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Application of combined detection in diagnosis of cytomegalovirus infection after orthotopic liver transplantation
HAN Yong, HUANG Hai-yan, XU Xiao-guang, XIAO Li, ZHOU Wen-qiang, FENG Kai, CAI Ming, SHI Bing-yi  (Re-
search Department of Organ Transplant Center,309th Hospital of PLA , Beijing 100091 , China)

Abstract: Objective To compare the diagnostic value of cytomegalovirus (CMV) quantitative PCR,CMV-pp65 antigen test and histo-
pathology in detection of CMV infection after orthotopic liver transplantation. Methods The clinical data of 45 patients who had received
liver transplantation from July 2009 to October 2010 in our hospital were retrospectively analyzed along with literature review. Results The
three methods indicated that asymptomatic CMV infection was occurred in all 18 patients and all of them were cured after the treatment of
Ganciclovir. Conclusion CMYV quantitative PCR,CMV-pp65 antigen test and histopathology can be the effective detecting methods for CMV
at early stage after orthotopic liver transplantation. CMV quantitative PCR is more sensitive, CMV-pp65 is more specific and the results of his-
topathology examination is indubitable, although it is a little invasive. The combination of the three methods is effective in the diagnosis and
treatment of CMV infection at early stage. Ganciclovir is effective in the treatment of CMV infection.
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