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Significance of detecting CMV-PP65 antigen in perioperation of renal transplantation
LIANG Si-min, WU Xiao-hou, GOU Xin, LIU Hang ( Renal Transplantion Center, The First Affiliated Hospital of Chongging Uni-
versity of Medical Sciences, Chongqing 400016, China)

Abstract; Objective To detect the CMV-PP65 antigen in peripheral leukocytes of recipients and donors
of renal transplantation and discuss its significance in occurrence of CMV infection or disease in kidney recipi-
ents. Methods Immiine peroxide enzyme method was used to retrospectivly analyze the detecting results of
CMV-PP65 antigen preoperatively and at 1 month after operation in the recipients (R) and donors (D) of 94
cases of renal transplantation. All recipients and donors were divided into 3 groups according to the detecting re-
sults of CMV antigen before operation; D"R ™ group, D" R*/D " R" group and D™ R~ group. Results CMV
infection and CMV disease occurred in D' R group at 76.9% and 23. 1% respectively. CMV infection occurred
at 74% and no CMV disease in D' R"/D R " group. No CMV infection or CMV disease occurred in D™ R~
group. CMV-PP65 antigen-positive cells of donors in D" R~ group were of no significant difference with that in
D*R" group [ (32.6 +27.4)/50 000 leukocytes vs (39.8 +26.6)/50 000 leukocytes |. After operation,
CMV-PP65 antigen-positive cells of recipients [ (47. 5 £20. 3)/50 000 leukocytes ] in D" R~ group were high-
er than in D' R" group [ (36.6 +18.4)/50 000 leukocytes |. In D" R~ group, CMV-PP65 antigen-positive
cells of donors with CMV disease [ (30.9 +23.4)/50 000 leukocytes | were of no significant difference with
that with CMV infection [ (33. 1 £22.5)/50 000 leukocytes | , but after operation, CMV-PP65 antigen-positive
cells of recipients with CMV disease [ (72.6 +5.7)/50 000 leukocytes | were higher than that with CMV infec-
tion [ (40. 1 £26.1)/50 000 leukocytes ]. Conclusion The risk of CMV infection and CMV disease was sig-
nificantly increased when positive CMV-PP65 antigen donors to negative CMV-PP65 antigen recipients. So renal
transplantation from positive CMV-PP65 antigen donors to negative recipients should be avoided. The detection of
CMV-PP65 antigen preoperatively was of perspective significance in decreasing the postoperative occurrence of
CMV infection or CMV disease. Preoperative detection result of CMV-PP65 antigen in recipients might be one of
the factors that affected the high or low CMV-PP65 antigen-positive cells of recipients after operation. The quanti-
ty of CMV-PP65 antigen-positive cells of recipients after operation might affect the occurrence of CMV disease.
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