
leucopenia (<4000x109) was managed by reduction of valgancyclovir and
mycophenolate mofitel (MMF) and giving G-CSF according to the response. All
patients were screened for CMV infection by CMV-PCR titers at time of transplant
and at 3, 6, 9 and 12months after transplant.
RESULTS: Over one year, 79 patients were transplanted and divided into leucopenia
and non-leucopenia group (group 1 and 2 respectively). Twenty seven patients were in
group1 (34.17%) and had at least one attack of significant leucopenia (p0.02). Mean
total leucocytic count of the whole year of follow up period was significantly lower in
group 1(429461488 x109 versus 820562123x109, p0.0001). Valgancyclovir and septrin
were stopped completely in 76.9% while MMF was reduced to�50% in 85.7% in
group1 (p0.0001). Mean neutrophil count was 964.36192.7x109 in group1 with signifi-
cant positive correlation with total leucocytic count (p0.009).G-CSF injections were
given to all patients in group1 with a mean dose of 146.6megaunit/patient without sig-
nificant side effects except for mild to moderate low back pain. There were no signifi-
cant differences in demographic data including induction immunosuppression
(p0.327), maintenance immunosuppression (p0.12), cases with delayed graft function
(p0.994), BK viremia (0.601), and incidence of associated infections other than CMV
(p0.15). Four cases of CMV infection were detected in group1 during the first 6months
while none were in group2 (p0.012). There was higher number of posttransplant diabe-
tes mellitus (PTDM) in group1 (p0.037) most likely due to higher maintenance doses
of steroids and tacrolimus to compensate for the MMF dose reduction. Mean rejection
episode/patient was significantly higher in group1 (0.6260.852 versus 0.2860.49,
p0.03). There was no difference in patient outcome at 12months (100% in both
groups). Graft failure was 3.7% in group1 versus 7.7% in group2 without significant dif-
ference (p0.44).
CONCLUSIONS: Significant reduction of MMF and valgancyclovir due to leucopenia
resulted in significantly higher rate of rejection episodes, CMV infection and PTDM.
High doses of G-CSF were used safely to treat neutropenia without significant side
effects. Prospective studies using smaller dose of prophylactic valgancyclovir are
required.

SP818 IS THE VALACYCLOVIR PROPHYLAXIS EFFECTIVE FOR
PREVENTION OF CYTOMEGALOVIRUS INFECTION IN KIDNEY
TRANSPLANT RECIPIENTS?

Woo Yeong Park1, Seong Sik Kang1, Kyubok Jin1, Sung Bae Park1, Seungyeup
Han1

1Internal Medicine Keimyung University School of Medicine, Keimyung University Kidney
Institute Daegu Korea, Republic of

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 6 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
CMV 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
CMV 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.

SP819 INTRAPATIENT VARIABILITY IN PATIENTS SWITCHED FROM
TWICE DAILY TO ONCE DAILY TACROLIMUS

Zeina Mechref2, Dania Chelala2, Issam Hadi Al1, Hiba Azar2
1Nephrology Central military Hospital beirut Lebanon and 2Nephrology Hotel Dieu de
France University Hospital Beirut Lebanon

INTRODUCTION AND AIMS: Intrapatient variability (IPV) in tacrolimus exposure
has been recently recognised as a risk factor of graft loss and is associated with higher
incidence of tubular atrophy and interstitial fibrosis on protocol biopsies. Variable

absorption related to interaction with food or other drugs is one of the proposed
mechanisms leading to variable exposure from one day to the other. Noncompliance is
another explanatory mechanism. Tacrolimus once daily can thus theoretically present
an advantage over the twice daily formulation in terms of IPV. We aimed in this study
to compare the IPV in stable kidney transplant recipients who have been switched
from tacrolimus twice daily to tacrolimus once daily. We also aimed to evaluate self
repoted compliance with the two formulations.
METHODS: This is a retrospective analysis comparing IPV of tacrolimus trough levels
of stable kidney transplant recipients switched from tacrolimus twice daily to
tacrolimus once daily on a one to one mg basis. The last three trough levels before and
the first three trough levels after the switch were used to calculate the IPV. We also
compared eGFR (mean of 3 values) and the mean dose of tacrolimus during the two
periods. Patients who needed dose adjustments to stay within the prescpecified
therapeutic range were excluded.The self reported compliance was compared between
the two formulations.
RESULTS: We included 21 males and 13 females. The mean age was 44 years. The
majority of the transplantations were living related and four patients were second graft
recipients. The switch was done after a mean duration of 16 months after the
transplantation. All the recipients were switched on a one to one mg basis and needed
no dose adjustment after the switch. The mean trough level was 7.05 +/- 2.2 ng/ml
before, and 6.91 +/- 2.08 ng/ml after the switch. We found no significant difference in
IPV using paired t test before and after the switch (0.16+/- 0.12 v/s 0.18+/-0.13 p=0.5).
Kidney function remained stable ( mean CKDEPI of 75.5+/- 20.7 before and 74.2+/-
21.7 ml/min/1.73m2 p= 0.45). Self reported compliance was very high (more than
95%) with the two formulations but patients expressed preference for the once daily
tacrolimus.
CONCLUSIONS: Switching from tacrolimus twice daily to tacrolimus once daily
formulation leads to slightly, clinically non significant, decrease in trough levels of the
drug, but does not decrease intrapatient variability. Patients may have a preference for
the once daily formulation but don’t report an increase in their compliance. Larger
studies are needed to better evaluate the effect of both drug formulations on
intrapatient variability.

