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Viral Infections in Transplant Recipient
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M =2 Table 1. Viral pathogens in transplant recipients
Herpes virus
Hpolel A& i)y F 49y 7 23 99l Herpes simplex
TR ohL)e o) TR o]yt A Fridt Varicella zoster
Qg AT 71HHAL Aot o4 e el Epstein-Barr virus
] Cytomegalovirus
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g Al Qo QI RIS, o2V E Polyomavirus BK/JC
£ 71l R AALE oA BAIE L &7 West Nile virus
S A T A A ARE YEE 4 Tk HRolE Commnity-acquired respiratory virus

~ ’ Adenovirus, RSV, influenza, parainfluenza.......

228 e AMESE AAAY BF, %, F
o713k, o 4] % 7|3kl whe} vhErh A= Al=o] J)
W A AR A TE Adell AREET] Al FsE I 4 Aol BEE = 45 Aol E7ERlel o o xf
WA vro]# AR Y FelE & WU AV 9l ARl T o Yim 5 vk AAIE Aol A
o (cytomegalovirus, CMV)ZF 9] A¢ A= o3k

) o
2004, vH, 9L fEES, BEE SOl e

1. O ZIRINIA Hilo| {22t o] 243 W, (P ES vholEl s SAe AT 24F Mol
Q1 43R &) Bale] et et WelAel g

nlolelzzkeo] ol @akel v G ol @ 7]SY, 2H TR BYsk) A3 T4
229 24 v Aol 98 Qoluk A g WA ARNS, 1Y £ B It £



2 ERBRBE A BT 35 245 198 2005

Table 2. Clinical effect of cytomegalovirus infection on transplantation

A. Direct Effects
1. Common
Fever of unknown origin, mononucleosis, pneumonia, hepatitis,
thrombocytopenia, leukopenia, gastrointestinal infection with
functional dysfunction or ulceration.
2. Uncommon (usually only affecting an allograft)
Pancreatitis, myocarditis, interstitial nephritis, meningoencephalitis
B. Indirect Effects
1. Broadly immunosuppressive, contributing to the pathogenesis of
opportunistic superinfection.
2. Immunomodulating such that allograft injury may be promoted.
3. Oncogenic, increasing the risk of Epstein-Barr virus associated
posttransplant lymphoproliferative disease 7-10 folds.
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Fig. 1.Time course of viral infections after transplantation
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Table 3. Peripheral blood tests for CMV viremia
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Sensitivity  Specificity

Time course of positive test Other

Shell vial Low Medium
culture

pp 65 Medium High
antigen to high

Poor correlation with symptoms

Correlates well with symptoms,
but can be falsely negative early

Rapid loss of specimen viability,
long turnaround time

Rapid loss of specimen viability

in the course or with leukopenia

DNA High High

Correlates well with symptoms,
hybrid but can be falsely negative early

Can be run on stored sample; may
be too sensitive, with detection of

capture in the course or with leukopenia clinically insignificant viremia
PCR High Medium  Positive before symptom onset; Leukocyte tests more sensitive than
assays persists after symptom resolution ~ plasma tests; prone to specimen
contamination
Smith SR et al. Am J Kidney Dis 2001,37:657-76
Table 4. Antiviral therapy for cytomegalovirus
Product Dosage Duration
Ganciclovir Smg/kg,iv.q12h 2-3 wk for retinitis
3-6 wk for GI disease
Valganciclovir 900 mg, p.o. bid 3 wk
Foscarnet 90 mg/kg,i.v.q 12 h 2-3 wk
Cidofovir 5 mg/kg, i.v. weekly 2 wk
with probenecid
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Table 5. Four disease patterns of posttransplant
lymphoproliferative disease

1. uncomplicated infectious mononucleosis

2. benign, polyclonal, polymorphic B-cell hyperplasia

3. early malignant transfomation of polyclonal
polymorphic B-cell lymphoma

4. monoclonal polymorphic B-cell lymphoma
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leflunomide & AH&sl & 4 SIth Foscarnet+
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2. Herpes simplex virus(HSV)
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el 23 4 (Rituximab), &8 2'H(CHOP), XA
ZAF, =299 @ ¥ (adoptive immunotherapy) 0]
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Havp AFJrke A2 o] Agho] tacrolimus
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T W HAE FEohA v 9 I & o) ol Av

of o2 2tk PAATHAAGES o7 @
9] AMPAE AGH AR RTHE Ak 34

(53] MMFS] A5 74%) o] ofx FHHE A&
He Ay Ag2E9 1dofov1r 29 leflunomide
9l A7F 7 aFAo] g Wark Ack(13].
Mo R o4 % 223 AL AT AR
Ao 2le] 7lsattt B s o] Jurk(14].

el H A A3 87 WAL 2AE
HBVZH §140] 45%% viol ArH15], 40]4
F 7] Mool o ARE w1 8 BANA A

&3 7F Eo| dojdt) Zf’ib‘r HB core Ab(+),
HBSAg( ) BAFel A o] A] B A B TE

el disk XLEJQV} N7 el “’J
AL g oA § AN O] FQ YRlo R A&
H oy AF2 lamivudine®] HBV DNA A|A %
s Hgstel astA qlol deA vk By
29 Aol 9ot lamivudine A F A& § H ot
17780l 50% 2] @AfelA]l A3Hdo] 7] Flo
Rarsoe] 9lom[16], lamivudine X Bell #3353k
A9 adefovir dipivoxile] E3&o]v-[17]. HBV 7
Aol s et WA FAN: A A A S AHE-Sh
14 Fell 8h= % HP%Q 1 5-15% 5= wo
22 o] Fe af= Alo] mi#]o]tH18].

(o3



J
Uri* E ZE %E}.
AT Qe Aol QB A B
WA NS & fdsh] wlitel ARgol =
o] Utk A& O]Eiﬂﬂiﬂr ribavirin® WM& &
Aol Barrtk vk[19].
Ribavirin 5% @ & A =53 Q) o} ofx 1 A}
= AAEeF & 7 2} Amantadine B2 2 oF
z A # o] 4 Fsit

e
Apell Al A7 D*gz

;

9. Respiratory viruses : influenza, adenovirus,
parainfluenza, respiratory syncytial virus
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12. West Nile virus
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