[ Downloaded from sjimu.medilam.ac.ir on 2025-11-06 ]

[ DOI: 10.29252/5imu.26.2.172 |

qQV sl (@9 o)ladd (b g Cunyy )93 ol 50} eole alakils (alc alas

Nigay 31 m JUSG 28 (S S8 53 53 g g I eghl Cighs Eomd (ow)
T ol Ol T S e M it o e il a3 MY et aabl s a8e G Ly

Sp) ogin ogin esSibp pgle s8UIL @S Ky e i Spo ()
Slp) o e ¢sSibpy pge olSuis)s (b e iis S (P
SRl vz vz esSibp pgle sBuiBh (o JgsIgo 9 cdgln i jSpe (1

WAB/AIYY oy )b IWAB/A/A bl o b

EXR S

sl gy a1 g) g B b en s (g sl Cigie JSite (loyd eje> )3 3T sl Sl Sadiy sla Gyl pf) s dotde
Slojas Jolse g gond oy aslllae cpl I Ban Bl (oo S 9 Jos Sl g lilowt 13 300 9 Sy e SV 1 (S gy PIBegule cogie
28l (oo Olpl (Bpd Jladd 53 S e 53 Bg Sl g Oholewr 0l > 9y P Regle Cogie 4 M

olsslogt 53 Y10 NY (ela Jlo b 4l8 (508 il s 5 155 VEV (S5 oo oigyy S5 41338 adllas Sy o Lo 20 Wiy, 9 Spo
5 0Sle) simogs Yol (slo (asls ) edlizal b cleMbl ad Jls Jlo S e sy ohlas w3, )y Mo 1ed 4 paiio Liael Kigey
2855 )18 il g 525 3,90 LOGISHIC rEQresSion L g,y cigie 4 Mol b baspo jlo s (claygiST6 5 (Jlono ol

(103 DY/A)3 )90 YA 3505 Mo CMV cighe 4 a8 55,5 51 (a0 )0 YVA),8 5F gy 5| s Jgl Jlo (b 0 i pidd9 it (g0 4iSl
Ol 5wl 03ld Fy Bgm Fu )b 5l ole il dn Cigis (duo yd VEIV)3)50 A 5 pgd drlo duws aliold )3 (o )d YV/B)3)50 VY ¢ ol dblo duw alold )
Sloskad Jole lsie 4 4l byl sl i) Jlo i) 3 0o 5 olpon (glo (5lons diw) )3 o8 Cobid e (o) 390 015 T (sloySTo
(P<0.05)5 i CMV cigic & Sk

O 4 Ml Gials caa ey o L Tyl 1 oVl Sl g Jagile Cgie & S JBL,S f g diudi 5 S
P35 (o o (g g Coghe d2g 5 Sl hlew (3K 5 Legng JRegtle ade (13,5 STy i 218 (Sl (slag I 5l oolinl

Coghe IS Ngn ( wopg I Kogile 1 galS W 2jlg

S p ke o8I cadS gy ik S e~ pl N o g (S p s oKEls (5K g0 g g ko S 50 1 ghems 0 inns 93
Ol g e
Email:bahramia@bums.ac.ir

Copyright © 2018 Journal of Ilam University of Medical Science. This is an open-access article distributed under
the terms of the Creative Commons Attribution international 4.0 International License
(https://creativecommons.org/licenses/by/4.0/) which permits copy and redistribute the material, in any medium or

format, provided the original work is properly cited.

VY



mailto:bahramia@bums.ac.ir
https://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.29252/sjimu.26.2.172
https://sjimu.medilam.ac.ir/article-1-3904-en.html

[ Downloaded from sjimu.medilam.ac.ir on 2025-11-06 ]

[ DOI: 10.29252/5imu.26.2.172 |

OhEen g (ol Blwd -s3gx j) puy JlwSy als HlEaES Cidly)s )s ou9)eYEaeT3lw Cigac Coub W)y

deaij Bl S5y «SiPgilgtann Jols CMV
sl by 1. (0)asL . Real-time PCR 4 PCR
4l oo CMV Loy ) (uSS5
Jls 5 (ganciclovir), gl S LS
(V))3,8 oLl (valganciclovir) ,; gglSw 8