SP820 HEPATITIS C VIRUS IN KIDNEY TRANSPLANT RECIPIENTS:
DIRECT ACTING ANTIVIRALS TREATMENT. ERADICATION OF
A PROBLEM

Carmen Gonzalez Corvillo3, Alejandro Suarez Benjumea3, Francisco Gonzalez
Roncero3, Gabriel Bernal Blanco3, Miguel Angel Perez Valdivia3, Marta Su~ner
Poblet3, Jose Manuel Pascasio1, Miguel Angel Gentil Govantes2

1Digestivo HUV Rocio Sevilla Spain, 2Nefrologia HUV Rocio Sevilla Spain and
3Trasplante Renal HUV Rocio Sevilla Spain

INTRODUCTION AND AIMS: HCV in kidney transplant recipients is related to a
poor recipient and graft survival. The new antivirals are making a radical change of the
problem. We analyze the effetcts of the treatment in a local transplant program.
METHODS: We study the HCV prevalence in the transplant time and in follow up
patients, how we handle the cases with viral replication and the results of new antiviral
treatments, side effects, renal function evolution, and changes on inmunosupressive
therapy aswell.
RESULTS: Since 1978 until Dec31st of 2016, 2150 transplants have being performed in
our center(144 from living donors). We have pre or peri transplant serology in
2000cases, + for 13,4%, a drop in the incidence over the years is being observed. 1345
transplant recipients are still being followed for us, only 58(4,3%) are HCV+,viral
replication in 44(3,2%). From this HCV+/RNA+:31 were being treated, 1 was awaiting
for new DAA for low GFR,1 was in a clinical trial, 1 was excluded because high
comorbidity, 4 denied to be treated, 2 needed to come back to haemodyalisis, 2 moved
to another city, 1 was being treated in another hospital and 1 was exitus during the
follow up. Clinical charasteristics:4 combined liver kidney transplants, mean age
50.069years old, 38% diabetics, average time on replacement renal therapy before
transplant: 2556130months, average time on kidney transplant:1456125 months, 29%
of the patients showed advanced fibrosis(Fibroscan�4);genotype prevalence:1b (67%);
1a(9.5%); 3(14%); 4(9.5%); viral replication before treatment: 3.064.6 x10e6 copies and
rate of failed treatment previously:35%. Regarding the differents DAA used for
treatment, excepting from 2cases where Viekira-PackVR was used because low GFr,
every case included sofosbuvir as main drug: associated to ledipasvir(70%) or
daclatasvir(25%). Ribavirine was added as coadjuvant in 35% of the cases. Duration of
the treatment was 12 weeks in 88%, 1 case was treated 7 weeks, another 21 weeks and
and 2 patients 24 weeks. The data were analyze on Jan 21st of 2017, 29 patients had
completed the treatment (94%). 2 patients had to interrup the DAA therapy (8%), one
because of hepatotoxicity and another one because a liver transplant. In every case graft
manteined the function and negativization of viral replication has occured in 100% of
the cases (including those with needed of interrup the therapy). Side effects rate has
been low,main side effect:anaemia related to Ribavirine. Other side effects:
hiperuricemia, astenia, headache, 1 case of diarrea and acute renal failure after starting
Harvoni, but there was no need to interrup the treatment. Just 1 case needed to
interrup at 7th week because of hepatotoxicity(with negativization of viral replication
at 4th week). It is frecuent the need of adjust inmunosupresion treatment, with higher
doses of tacrolimus. Renal function has manteined stable(Serum Cr
pretreatment:1.3960.6mg/dl vs serum Cr at 1st month:1.3960.6 mg/dl).
CONCLUSIONS: The prevalenc of HCV in kidney transplant recipients is about to
decrease along the time because of a lower incidency and a negative selection.The used
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