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Abstract. Immunosuppressive drugs predispose the kidney transplant recipient to
reactivation of cytomegalovirus (CMYV) infections. Prophylaxis given to these patients
is very important for the prevention of opportunistic CMV infections.

The objective of this study was to evaluate the short term and standard-dose
valganciclovir prophylaxis for CMV infections in living donor kidney transplantation.
Methods. This study is retrospective one. Between April 2014 and April 2019 100
patients after living donor kidney transplantation with results CMV PCR-DNA and
prophylactic treatment were studied retrospectively at Medipol University Medical
Faculty Hospital Organ Transplantation Department, Istanbul, Turkey.

Results. The mean age was 38.3+15.6 years. 68 (68%) patients were males and 32
(32%) patients were females. All patients were treated with 900 mg daily and 90 days
valganciclovir prophylaxis. Mean follow-up was 29.1%x15 months. There were not
detected CMV infections during the follow-up period.

Conclusions: Short term and standard-dose valganciclovir prophylaxis appears to be
successful prevention CMV infections in living donor kidney transplantation.

Keywords. Living donor kidney transplantation, CMV infections, valganciclovir,
prophylaxis.
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I'oxan Epryrpya', Tymaii fInapan?

EdekTuBHICTD KOPOTKOYACHOI0 32CTOCYBAHHSA CTAHIAPTHOI 103U
BAJIbFAHIMKJIOBIPY 15 MPO(PLIAKTUKHM HATOMETAJI0BIPYCHOI iIH(eKILii y
PEeUUIi€HTIB HUPKOBOI0 TPAHCILIAHTATY Bill 2KMBOT'O IOHOPY: 3BiT OJHOTO LEHTPY

'IleHTp TpaHCIUIaHTALlii OpraHiB yHiBepcUTEeTChKOI KiIiHikKM, CtaMOyi, TypedunHa
MeanuHuil hakyJabTeT YHiBepcuTeTy Meainonb, Kadeapa anecresiosorii, Ctamoyi, TypedunHa.

Pestome. 3acmocysanns imynocynpecusnux aikapcokux 3aco0ieé y peyunieHmie HUpPKO6020 MpaHCHAAHMAMY
yacmo npuseodums 0o peakmueauii yumomeeanrosipycuoi (LIMB) ingexuiii. Ilpogpinaxmuuna mepania I[IM B-ingeruyii

€ 8ANCAUBOI CKAAN0BOIO NIKYBAHHS MAKUX NAYICHMIE.

Memoro yboeo docaioxncenus 6y10 oyinumu eghexmugnicms Kopomrouacroi npoginaxkmuxu LIM B-ingexuyii 3a do-
NOMO02010 CIMAHOAPMHOI 003U 8ANbeAHUUKAOGIPY Y PEUUNIEHMIB HUPK0B020 MPAHCNAAHMAMY 8i0 JHCUBO20 OOHOD).

Memoou. 100 nayichmis, ki nepenecau mpaHCnAAHMAYII0 HUPKU 810 JCU8020 O0HOPY Y UeHmpi mpaHCcnAAGHMAayii
opeatie Meoduurnoeo ynieepcumemy, Cmamoyn, Typeuuuna, y nepiod 3 keimusa 2014 poky no keimenv 2019 poky Oyau

NPOaHaniz08ani pempocneKmusHo.

Pesyavmamu. Ceped sxarouenux 0o ananizy nayicumie 6yoo 68 (68%) wonosikie ma 32 (32%) scinok 3 cepednim
sixom 38,3 £ 15,6 pokis. Yci xeopi ompumyeanru npogpinakmuuny mepaniio 8anrveanyukaogipom y 003i 900 me wjoous
npomsieom 90 ouis. Tpuseanicms cnocmepedcenus ckaanra 29,1 £ 15 micayie. I1i0 uac cnocmepexcenus LIM B-inghexuiii

He 8US6/1€HO.

Bucnosxu. Kopomrxocmpokosa cmandapmua 0o3a éarveanuyukaosipy € epekmusrnoro y npoginaxmuui IIMB-
ingekyii' y peyunienmie HUPKOB020 MPAHCHAAHMAMY Bi0 JHCUB020 OOHODY.
KimouoBi cioBa: mpancnaanmauia nupku 6io scugozo donopy, LIMB-inpexuis, earveanyukiogip, npogiisax-

muka.