o2 9 E3o9e Vb Cuorl 5 (395 3)l30 4 25 L
2 ooany ol Ead 290 3 sl adllas 395 (i
ol 3 ol adlllas )3 58 (5,5 ) G¥sy olyles:
2 ooary Ol & Ml Candy Cinogi el U mad
oS 2ol ) ol 4 Sl jlojlas Jalge g
b 59, 9 dlge

g Ao SWin pole ol o ddllas oyl
Sy oKl L)Jl (.BM>1 AMS Cugal cbleo
dL‘b D“\';?)Z’-‘)'i; M.\fs&mydajuaod‘)) us)f
B YY) Jlo 300 ol Gl (gl 5 a8 Sllews
)3 18 als Wao Jos cou WWAY o sl
MR oap 290 Bgn s JSy ©de 4 idg,
J cip—de partS gloj «29) glop w2
&S Shlow b zlyscinl (sdisn lhlew slo 0digy
2ol o S e b g aiily sl (S adigy

ohle 053 > o9y DNA [asuis b cogis
b asis 350 Real-time PCR g, dlowg &
SiPPSS 1 oolil b hgy b g w518
Light Cycler instrument &> 4 Tagman

(Roche Diagnostics Corporation,
iy do g oad pbl Indianapolis, IN, USA)

3 909 DNA G o) (Lo o STV paseds

A gyl hlen sla oy 5l CleMbl plos

OlySXimg s JLidt ) jlew pb 9l (SB 3 sl 0dig
D98 olilew Cojg 4 il g <85 1)8

s SPSS (g)lo] by > dlols cledbl

5 Blas Jlol (1:Sle Sygo 4 ol A5 3)l5)A

o3> (pyiiar 5 (S 5 slme Sl g alis (o

VY

Ao

Sl Sl sy S fse 4lS Nan ojgyel

S bl il o 4l e sl olles
DyS o Ooge ke gy 3 4l Nem o3b;
L3 )0 )80 (yaakes VY Dgds &S 20 (0 00 (ypesT
Qo A oy Koy ol g 2l 0ald plosl Kgw Jas
22l 4 Nge 3550 Y aldls olpl jo.(V)o)h ui,
W< e 905 oS (g5 @0 3,5 (oo ploxil 185 (ypelee
(V89— o 3 Jlo > 4l Sgn Jes 350
2 Lael JBass il yn gy Jdd regd b Cigas
Pagilo F)asl oo Sgm 3 o o o b
o145l a5t 5351 1 5o (CMV) g
o3l 3 sie Sy CMV .0 o 18,5 1, o lows
gl Mol 5l e &5 081 (o0 0 109 2 b g 29
day Slo o (B dtind g 4 Ll gla b o
o> 5 puns 1 5 sl S0 CMV et gy 5|
2 oz o (F)gd Jlb baoe el 01858 g8y
g Al Cogie g 4 Ay (0 CMV il
(OJRL Gy 35 M g Ko b ddome igie
olyor oMo (y93: £33 5l lg5 (o CMV (2l M
Sglite piiio 03 S Slpallas U g g Jlb iS5 L
38 2 ol 3o g diis SIS (g9 cnl (F)28L
Dl dg i o0 03) (yeSd Dyl adS pulS cél
G945 (B
& Lgd Mie CMV (loy 41 ulio SS9

S cdbys il aoyd Ar=0A

S ((Sgegn il 1 Iy el Wl e
(YA)gs (Shglaws! ol Sl wojligsl ¢ gy
Sgsg 05 Ol (s3igm iler 2 o waitens o 51
b co)b sl el ol & Ml Coles
()8t o

o gl pBsule Wy b sl o CMV
by5S s TNF-a IL-8, IL-6, IL-1 o b
M3l cel, PDGF § TGF-B o Bgye A5,
(V)5 G SYeb > ads 5 Sles

wans «i Jols CMV (g)lows pasuis pMe
PP HFmg—e9P RSy Jelie 2y
9 e g (530 JU ysb 4 g o ily s
Coghe Al b gy (WML (o i


http://dx.doi.org/10.29252/sjimu.26.2.172
https://sjimu.medilam.ac.ir/article-1-3904-en.html

[ Downloaded from sjimu.medilam.ac.ir on 2025-11-06 ]

