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Impact of preemptive cytomegalovirus infection on renal transplantation
LIANG Si-min, GOU Xin ( Renal Transplantation Center, The First Affiliated Hospital of Chongqing University of Medical Sciences.
Chongqing 400016, China)

Abstract; Objective To investigate the effect of preemptive cytomegalovirus infection (CMV) on acute
rejection (AR) and assess the value of preemptive prophylactic antivirus therapy. Methods Retrospective
study of 116 transplant recipients from Septeriber 2001 to February 2005 was made. The CMV infection was di-
agnosed by CMV-PP65 antigen lests. According 1o the result of CMV-PP65 antigen, 116 transplant recipients
were divided into preemptive CMV infected group and non-infected group. The preemptive CMV infected recipi-
ents were subdivided into valacyclovir-treated group and non-valacyclovir-treated group. The impact of preemp-
tive cylomegalovirus infection on acute rejection was analyzed. At the same time, CMV-PP65 antigen in 35
healthy subjects was detected. Results  Seventy-four recipients had preemptive CMV infection, and the infec-
tion rate of renal transplant recipients was higher than healthy subjects (63.8% wvs 14.3% , P <0.01). After
operation, five recipients had CMV infection or CMV disease among the non-treatment group, which was signifi-
cantly higher than that in the treatment group (15.6% uvs 2.4% , P <0.01). Fourteen recipients had AR a-
mong the preemptive CMV infected group, which was significantly higher than that in the noninfected group
(18.9% wvs 4.8% , P <0.01). After operation, 4 recipients had AR among the valacyclovir-treated group,
which was significantly lower than that in the non-valacyclovir-treated group (9.5% wvs 31.3% , P <0.01).
Conclusion The CMV infection rate in renal transplant recipients is higher than that in healthy subjects.
Prophylactic antivirus therapy can reduce the rate of CMV infection or CMV disease postoperatively. The rate of
AR in the preemplive CMV infected group is higher than that in the noninfected group. Preemptive prophylactic
antiviral treatment can reduce the rate of AR after operation.
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