Introduction. Cytomegalovirus (CMYV) infection
significantly increases recipient morbidity and mortal-
ity after kidney transplantation [1]. The most important
risk factor is high dose immunosuppression and anti-
thymocyte globulin (ATG) induction for CMV infec-
tions [2]. Approximately 60% of the adult population
has been exposed to CMV and are potential carriers of
infection [3, 4].

In current scientific literature, the standard dose
and duration of valganciclovir (VGV) for the CMV pro-
phylaxis is 900 mg once daily for 6 months [5]. VGV
mainly is used in the treatment of high-risk patients
(preoperative donor CMV (+) / recipient CMV (-) and
in induction with ATG) [6].

The aim of this study was to evaluate the short term
and standard-dose valganciclovir prophylaxis for CMV
infections in living donor kidney transplantation.

Material and Methods. Between April 2014 and
April 2019 100 patients after living donor kidney trans-
plantation with results CMV PCR-DNA and prophy-
lactic treatment were studied retrospectively at Medipol
University Medical Faculty Hospital Organ Transplan-
tation Department, Istanbul, Turkey.

Gokhan Ertugrul
e-mail: mdgertugrul@gmail.com

Immunosuppression. All patients received ATG
intraoperatively and continued its administration for
2 days postoperatively. All patients received standard
immunosuppressive therapy with calcineurin inhibitors
(tacrolimus or cyclosporine), Mycophenolate Mofetil
or Mycophenolate Sodium to be used in the first year
and Prednisolone to be used in the first three months.
Targeted tacrolimus level was between 8-10 nanogram/
milliliter (ng/mL). Targeted cyclosporine A level was
between 100 and 200 ng/mL.

CMYV Infection Prophylaxis. Patients were given 900
mg/day valganciclovir for CMV prophylaxis for the first
90 days. Patients were investigated on weekly basis dur-
ing the first month after discharge, on bi-weekly basis
during the second month, and monthly in the following
months. CMV PCR-DNA was sent from patients who
were considered to have CMYV reactivation (creatinine
elevation) and renal biopsy was performed if necessary.
CMV viraemia was defined as CMV-PCR >1000 cop-
ies/mL and CMYV infection as positive PCR in combi-
nation with clinical symptoms.

Statistical Analysis. Normally distributed continuous
variables were given as mean =+ standard deviation, and cat-
egorical variables were given as percentage and number.

Results. Mean age was 38.3 = 15.6 years, 68 (68%)
patients were males and 32 (32%) patients were females.
The mean body mass index was 25.2 + 5.6 kg /m2. The
27 (27%) patients were done preemptive transplanta-
tion. The indications for kidney transplantation were;
37 (37%) patients had unknown cause of end-stage re-
nal failure, 32 (32%) had diabetes mellitus, 14 (14%)
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had hypertension, 12 (12%) had chronic glomerulone-
phritis, 3 (3%) patient had polycystic kidney disease and
2 (2%) other causes (Alport syndrome, vesicoureteral
reflux, etc.). In all these donors and recipients, preop-
erative CMV IgM was (-), CMV was IgG (+). During
the first year of transplantation, the acute rejection rate
constituted 9% (9 patients).

All patients were treated with ATG induction. Mean
ATG dosages per kilogram were 1.57 = 0.17 mg/kg.
Mean cumulative ATG dosages per patient were 370 *
140 mg.

Mean follow-up was 29.1 £ 15 months. During
follow-up period four graft loss due to humoral re-
jection happened and 5 patients died. Graft survival
rates for 1 and 5 years were 98% and 96%, respectively.
Patient survival rates for 1 and 5 years were 98% and
95%, respectively. Five patients died with cardiovas-
cular disease.

In our cohort, there was not detected CMV infec-
tion in follow up. Table 1 shows a comparison of our
results with literature results.

