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Active cytomegalovirus infection after renal transplantation
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Abstract: Objective

transplantation, and the regularity of active CMV infection after renal transplantation. Methods — Serum antibodies of

To investigate the incidence of active cytomegalovirus (CMV) infection before renal

CMV-TgG and CMV-IgM were detected in 27 healthy subjects, employed as control group, and in 138 uremia patients
before renal transplantation. The variation in number of pp63 positive cells in peripheral blood of patients after renal
transplantation was determined. Results Serum antibodies of CMV-IgM were all negative, and the rate of CMV-IgG
positive was 70.4% , and the number of pp65 positive cells in peripheral blood was 0 — 4 cells in 5 x'1 0" WBCs. The
positive rates of CMV-1gG and CMV-IgM were 93.5% and 7.1% respectively, and the number of pp65 positive cells
in peripheral blood was 0 -2 280 cells in 5 x 10° WBCs in patients after renal transplantation. The peak time of the
number of pp65 positive cells in peripheral blood was in the period from 6 to 8 weeks after renal transplantation.
Conclusion

than that in control group. Incidence of active CMV infection is 87.0% in the first 6 months after renal transplanta-

The incidence of active CMV infection before renal transplantation is at least 7.1% , which is higher

tion. Active CMV infection is the most serious in the period from 6 1o 8 weeks after renal transplantation.
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Tab 1 CMV serology in healthy subjects and recipients before renal

transplantation
CMV-1gG ( + ) CMV-1gM ( + )
Group n
. cases % cases %
Healthy subjects 27 19 70.4 0 0
Renal transplantation recipients 138 129 93,5 10 7

*: P<0.05, #x: P<0.01, vs healthy people group
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Tab 2 Active CMV infection diagnosed by CMYV antibody and pp65
antigen in 138 patients

CMV-ppbS5( + Jeells  (0~5)/(5x 10*) WBC > 5/(5x 10") WBC Total

CMV-1gG ( + ) 0 10 10
CMV-TeM ( =) 121 7 128
Total coses 121 17 138
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Fig 1 Variation of CMV-pp65( + ) leucocyte number after transplantation
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