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Detecting Status of Human Cytomegalovirus Infection by Quantitative
AmpliSensor-PCR in Preoperative and Postoperative
Renal Allograft Recipients

Zheng Keli'  Liu Dong' Tan Yaoju®

(1 Department of Urological Surgery, First Affiliated Hospital Sun Yat-sen University of Medical
Sciences Guangzhou 510080 2  Thoracic Hospital Guangzhou)

Abstract Objective: To determine the incidence of human cytomegalovirus (HCMV ) infection and the quantity of
the virus in the peripheral blood in preoperative and postoperative enal allograft recipients. Method: 61 preoperative
and 32 postoperative renal allograft recipients were detected by quantitative AmpliSensor-PCR. The incidence of HCMV
infection and the quantity of HCMV in peripheral blood were subsequently analysed by % test and £ -tests respectively.
Results; The incidence of HOMV infection in preoperative and postoperative renal allograft recipients were 77% and
87. 5%, respectively. Their quantities of HOMV in peripheral blood were 1. 07X 10" L " and 7.41X 10" L ", respec-
tively. The difference in incidence of HCMV infection was not significant ( X*=1.65, P=>0. 05), and the difference
in HCMV quantity was highly significant (  =6.46, P<_0.01). Conclusions: Results indicate that (Dimmunosup-
pressive therapy reactivates latent HCMV infection; Qstatus of HCMV infection is duiefly determined by re(:ipient/s own
immunity. In order to decrease the incidence of HCMV infection, it is more important to make use of immunosuppressant
reasonably and avoid overimmunosuppression .

Subject headings cytomegalovirus; infection/ diagnosis; kidney transplantation/ adverse effects; polymerase chain

reaction/methods
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Table 1 Comparison of the incidence of HCMV infection in

preoperative and postoperative renal allograft recipients

61

Positive Cases Negative Cases Total
Preoperative 47 14 61
Postoperative 28 4 32
Total 75 18 93
2=1.65 P>0.05
2.2 . HCMV
47 28  HCMV
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2  AmpliSensor PCR  HCMV-Ag
Table 2 Comparison of the two kinds of detective method:
HCMV-DNA-PCR and HCMV-Ag

Positive ~ Negative  Total
HCMV-DNA-PCR 28 4 32
HCMV-Ag 19 13 32
Total 47 17 64

%X2=6.5 P<C0.05
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