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IMMUNOSUPPRESSION IN KIDNEY TRANSPLANTATION

MJ Gonzalez-Marquez!, MD Santos-Rubio!, FM Gonzalez-Roncero?, M Suner-Poblet?, MV Gil-Navarro*

‘Hospital Virgen del Rocio, Pharmacy department, Seville, Spain
‘Hospital Virgen del Rocio, Nephrology department, Seville, Spain

Background

A features of donors and recipients

Y- Immunosuppressive treatment for kidney transplantation is tailored to the clinical and immunological
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To describe the incidence of infection with cytomegalovirus (CMV) after

immunosuppressant treatment with rabbit anti-thymocyte globulin (ATG) in kidney
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transplant patients, and the relationship with CMV serology and ATG dose
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Material and methods
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Results

36 patients (25 men) were included. Regarding the type of donor: 19 were from brain death, 12
from asystole and 5 were from living donors.

12 of the 36 patients (33.33%) who received ATG developed CMV infection. 20 transplants were
donor positive - recipient positive (D+/R+), and 4 of them were infected (20%). 10 patients were
(D-/ R+) and 3 of them were infected (30%). Only one patient was (D-/R-) and was not infected.
The most important result was in the high risk group (D+/R-) because 4 patients were included
and all of them developed primary infections. Another R+ patient was infected but we didn’t
know the donor serology.

No differences were found in the average dose received in infected patients (0.97 mg/kg/day)
versus non-infected patients (1.01 mg/kg/day).

The dose of ganciclovir and valganciclovir were switched from prophylaxis to treatment until viral
load control was achieved in all of them
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Conclusion

CMV infection.
No relationship were found with CMV infection and ATG dose received

There was a high percentage of kidney transplant patients with ATG immunosuppression. Despite prophylaxis with
ganciclovir or valganciclovir they had CMV infections, mainly in the D+/R- serology group, in which all of them developed
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