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ADHD Attention Deficit Hyperactivity Disorder
cCMV Congenital Cytomegalovirus infection
CDI Child Development Inventory
CI Confidence Interval
CMV Cytomegalovirus
CROCUS Consequences and Risk factors Of congenital CytomegalovirUS infection
DBS Dried Blood Spot
DQ Development Quotient
ELISA Enzyme linked immunosorbent assay
GMC Geometric Mean Concentration
GP General Practitioner
IQ Intelligence Quotient
LTI Long Term Impairment
LUMC Leiden University Medical Center
PCR Polymerase Chain Reaction
PedsQL™ Pediatric Quality of Life™ (Quality of life questionnaire)
RIVM National Institute for Public Health and the Environment
SD Standard Deviation
SF 12® Short Form 12®(Quality of life questionnaire)
SNHL Sensorineural hearing loss
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