Table 1
Comparison of our results with literature results
Dose of Duration of CMV ATG Acute
Valganciclovir Prophylaxis Infection Induction Rejection

(mg/kg/day) (day) (n/%) (n/%) (n/%)
Halim et al [22] 900 mg/kg/day 180 days 1(1%) 50 (51%) 24 (24.5%)
Gabardi et al [23] 900 mg/kg/day 180 days 26 (24.3%) 77 (72%) 14 (13%)
Stevens et al [24] 900 mg/kg/day 180 days 12 (26.7%) 5(L.5) 4 (8.9%)
Our Study 900 mg/kg/day 90 days ; 100 (100%) | 9 (9%)

Discussion. Viral infections are an important cause
of graft dysfunction after kidney transplantation [7].
CMYV infection may reduce graft survival and patient
survival [8]. It is the most important viral agent that re-
quires prophylaxis after renal transplantation. CMV in-
fection is a serious condition that may occur especially
during the first few months after kidney transplantation.
The cytopathic effect of cytomegalovirus on glomerular
cells was first described by Richardson et al [9]. CMV
can cause glomerular vasculopathy, tubulointerstitial
nephritis (rich in plasma cells), and graft dysfunction
[10]. CMYV conditions 20% of cause symptomatic dis-
ease [11, 12]. CMV 10-60% can be seen in patients not
receiving prophylaxis [13, 14].

The immunosuppressive dose is the most impor-
tant risk factor for the CMV infections [15, 16]. Es-
pecially, the risks increase in patients using high dose
immunosuppressive and ATG induction ( acute rejec-
tion etc.) [17]. Also, the other risk factors are a pre-
operative CMYV IgM-IgG of donors and recipients.
[18]. In our study, all these preoperative donors and
recipients CMV IgM was (-), CMV IgG was (+). The
first year of transplantation, the acute rejection rate
was 9% (9 patients). All patients were treated with
ATG induction. Mean ATG dosages per kilogram
were 1.57 £ 0.17 mg.

CMV PCR-DNA and transplant kidney biopsies
are used as the gold standard diagnostics of CMV dis-
ease [19]. Pathological finding (Owl-Eye Inclusions)
are pathognomonic [20]. In our study, CMV PCR-
DNA was assessed and trucut transplant kidney biopsy
was performed in 9 patients with increased creatinine

values. CMV-PCR<1000 copies/mL was not found
anything in trucut transplant kidney biopsy for CMV
infections.

Prophylaxis is very important for prevention the
CMV infections. Intravenous Ganciclovir or oral VGV
is used for CMV prophylaxis [21]. VGV is using low and
high dose (450 mg/day and 900 mg/day) or short term
and long term (3 months or 6 months) [22-24]. In our
clinic, we use only VGV. Our standard protocol is a high
dose (900 mg/ day) and short term (90 days) prophy-
laxis in all patients.

Using high dose and long term (900 mg/day — 6
months) of VGV reduces frequency of CMV infection,
but leukocytopenia and thrombocytopenia are poten-
tial severe side effects of this prophylaxis [25, 26]. CMV
replication induces a state of immunosuppression.
CMV infection was significantly associated with bacte-
rial, fungal, and parasitic infections [27]. In our study,
leukopenia, thrombocytopenia, bacterial, fungal, and
parasitic infections associated with CMV prophylaxis
were not detected.

In our study, during the follow-up period CMV in-
fection was not detected. Of course, in addition to val-
ganciclovir effectiveness two factors can contribute in
this result: first is low dose ATG induction, second is
donor and recipient CMV IgG (+).

Conclusions. Short-term standard-dose valganci-
clovir prophylaxis appears to be successful prevention
CMV infections in living donor kidney transplantation.
However, physicians must take into account ATG in-
duction dose and preoperative CMV IgM and IgG posi-
tivity.

24 BrnaAKM 3 KAIHIYHOT NpAKTHKK

YKPAIHCbKMIN XYPHOA HEPROAOTTT Ta Aiaaizy N23 (63) 2019



Ukrainian Journal of Nephrology and Dialysis, 3 (63)’2019

Clinical case reports

Acknowledgements. None.
Author contributions. GE and TY collected, ana-

lyzed, interpreted the data, and wrote the manuscript.
All authors read and approved the final manuscript.

10.

I1.

References:

Funding. None.
Conflict of interest. The authors declare no con-

flict of interest.

Alangaden GJ, Thyagarajan R, Gruber SA, Morawski
K, Garnick J, El-Amm JM, et al. Infectious com-
plications after kidney transplantation: current
epidemiology and associated risk factors. Clin
Transplant. 2006;20:401-409. doi: 10.1111/j.1399-
0012.2006.00519.x

Brennan DC, Daller JA, Lake KD, Cibrik D, Del
Castillo D. Rabbit antithymocyte globulin versus
basiliximab in renal transplantation. N Engl J Med
2006;355:1967-1977. doi: 10.1056/NEJM0a060068

Razonable RR, Paya CV. Herpesvirus infections in
transplant recipients: current challenges in the clin-
ical management of cytomegalovirus and Epstein-
Barr virus infections. Herpes 2003; 10(3):60-5.

