
Background                                                            

    Results 

Conclusion 

 EVALUATION OF ANTIVIRAL PRESCRIPTION FOR THE TREATMENT OF CYTOMEGALOVIRUS INFECTION   

S. Karrech1, L. Achour2, M. Khrouf1. 
1National Center of Bone Marrow Transplantation, pharmacy, Tunis, Tunisia. 

2Charles Nicolle Hospital, pharmacy, Tunis, Tunisia. 

     J05 - Antivirals for systemic use   

Abstract number: CP-217  

Viral infections are extremely common and often a severe complication of bone marrow 
transplantation. In particular Cytomegalovirus (CMV) infection, considered a major 
cause of morbidity and mortality(1) in transplant recipients. 

This can partly justify the increased consumption of antiviral most of which are expen-
sive molecules with significant budget share of the property.Purpose 

The results showed that 68% (92 antiviral prescriptions) of prescriptions were deemed fully compliant with the guidelines for the indication (primary 

endpoint) and all administrative modalities (secondary endpoints). Non-conformities reside in the choice of the molecule, the dosage and the route of ad-

ministration with a rate equal to 2.2%. As well as for the criteria of duration of treatment and the combination of antivirals with respectively a rate of non

-conformities equal to 3.7% and 4.5%. 

Table I : Method of calculating the index of therapeutic adequacy  

This is a retrospective study, carried in hematology and transplantation department, 

which review the appropriateness of treatment targeting 136 systemic antiviral 

prescriptions to prevent or treat CMV infec- tion, from 2009 to 2014. 

This study including 48 patients who had at least one reactivation of CMV during the 

period of analysis. 

The evaluation tool used is the index of therapeutic adequacy ITA: it is a score whose 

calculation methods are defined in Table I. 

If the indication of the Antiviral is conform or disputable, we evaluate the 6 secondary 

criteria as mentioned in Table II. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table II : Definition of conformity for criteria of the study  

The non-conformities  identified during this work allowed to define the priorities that will be the starting point of a quality approach to improve antivi-

ral prescriptions. 

Material and methods  

At the end of evaluation we calculate the index by adding the scores obtained for each of the 7 criteria. A prescription is considered fully compliant 
over the ITA will be low, and will be less conform over the ITA will be great. 

 

Evaluation of the relevance of systemic antiviral prescrip-

tions as per the internal protocol according to international 

guidelines(2). 
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