Results.  Seventy-two non-CZS infants had neurodevelopmental tests; 40 were at
a mean (SD) of 5.7 (0.9) months and 66 were at 13.5 (3.2) months of age. Thirty-four
had two assessments. The total WIDEA, social cognition, and mobility domain scores
became more abnormal with postnatal age (figure). The AIMS scores were similar to
the normative sample. Three infants had an AIMS score < 2 SD’s below the norm. On
cranial US, 19 infants (26%) had a nonspecific finding (lenticulostriate vasculopathy,
choroid plexus cysts, subependymal cysts, and/or calcification). Infants with a US find-
ing had a lower WIDEA mobility score than infants with normal US (P = .054). There
was a trend toward lower AIMS scores in infants with US findings compared with
infants with normal US (P = .26). AIMS Interrater agreement on video-based scoring
was good (ICC = 0.73, 95% CI 0.42, 0.87).

Conclusion.  ZIKV-exposed infants without CZS are at risk for neurodevelop-
mental delay. Nonspecific cranial US findings may represent mild ZIKV-related injury.
Long-term neurodevelopmental follow-up is important for all ZIKV-exposed infants.
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Background.  Proyecto Vigilancia de Embarazadas con Zika (VEZ) was an inten-
sified surveillance system built upon existing national surveillance of pregnant women
with symptoms of Zika virus (ZIKV) disease and conducted in three Colombian cities
with a high prevalence of Zika. This analysis of data from VEZ estimates the risk of
Zika-associated birth defects among pregnant women with symptoms of ZIKV dis-
ease, and among a subset with laboratory evidence of possible ZIKV infection during
pregnancy.

Methods. During April-November 2016, pregnant women were enrolled if they
were reported to the surveillance system (Sivigila) or visited participating clinics with
symptoms of ZIKV disease. Maternal and pediatric data were abstracted from pre-
natal care, ultrasound, and delivery records, as well as from pediatric or specialist visit

records. Available maternal and infant specimens were tested for the presence of ZIKV
RNA and/or anti-ZIKV immunoglobulin (IgM) antibodies.

Results.  Of 1,223 women enrolled, 47.8% and 34.3% reported first or second tri-
mester symptom onset, respectively. Of 381 pregnancies with maternal and/or infant
specimens tested, 108 (29%) had laboratory evidence of possible ZIKV infection dur-
ing pregnancy; half of these (53.3%) were positive for ZIKV RNA only, 37.4% for IgM
antibodies only, and 9.3% for both. Of 1,190 of pregnancies with known outcome, 63
(5%) had Zika-associated brain or eye defects; among the subset with any laboratory
evidence, 12 (11%) had Zika-associated brain or eye defects. The prevalence of Zika-
associated brain or eye defects was 5.9% (35/593) and 4.5% (19/423) among pregnan-
cies with symptom onset in the first and second trimester, respectively.

Conclusion.  Among pregnant women with symptoms of ZIKV disease enrolled
during the height of the ZIKV epidemic in Colombia, prevalence of any Zika-
associated brain or eye defect was 5%, with a higher prevalence among those with
laboratory evidence of possible ZIKV infection. Rapid enhancements to Colombia’s
national surveillance enabled the estimation of the risk of birth defects associated with
ZIKV disease in pregnancy.

Disclosures.  All Authors: No reported Disclosures.

1874. Comparison of the Risk of Birth Defects in Live Births From Pregnant
‘Women Infected and Not Infected by Zika Virus in Guadeloupe, 2016-2017

Anna Louise Funk, PhD'; Bruno Hoen, MD, PhD? Benoit Tressiéres, MSc’; Ingrid
Vingadassalom, MSc’; Eustase Janky, MD, PhD*; Philippe Kadhel, MD, PhD";
Catherine Ryan, MD"; Stanie Gaete, MSc* and Arnaud Fontanet, MD, PhD'; 'Institut
Pasteur, Paris, Ile-de-France, France; zUniversity Hospital of Nancy, Vandoeuvre Les
Nancy, Lorraine, France; *Inserm CIC 1424, CHU de la Guadeloupe, Pointe A Pitre,
Lorraine, France; *CHU de la Guadeloupe, Pointe A Pitre, Lorraine, France

Session: 196. Pediatric Emerging Viral Diseases
Friday, October 4, 2019: 3:45 PM

Background.  In the French Territories in the Americas (FTA), the risk of
birth defects possibly associated with Zika virus (ZIKV) infection was estimated at
7% among fetuses/infants in a cohort of 546 women who developed a symptomatic
RT-PCR confirmed ZIKV infection during pregnancy (NEJM 2018;378:985-94). There
was no concomitant prospective cohort of pregnant women without ZIKV infection to
use as a control group.

Methods. In Guadeloupe, one of the 3 FTAs that participated in the FTA cohort
study, pregnant women were recruited at the time of delivery and tested for ZIKV in-
fection. Women who had a confirmed negative IgG serology test for ZIKV at delivery
and no other positive ZIKV test during pregnancy were considered to be ZIKV non-
infected. Information on the course of the pregnancy was collected retrospectively and
outcomes of live born infants of ZIKV noninfected women were analyzed, using the
same definition criteria as those used for the FTA cohort study. Pregnancy outcomes
were compared with those of the 241 ZIKV-exposed live born infants in Guadeloupe,
extracted from the FTA cohort.

Results.  Of the 490 live born infants without in-utero exposure to ZIKV, 42
infants (8.6%) had neurological abnormalities that were described as “potentially
linked to ZIKV infection”; all but one of these were microcephaly without any other
brain or clinical abnormalities. The proportion of such abnormalities was not statis-
tically different from that observed in the 241 live born infants with ZIKV exposure
(6.6%, P = 0.36). When re-considering the combined 8 fetuses and 241 infants of
women with confirmed ZIKV infection in Guadeloupe from the FTA cohort, only two
(0.8%) live born infants and three (1.2%) medically aborted fetuses had birth defects
that could still be linked to ZIKV infection.

Conclusion.  Isolated anthropometric and other mild neurological abnormali-
ties had the same prevalence among live born infants with and without in utero ZIKV
exposure. The high prevalence of isolated microcephaly among ZIKV noninfected
women in our study population suggests that the sensitive definition for microcephaly,
using a -2 SD cut-off with international growth curves, may lead to an overestimate of
the rate of neurological complications of ZIKV infection during pregnancy.
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Background. La Crosse Virus (LACV) is the most common neuroinvasive arbo-
viral disease in children. Contemporary data on clinical presentation, management,
outcomes, and predictors of disease severity are lacking.

Methods. A retrospective analysis was performed of children (0-18 years) admitted
to Nationwide Children’s Hospital from January 2009 to December 2018 diagnosed
with LACV neuroinvasive disease (LACV-ND). LACV-ND diagnosis was defined as
a compatible clinical illness and serum serologic detection of LACV in the absence
of other infectious etiologies. Demographic, clinical, laboratory, electroencephalog-
raphy (EEG), radiologic, and outcome data were recorded. Severe disease was defined
as the presence of clinical or electroencephalographic status epilepticus, SIADH, PICU
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