with your family doctor or an eye specialist can help discover 

CMV retinitis early. 

 
How can CMV retinitis be treated? 

 Treatments for CMV retinitis are usually given either by injection of the 

medication through a vein (IV) or directly into the infected eye(s). 

 The medications used to treat CMV include: 

o ganciclovir (Cytovene) and valganciclovir (Valcyte)  
o foscarnet (Foscavir)  
o cidofovir  

 The medications do not kill the CMV virus, but they slow down the spread of 

CMV in your body. Treatments usually need to be taken for life. With the 

intravenous medications, people will usually get a permanent intravenous line in 

their body so they can get the medication every day. Sometimes people can 

take the oral form of ganciclovir or valganciclovir tablets for maintenance 

therapy after the infection stabilizes. 
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 With the recent advance in HIV treatments, some people have major 

improvements in their CD4 counts and their general health and may be able to 

stop taking treatments for CMV at some point. Talk with your doctor about this 

possibility. 
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Disclaimer: The Canadian AIDS Treatment Information Exchange (CATIE) and Africans in Partnership Against AIDS 
(APAA) in good faith provide information resources to help people living with HIV/AIDS who wish to manage their own 
health care in partnership with their care providers. Information accessed through or published or provided by CATIE 
or APAA, however, is not to be considered medical advice. We do not recommend or advocate particular treatments 
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a 
qualified medical practitioner prior to undertaking any decision, use or action of a medical nature.  
 
We do not guarantee the accuracy or completeness of any information accessed through or published or provided by 
CATIE or APAA. Users relying on this information do so entirely at their own risk. Neither CATIE, nor APAA, nor 
Health Canada, nor any of their employees, directors, officers or volunteers may be held liable for damages of any 
kind that may result from the use or misuse of any such information. The views expressed herein or in any article or 
publication accessed or published or provided by CATIE or APAA are solely those of the authors and do not reflect 
the policies or opinions of CATIE or APAA, or the official policy of the Minister of Health Canada. 
 
Copyright: This Fact Sheet is made available through a collaboration between Africans in Partnership Against AIDS 
(APAA), Asian Community AIDS Services (ACAS) and the Canadian AIDS Treatment Information Exchange (CATIE).  
Original content developed by ACAS, 2001. Translation into Swahili and Hausa by APAA, 2004.  
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