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Clinical significance of cytomegalovirus detection after kidney transplantation
ZHANG Zhi-cheng, DENG Shao-li (Laboratary Depattments Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To investigate the significance of the detection of cytomegalovirus (CMV ) infection after
kidney transplantation. Methods The serum CMV antibody (anti-CMV ) and CMV-DAN of 72 recipients before and
after transplantation were detected respectively by enzyme linked immunosorbent assay (EIISA ) and polymerase chain
reaction (PCR). Results The levels of serum CMV antibody and CMV-DNA of 72 recipients after transplantation
were significantly higher than those of pre-operation (P<Z0.01), among which 25% CMV infected recipients devel-
oped CMV disease. The possihility of acute rejection in CMV-DNA positive patients was obviously higher than that in
CMV-DNA negative ones. Conclusion Detection of serum CMV antibody and CMV-DNA in renal transplantation
recipients is helpful for the diagnosis of CMV infection and CMV disease and is of great importance in the treatment of
CMV disease after kidney transplantation.
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Tab1 The detected results of anti CMV, CMV-DNA before and
after kidney transplantation

Anti-CMV (MV-DNA
Positive  Positive mte (%) Negtive Positive Positive rate (%)) Negative
Control goup 24 60.0 16 0 0 40
Pre-operation 39 54.1 33 0 0 72

Post-operatim 61 84,7 ¥ FH 11 44 6l.1 *5F 28

**, P<Z0.01 vs control goup; FH; P 0.0l vs pre-operation group

2.2 BAMT E KA H-OMV #ik 5 K B COMV-DNA

8 X7
CMV-DNA . . 3
4 (61.1%) CMV-DNA
. 31 -CMV . 2, , 44
CMV-DNA 11 25%) CMV
2 N -CMV CMV-DNA

Tab 2 The relationship between anti CMV in pre operation group
and CMV-DNA in post-operation group of the 72 recipients

(MV-DNA Anti-CMV before pention (7)
. Sanple
afier operation Positive Positive rate (%) Negative
Positive H 31 (70.5) 13
Negative 28 6 (27.3) 2
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Tab 3 The relationship of recipients CMV- DNA and anti-CMV of
donors and recipients before operation

Anti-CM'V Sanple  CMV-DNA psitive dter qperation (positive rate %5)
D~ R 25 3(12. 0

D" R 14 12(85.7) **

Dt R 19 18(94. 7) **

D~ Rt 14 11(78.6) **

D", D: The positive and negative anti-CMV in donors; R", R . The

pesitive, and negative antrCMV in recipients; **. P<C0.01 vs D™ R~
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Tab 4 The relationship of reaction after operation and CMV-DNA
(MV-DNA Sanple Sample o epel reaction (psitive mte %)
Pasitive +H 23(52.2) ™
Negative 28 2(7.D
*%, P< 0.0l vs CMV-DNA negative
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Isolation and antibiotic sensitivity testing of bacteria in subeschar tissue of infected burn
wound
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