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Effect of Early CMV Infection or Disease on Renal Function Post Renal Transplant in the Absence of Acute Rejection
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CMV disease is a risk factor for development of CAN following renal transplantation. However in the absence of rejection, the effect of CMV infection and disease, on the rate of decline of renal function remains unknown. All renal transplant recipients between May 1999 and May 2003 without acute rejection (AR) were included in this prospective observational case control study. CMV disease was diagnosed on a positive PCR result with one or more of: fever, leucopenia, liver dysfunction, G.I symptoms, or graft dysfunction due to tissue invasive CMV. This was treated with i.v. Ganciclovir for 14-21 days. CMV infection was diagnosed on a positive PCR result in the absence of features of CMV disease. CMV PCR testing was done weekly for 12 wks and monthly thereafter.
31 patients developed CMV disease (CMVd). 27 patients developed CMV infection (CMVi) but did not receive Ganciclovir. These groups were compared with 28 patients who were matched for age, gender, ethnicity, and year of transplantation with no CMV disease or infection and who had no evidence of acute rejection (CMVc). All 3 groups received standard immunosupression in the form of Prednisolone, Cyclosporin, and Azathioprine or MMF. Monoclonal CD25 antibodies were used in approximately 40% of patients in each group. The groups were similar in age, gender, ethnicity, HLA matching, length of follow up and cold ischaemia time. Estimated GFR was calculated by MDRD equation 7, BP was monitored at every clinic visit. Antihypertensive drugs and statin use were recorded at every clinic visit.
The average baseline GFR at 3 months was 44.2ml/min in CMVd, 47.8 ml/min in CMVi and 45.8 ml/min in CMVc group. The rate of decline in GFR was -0.298 ml/minute/month in the CMVd group, -0.148ml/min/month CMVi group and -.032 ml/min/month in the CMVc group. The difference between groups was not statistically significant (p 0.314). Number patients in whom GFR fell during was not significantly different between the groups. Blood pressure, cholesterol and serum albumin were similar in all three groups during the mean follow up period of 34 months.
We conclude that in the absence of AR; CMVi and appropriately treated CMVd have no adverse effect on graft function following transplantation.
