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Background

= Although CMV-seropositive recipients were considered
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* We investigated a pre-transplant CMV IgG titer and other
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risk factors of CMV infection in CMV-seropositive KT Donor status )
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Figure 1 Study flow chart

362 patients were retrieved from
Ramathibodi kidney transplantation database from 2017 to 2018

Recipient variables

CMV infection
(n=45)

Non CMV infection

(n=295)

Table 1 Characteristics of KT recipients with and without CMV infection

Figure 2 Kaplan-Meier plot for cumulative
incidence of CMV infection after KT

Table 2 Cox Proportional Hazard Models for risk factors of CMV infection

Risk factor

Univariate Analysis

Multivariate Analysis

— CMV Ig < 20 AU/mL
= = CMVIg =220 AU/mL

"During a mean follow-up of 14 months, the cumulative incidence of CMV infection was 14.8%
including asymptomatic CMV infection (69%) and tissue-invasive disease (31%).

"In multivariate analysis, pre-transplant CMV IgG titer < 20 AU/mL remained significantly
associated with CMV infection (HR, 2.98; 95% Cl, 1.31-6.77, [p=0.009]).

" Other significant risk factors of CMV infection included older donor age, anti-thymocyte

067 induction therapy and prolonged cold ischemic time.

Conclusions

A low pre-transplant CMV-specific humoral immunity is independently associated with post-

transplant CMV infection in CMV-seropositive KT recipients.
*+This universally available test could potentially stratify those at risk and target for preventive

strategy.
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