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Laboratory confirmation of congenital rubella syndrome in infants

Clinical manifestations of congenital rubella syndrome: A review of our
experience in Vietnam

Diagnostic value of RT-PCR of amniotic fluid for prenatal diagnosis of congenital
rubella infection

Use of PCR for prenatal and postnatal diagnosis of congenital rubella
Prenatal diagnosis of congenital rubella

Congenital Rubella Syndrome in the Post-Elimination Era