Cannon MJ, Schmid DS, Hyde TB. Review of cyto-
megalovirus seroprevalence and demographic char-
acteristics associated with infection. Rev Med Virol
2010; 20:202-13. doi: 10.1002/rmv.655

Paya C, Humar A, Dominguez E, Washburn K,
Blumberg E, Alexander B. et al. Efficacy and safety
of valganciclovir vs. oral ganciclovir for prevention
of Cytomegalovirus disease in solid organ trans-
plant recipients. Am J Transplant 2004;4:611-20.
doi: 10.1111/j.1600-6143.2004.00382.x

Kaden J, May G, Strobelt V, Groth J, Muller P.
Intraoperative T-cell depletion prior to completion
of anastomoses by high-dose single ATG bolus as a
new approach to improve longterm results after kid-
ney transplantation. Transplant Proc 1997;29:344-
7. doi: 10.1016/s0041-1345(96)00301-6.

Nada R, Sachdeva MU, Sud K, Jha V, Joshi K. Co-
infection by Cytomegalovirus and BK polyoma
virus in renal allograft, mimicking acute rejection.
Nephrol Dial Transplant. 2005; 20:994-6. doi:
10.1093/ndt/gfh737

Razonable RR, Humar A. Cytomegalovirus in solid
organ transplantation. Am J Transplant 2013;13:93-
106. doi: 10.1111/ajt.12103

Morgantetti GF, Balancin ML, Guilherme AM,
Marcio D, Silva GEB. Cytomegalovirus infec-
tion in kidney allografts: a review of literature.
Transl Androl Urol 2019;8:192-7. doi: 10.21037/
tau.2018.10.14.

Jha V. Post-transplant infections: an ounce of pre-
vention. Indian J Nephrol.2010; 20:171-8. doi:
10.4103/0971-4065.73431

Ljungman P, Griffiths P, Paya C. Definitions
of Cytomegalovirus Infection and Disease

in Transplant Recipients. Clin Infect Dis
2002;34:1094-7. doi: 10.1086,/339329

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Sagedal S, Nordal KP, Hartmann A, Degré M,
Holter E, Foss A et al. A Prospective Study of the
Natural Course of Cytomegalovirus Infection
and Disease in Renal Allograft Recipients.
Transplantation 2000;70:1166-74. doi: 10.1097/
00007890-200010270-00007.

Stratta RJ, Pietrangeli C, Baillie GM. Defining the
risks for cytomegalovirus infection and disease af-
ter solid organ transplantation. Pharmacotherapy
2010; 30:144-57. doi: 10.1592/phco.30.2.144.

Richardson WP, Colvin RB, Cheeseman SH,
Tolkoff-Rubin NE, Herrin JT, Cosimi AB. et al.
Glomerulopathy associated with cytomegalovirus
viremia in renal allografts. N Engl J Med.1981;
305:57-63. doi: 10.1056/NEJM198107093050201

De Keyzer K, Van Laecke S, Peeters P, Vanholder
R. Human cytomegalovirus and kidney transplan-
tation: A clinician’s update. Am J Kidney Dis
2011;58:118-26. doi: 10.1053/j.ajkd.2011.04.010

Harvala H, Stewart C, Muller K, Burns S, Marson L,
MacGilchrist A. et al. High risk of cytomegalovi-
rus infection following solid organ transplanta-
tion despite prophylactic therapy. J Med Virol
2013;85:893-8. doi: 10.1002/jmv.23539.

Beam E, Razonable RR. Cytomegalovirus in solid
organ transplantation: epidemiology, prevention,
and treatment. Curr Infect Dis Rep 2012; 14:633-
41. doi: 10.1007/s11908-012-0292-2.

Kliem V, Fricke L, Wollbrink T, Burg M,
Radermacher J, Rohde F. Improvement in long-
term renal graft survival due to CMV prophylaxis
with oral ganciclovir: results of a randomized
clinical trial. Am J Transplant 2008;8:975-83. doi:
10.1111/j.1600-6143.2007.02133.x

Kotton CN, Kumar D, Caliendo AM, Asberg A,
Chou S, Danziger-Isakov L, et al. Updated inter-
national consensus guidelines on the management
of cytomegalovirus in solid-organ transplantation.
Transplantation 2013; 96: 333-360. doi: 10.1097/
TP.0b013e31829df29d.

