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Acyclovir Treatment for Cytomegalovirus Infected Ulcerative
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Abstract: Objective Cytomegalovirus (CMV) infection is relatively common in infection-associated ulcerative colitis and has become a challenging issue in
the induction and maintenance therapy of ulcerative colitis. This article aims to review the latest advances in the diagnosis and treatment of ulcerative
colitis caused by CMV infection, analyze specific cases, and provide references for clinical diagnosis and treatment. Methods By reviewing recent domestic
and international research literature on the association between CMV infection and ulcerative colitis, this study summarized the latest developments
in diagnostic methods and treatment options for their correlation. Additionally, two cases of CMV infection-related ulcerative colitis were thoroughly
documented, analyzed, and discussed. Results The literature indicates that various established diagnostic methods for CMV-induced ulcerative colitis
have been developed, and treatment protocols continue to improve upon traditional approaches. Combined with the reported clinical cases, this study
offers practical case references for clinical practice. Conclusion This review and case analysis of the latest advancements in the diagnosis and treatment of
CMV infection-associated ulcerative colitis provide theoretical support and practical references for clinicians, helping to optimize treatment strategies and
improve patient outcomes.
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