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INTRODUCTION AND AIMS: Cytomegalovirus (CMV) infection is one of the most
common opportunistic infections in kidney transplant recipients (KTRs) despite the
development of diagnosis and treatment for CMV infection. There are still many
controversies about the strategies for the prevention of CMV infection. We
investigated the efficacy of valacyclovir prophylaxis for 3 months compared with
intravenous ganciclovir for 2 weeks for prevention of CMV infection in KTRs.
METHODS: We retrospectively analyzed 153 KTRs between September 2013 and
January 2016. We divided into two groups as follows: intravenous ganciclovir for 2
weeks after kidney transplantation (KT) with valacyclovir prophylaxis for 3 months
(valacyclovir prophylaxis group) and only intravenous ganciclovir for 2 weeks after KT
(control group). We investigated the incidence of CMV infection between the two
groups and risk factors of CMV infection.

RESULTS: The mean time from KT to diagnosis of CMV infection was 4.8 = 4.2
months. There were no significant differences in the rate of rejection, delayed graft
function, recipients with high panel reactive antibody, presence of donor specific
antibody, and the graft function between the two groups. Among 46 KTRs in
valacyclovir prophylaxis group, 10 (21.7%) were diagnosed to CMV infection and 7
(15.2%) were CMV disease. Among 107 KTRs in control group, 47 (43.9%) were
diagnosed to CMV infection and 26 (24.3%) were CMV disease. The incidence of CMV
infection was significantly lower in valacyclovir prophylaxis group compared to control
group (P=0.011). In KTRs with antithymocyte globulin induction, the incidence of
CMYV infection was lower in valacyclovir prophylaxis group (40.0%) compared to
control group (67.6%), but there was no statistical significance. In multivariate analysis,
the independent risk factors for CMV infection were older age at KT, antithymocyte
globulin induction, delayed graft function, and no valacyclovir prophylaxis.
CONCLUSIONS: Valacyclovir prophylaxis significantly reduced the incidence of
CMYV infection in KTRs. In particular, valacyclovir prophylaxis should be used at least
for 3 months in KTRs with risk factors such as older age at KT, antithymocyte globulin
induction, and delayed graft function.
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