Pinkerton H. The morphology of viral inclusions
and their practical importance in the diagnosis of
human disease. Am J Clin Pathol 1950;20:201-7.
doi: 10.1093/ajcp/20.3.201.

Razonable RR, Humar A. AST Infectious Discases
Community of Practice. Cytomegalovirus in solid
organ transplantation. Am J Transpl 2013; 13:93-
106. doi: 10.1111/ajt.12103.

Halim MA, Gheith OA, MakkeyaY, Nagib AM, Atta
AF, Emam M. et al. Extended Efficacy of Low-Dose

YKPATHCBKUI XXYPHOA HEPPOAOTIT TO Alaaidy N23 (63) 2019

BUNOAKM 3 KAIHIYHOT NPAKTUKIA 25


https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1399-0012.2006.00519.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1399-0012.2006.00519.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1399-0012.2006.00519.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1399-0012.2006.00519.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1399-0012.2006.00519.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1399-0012.2006.00519.x
https://www.nejm.org/doi/10.1056/NEJMoa060068?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dwww.ncbi.nlm.nih.gov
https://www.nejm.org/doi/10.1056/NEJMoa060068?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dwww.ncbi.nlm.nih.gov
https://www.nejm.org/doi/10.1056/NEJMoa060068?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dwww.ncbi.nlm.nih.gov
https://www.nejm.org/doi/10.1056/NEJMoa060068?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dwww.ncbi.nlm.nih.gov
https://www.ncbi.nlm.nih.gov/pubmed/14759337
https://www.ncbi.nlm.nih.gov/pubmed/14759337
https://www.ncbi.nlm.nih.gov/pubmed/14759337
https://www.ncbi.nlm.nih.gov/pubmed/14759337
https://onlinelibrary.wiley.com/doi/abs/10.1002/rmv.655
https://onlinelibrary.wiley.com/doi/abs/10.1002/rmv.655
https://onlinelibrary.wiley.com/doi/abs/10.1002/rmv.655
https://onlinelibrary.wiley.com/doi/abs/10.1002/rmv.655
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2004.00382.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2004.00382.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2004.00382.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2004.00382.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2004.00382.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2004.00382.x?sid=nlm%3Apubmed
https://www.sciencedirect.com/science/article/abs/pii/S0041134596003016?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134596003016?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134596003016?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134596003016?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134596003016?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134596003016?via%3Dihub
https://academic.oup.com/ndt/article/20/5/994/1852172/
https://academic.oup.com/ndt/article/20/5/994/1852172/
https://academic.oup.com/ndt/article/20/5/994/1852172/
https://academic.oup.com/ndt/article/20/5/994/1852172/
https://academic.oup.com/ndt/article/20/5/994/1852172/
https://onlinelibrary.wiley.com/doi/full/10.1111/ajt.12103
https://onlinelibrary.wiley.com/doi/full/10.1111/ajt.12103
https://onlinelibrary.wiley.com/doi/full/10.1111/ajt.12103
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6559934/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6559934/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6559934/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6559934/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6559934/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3008944/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3008944/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3008944/
https://academic.oup.com/cid/article/34/8/1094/283348/
https://academic.oup.com/cid/article/34/8/1094/283348/
https://academic.oup.com/cid/article/34/8/1094/283348/
https://academic.oup.com/cid/article/34/8/1094/283348/
https://insights.ovid.com/crossref?an=00007890-200010270-00007
https://insights.ovid.com/crossref?an=00007890-200010270-00007
https://insights.ovid.com/crossref?an=00007890-200010270-00007
https://insights.ovid.com/crossref?an=00007890-200010270-00007
https://insights.ovid.com/crossref?an=00007890-200010270-00007
https://insights.ovid.com/crossref?an=00007890-200010270-00007
https://www.ncbi.nlm.nih.gov/pubmed/20099989
https://www.ncbi.nlm.nih.gov/pubmed/20099989
https://www.ncbi.nlm.nih.gov/pubmed/20099989
https://www.ncbi.nlm.nih.gov/pubmed/20099989
https://www.nejm.org/doi/full/10.1056/NEJM198107093050201?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://www.nejm.org/doi/full/10.1056/NEJM198107093050201?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://www.nejm.org/doi/full/10.1056/NEJM198107093050201?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://www.nejm.org/doi/full/10.1056/NEJM198107093050201?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://www.nejm.org/doi/full/10.1056/NEJM198107093050201?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://www.ajkd.org/article/S0272-6386(11)00733-5/fulltext
https://www.ajkd.org/article/S0272-6386(11)00733-5/fulltext
https://www.ajkd.org/article/S0272-6386(11)00733-5/fulltext
https://www.ajkd.org/article/S0272-6386(11)00733-5/fulltext
https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.23539
https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.23539
https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.23539
https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.23539
https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.23539
https://link.springer.com/article/10.1007%2Fs11908-012-0292-2
https://link.springer.com/article/10.1007%2Fs11908-012-0292-2
https://link.springer.com/article/10.1007%2Fs11908-012-0292-2
https://link.springer.com/article/10.1007%2Fs11908-012-0292-2
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2007.02133.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2007.02133.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2007.02133.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2007.02133.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2007.02133.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1600-6143.2007.02133.x
https://insights.ovid.com/article/00007890-201308270-00003
https://insights.ovid.com/article/00007890-201308270-00003
https://insights.ovid.com/article/00007890-201308270-00003
https://insights.ovid.com/article/00007890-201308270-00003
https://insights.ovid.com/article/00007890-201308270-00003
https://insights.ovid.com/article/00007890-201308270-00003
https://academic.oup.com/ajcp/article-abstract/20/3/201/1761548/?redirectedFrom=fulltext
https://academic.oup.com/ajcp/article-abstract/20/3/201/1761548/?redirectedFrom=fulltext
https://academic.oup.com/ajcp/article-abstract/20/3/201/1761548/?redirectedFrom=fulltext
https://academic.oup.com/ajcp/article-abstract/20/3/201/1761548/?redirectedFrom=fulltext
https://onlinelibrary.wiley.com/doi/full/10.1111/ajt.12103
https://onlinelibrary.wiley.com/doi/full/10.1111/ajt.12103
https://onlinelibrary.wiley.com/doi/full/10.1111/ajt.12103
https://onlinelibrary.wiley.com/doi/full/10.1111/ajt.12103
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2019&volume=17&issue=3&supplement=0&makale_no=0&spage_number=339&content_type=FULL%20TEXT
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2019&volume=17&issue=3&supplement=0&makale_no=0&spage_number=339&content_type=FULL%20TEXT

