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Chronic allograft nephropathy associated with cytomegalovirus infection
WANG Ping-xian, WANG An-jing, HUANG Xiu-ying, HUANG Chi-bing, FAN Ming-qi, ZHANG Gen-fu (Renal Diseases Re-

search Center, Department of Urinary Surgery, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract: Objective To investigate whether cytomegalovirus ( CMV) infection is associated with chronic al-
lograft nephropathy (CAN). Methods From August 1, 1999 to May 30, 2001, 178 recipients of kidney transplant-
ation were divided into four groups according to CMV-pp65 antigenemia ( the number of CMV-pp65-positive leuko-
cytes) and its duration of time in peripheral blood within the first 6 months posttransplantation. Group | consisted of
recipients with negative CMV-pp63 antigenemia. Group [l consisted of recipients with low active CMV infection ( the
antigenemia is from 1 to 30 ). Group [l consisted of recipients with short-time high active CMV infection (the anti-
genemia was more than 100 and lasted less than 2 weeks) . Group [\ consisted of recipients with leng-time high active
CMV infection ( the antigenemia was more than 100 and lasted more than 8 weeks) . Three years later, there were 89
patients who had finished the whole follow up. The number of patients with renal dysfunction and creatinine clearance
(Cer) was compared between one another. The kidneys with renal dysfunction were biopsied 1o determine whether
they suffered from CAN. Results Three years later, in Group [\ the loss of Cer was (15.8 £ 8.3) ml/min, and
52.4% (11/21) of patients suffered from renal dysfunction. More loss of Cer and more number of renal dysfunction
cases were found in Group [\ than those in other 3 groups (P <0.01). The kidneys with renal dysfunction were all
confirmed to be CAN through biopsies. Conclusion  Serious CMV infection with long duration is associated with
lower long-term survival rate of kidney graft. This kind of CMV infection may be a risk factor for CAN.
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Tab 1 Loss of Cer and number of patients with renal dysfunction

within 3 years
Group n Cases with Cr> 114 pmol/L Loss of Cer (ml/min)
| 17 L* - 5.5£5.1"
Il 33 3" 6.1£54"
1l 18 1" 5.9+4.8""
I\ 21 11 15.8+8.3
F=5.37, %: P<0.05, *: P<0.01, vs [\
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Tab 2 Comparison of various factors in Group IV and other groups

Group V(n=21) Group [ ~[I(n=68) P value
Age (year) 32.9+6.2 33.2+8.7 >0.05
Gender(m/f) 12/9 37131 >0,05
Donor age ( year) 2.4+75 ¢ 28.3+6.9 >0.05
HLA-A, B mismaich 2.5+0.9 2.2+0.8 >0.05
HLA-Dr mismatch 1.3+0.6 1.2+0.7 >0.05
Cold ischemia time (h) 9.2+4.4 8.9+5.6 >0.05
CsA/FKS06 16/5 57/11 >0.05
Cer(ml/min) at month 6 04.1+5.0 93.6+4.9 >0.05

postiransplantation
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