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Introduction: CMV infection is one of the most common viral
infection post transplantation. It is associated with multiple
morbidities including pneumonitis, colitis, retinitis, hepatitis,
encephalitis and in severe form can potentially cause mortality.
Hence majority of centres give CMV prophylaxis post
transplantation in high risk recipient group (whose CMV status
are negative and receive kidneys from CMV positive donors).
However, the length of the prophylaxis course varies between
three to six months among different transplant units. The aim of
the study is to assess the incidence of CMV infection in our
centre and evaluate the need to extend our current three month
CMV prophylaxis course.

Methods: 95 patients who received kidney transplant between
April 2015 and March 2016 were included. Donor and recipient
CMV status was checked at the time of transplantation and
patients received three month CMV prophylactic course of
Valganciclovir if their CMV status was negative and they
received a kidney from a CMV positive donor. Valganciclovir
dose was titrated according to creatinine clearance and patients
were followed up for a minimum of 6 months. CMV infection
incidence was checked and the length of time to develop the
infection was assessed.
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Results: 11 patients (11.6%) developed CMV infection. From
these patients, 9 (81.8%) where form the high risk group and
received CMV prophylaxis for 3 months whereas 2 (18.1%)
where from the low risk group and didn't receive prophylaxis post
op as per unit protocol. 8 patients (72.7%) developed the
infection between four to six months post operatively and 3
patients (27.3%) acquired the infection within three months.
Mean creatinine level at 6 months for infected group and
negative group was 175 ymol/l and 170 pmol/l respectively.
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Conclusion: CMV infection is one of the major viral infections
post transplant. In our unit around three quarters of the
infections occurred between four to six months post operatively
despite having CMV prophylaxis for the initial three months. We
recommend from our study that the current three month CMV
prophylaxis protocol in high risk patients is extended to six
months in our unit and a repeat study with larger number of
patients is conducted in the future to evaluate the incidence of
CMV infection after implementation of the six months CMV
prophylaxis protocol.
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