Clinical case reports

Ukrainian Journal of Nephrology and Dialysis, 3 (63)’2019

23.

24.

Valganciclovir for Prevention of Cytomegalovirus
Disease in Intermediate-Risk Kidney Transplant
Recipients: Two-Year Follow-Up. Experimental
and Clinical Transplantation 2019;3:339-43. doi:
10.6002/ect.2018.0020.

Gabardi S, Asipenko N, Fleming J, Lor K, McDevitt-
Potter L, Mohammed A, et al. Evaluation of low-
versus highdose valganciclovir for prevention of cy-
tomegalovirus disease in high-risk renal transplant
recipients. Transplantation 2015;99: 1499-1505.
doi: 10.1097/TP.0000000000000570.

Stevens DR, Sawinski D, Blumberg E, Galanakis N,
Bloom RD, Trofe-Clark J. Increased risk of break-
through infections among cytomegalovirus donor-
positive/recipient-negative kidney transplant re-
cipients receiving lower-dose valganciclovir pro-
phylaxis. Transpl Infect Dis 2015;17:163-73. doi:
10.1111/tid.12349.

25.

26.

27.

Fayek SA, Beshears E, Lieber R, Alvey N, Sauer A,
Poirier J, et al. Extended low dose valganciclovir
is effective prophylaxis against Cytomegalovirus
in high-risk kidney transplant recipients with
near-complete eradication of late-onset disease.
Transplant Proc 2016;48:2056-64. doi: 10.1016/
j.transproceed.2016.05.004.

Brum S, Nolasco F, Sousa J, Ferreira A, Possante M,
Pinto JR, et al. Leukopenia in kidney transplant pa-
tients with the association of valganciclovir and my-
cophenolate mofetil. Transplant Proc 2008;40:752-
54. doi: 10.1016/j.transproceed.2008.02.048.

Cordero E, Casasola C, Ecarma R, Danguilan R.
Cytomegalovirus disease in kidney transplant recip-
ients: incidence, clinical profile, and risk factors.
Transplant. Proc.2012;44: 694-700. doi: 10.1016/
j.transproceed.2011.11.053.

26

BUNOAKM 3 KAIHIYHOT MPAKTUKIA

YKPAIHCbKMIN XYPHOA HEPROAOTTT Ta Aiaaizy N23 (63) 2019


http://www.ectrx.org/forms/ectrxcontentshow.php?year=2019&volume=17&issue=3&supplement=0&makale_no=0&spage_number=339&content_type=FULL%20TEXT
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2019&volume=17&issue=3&supplement=0&makale_no=0&spage_number=339&content_type=FULL%20TEXT
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2019&volume=17&issue=3&supplement=0&makale_no=0&spage_number=339&content_type=FULL%20TEXT
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2019&volume=17&issue=3&supplement=0&makale_no=0&spage_number=339&content_type=FULL%20TEXT
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2019&volume=17&issue=3&supplement=0&makale_no=0&spage_number=339&content_type=FULL%20TEXT
https://insights.ovid.com/article/00007890-201507000-00034
https://insights.ovid.com/article/00007890-201507000-00034
https://insights.ovid.com/article/00007890-201507000-00034
https://insights.ovid.com/article/00007890-201507000-00034
https://insights.ovid.com/article/00007890-201507000-00034
https://insights.ovid.com/article/00007890-201507000-00034
https://onlinelibrary.wiley.com/doi/abs/10.1111/tid.12349
https://onlinelibrary.wiley.com/doi/abs/10.1111/tid.12349
https://onlinelibrary.wiley.com/doi/abs/10.1111/tid.12349
https://onlinelibrary.wiley.com/doi/abs/10.1111/tid.12349
https://onlinelibrary.wiley.com/doi/abs/10.1111/tid.12349
https://onlinelibrary.wiley.com/doi/abs/10.1111/tid.12349
https://onlinelibrary.wiley.com/doi/abs/10.1111/tid.12349
https://www.sciencedirect.com/science/article/abs/pii/S0041134516301385?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134516301385?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134516301385?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134516301385?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134516301385?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134516301385?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134516301385?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134508001577?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134508001577?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134508001577?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134508001577?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134508001577?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134511016502?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134511016502?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134511016502?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134511016502?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0041134511016502?via%3Dihub

	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	М. О. Колесник, В. Є. Дріянська, Л. О. Ліксунова, Н. І. Козлюк
	Аналіз результатів та прогноз діяльності  
ДУ «Інститут нефрології  НАМН України»

	Гохан Ертугрул1, Тумай Янарал2
	Використання подвійного J-стенту у реципієнтів ниркового  трансплантату: звіт про когорту одного центру

	Гохан Ертугрул1, Тумай Янарал2
	Ефективність короткочасного застосування стандартної дози вальганцикловіру для профілактики цитомегаловірусної інфекції у реципієнтів ниркового трансплантату від живого донору: звіт одного центру

	Л. Лебідь, Л. Снісар , Л. Ліксунова
	HELLP синдром на тлі гломерулонефриту: клінічний  випадок

	І.В. Багдасарова, Л.В. Король, О.В. Лавренчук, Л.Я. Мигаль
	Активність лізосомних ензимів  сечі у дітей, які перенесли гостре пошкодження нирок
	Суржко Л.М.1, Лубашев В.С.2,  Поперечний І.І.2.
	Вплив гідратаційного статусу на резидуальну функцію нирок 
у хворих на ХХН 5ГД (повідомлення перше)

	М.О. Маласаєв2, І.О. Дудар1, А.Ю. Шимова2
	Перитоніти, асоційовані з постійним амбулаторним перитонеальним діалізом у хворих з хронічною хворобою нирок VД 

	Ф. О. Прусський
	Серцево-судинні ускладнення у хворих, які лікуються гемодіалізом: сучасні підходи для пролонгації та підвищення якості життя пацієнтів

	О.І. Чуб1, О.В. Більченко1, О.М. Годлевська1, С.В. Тесленко2
	Лікування інфекцій сечової системи в умовах зростаючої антибіотикорезистентності: Antimicrobial Stewardship program
	TARAS DENYSOVYCH NYKULA
	(1936-2019)
	The Journal Editorial Board and Institute of Nephrology colleagues
would like to express our sincere condolences 
to Taras Denysovych’ family and relatives.
	Редакція журналу та співробітники Інституту нефрології висловлюють щирі співчуття родині 
та близьким Тараса Денисовича.

	_GoBack
	bookmark0
	bookmark1