[ DOI: 10.29252/5imu.26.2.172 |

qQV sls)d (@9 d)lauds ik g Cauy 3)9s

ol 50} eole alakils (alc alas

(103 V) jlows V pgd anlo dus aliold 3 (1o YV/0)
Pl 4ale 4w )3 (30,3 Y/V) o ¥ g pgus olo a5
Jor Oloj bawgie Lidg o Cighe jlad Ligy 5l A
J8l1s) 59, WY ke 50 Bgu 5l e CMV Cigae
CMV & Myl 5,lg oy 10 355 (FFY jiSTis 5 A
o3> Al Sgy Jos | A gyt ©e Job
Coghe iz i Jlad Ly« Ylas! a8 dgy oA
3L o CMV aigs

oo I Ssad gmySy Jio I el L
EF O i) 290 oSS slaygisl
o)l ol ey Jlo g olion sl ()lon 0rimd
g olyen slo (gilowy i) )3 oo Culd e (s9alS
Jole s 4 adS olo)b (gl dige Jlo ai) 53 o2
2 1 s anls CMV cogie 4 Ml o las
Odds Ratio0=12.466 L cub> colyen sla (5;low
o Myl ols ams  (P<O.001)s b e
Bl Wl WY/FES cobs 4 M o148l 5 CMV
AdS oloyb ol e Jle )0 5 05l cubd &S
)5 —ix— Odds Ratio=0.248 |, e s
@331 55 CMVay Ml il 1 (P=0.046)sy5,5
ool 00 a3l b o] alS Syl Jole el oS
(Vo ¥ osled Jgaa)usl plhlew oyl +/VFA

Sl Jlo Yo¥F 5 V0V s cla 0g)S
on oanlite gl Jb oyl b il L 1) (o pmibay
daly &S 255 (gl ojlil @ Al uw sl 09,5
¥ o)lads Jga2)aiS ol |y (glel Jloline

b by jloas sl iz oo a3 03b taled
5,90 LOQIStIC regression b wgypg Cogic soud
S5 > P<0.05 (6)blixs s 5 35,5 )15 (g
W 418 ,S
oRRed b 4Bl

Fo/A),8 Vo) als oaiS cdlys YFY le
Oile W38 50 (Jo pd DRV + )25 VFF g 5 (duo pd
YONSENWRD b5 o YEEVEV/AS laye
S Sy il als Bais walyd 5l s )d YY/D g
(Y ojlos Jodn)ail 639y 05 odimd l duoyd YV/O 4
4 2o )d YO 5 o5 ,lid & ol hlews 51 auo pd YO/AQ
(duo > YA/ ) Ll Jolgs .aid9s Mice culd ()l
@bl Y (e (203 YY) 93l
(¥ o)led Jgia)ags 08 (0135 (lolows 53 4lS (3o 3o

gl 9 05 2 4 ghlew 29)P w2
lgidn Jold (el i 08
Obles den sl g Y 9i89S0le (2 ygpglSons
Cad &S Shhlaw gl leas 3ligil g onds edlil
0o Jite g 00831978 291 Cuto o ] oy
! rabbit antithymocyte globulin(ATG) L
A oS b i gy 0l 0dlaiwl Wgw 3y 5l (55 ol
4\1.1; » U])l‘“" )‘ Pl.\f TR Dy o odld uI)Lo.u Ao

W09 03,50 cdlyd wS Mgy (59, CMV
Cogte 4 (sdam hlow 5l (Mo YV/A),0 OF
W29y 04 Mine Lgw 5l o JWss ©ie ;5 CMV
Hlow W gl anle ¥ alold > (aoy OY/A)LasYA

CMV Cigicly g Cighe (194 09,5 95 Sl 9 bl S 900 Sluoguad ) ajlond Jgoa

P e (bl Aol s i Cigiel i g ghendS | Sedlfom clasits
Slaws (duoyd) Slas (doyd) Slass (doyd)
OF (VV/3) VAY (VA/Y) YEV (1+-) slas
o[-55 (+IN=Y A YY) [050 Y& (FAY) <(FYIY) yes(0a/3) Sye i
<JAVY (+/N\=ARY/+YO)N+ oY YOIYARNYNY  YEIAFENELY  YFATEWALjlee Gilaul Sibe oy

Nitat (+1-=AAN/BYF)+ /YA YY(SAID) VY (veis) A (vvia)

S Syo 0didd gy

YY¥

Satuzd g )Sy 3 ookl b s


http://dx.doi.org/10.29252/sjimu.26.2.172
https://sjimu.medilam.ac.ir/article-1-3904-en.html

[ Downloaded from sjimu.medilam.ac.ir on 2025-11-06 ]

[ DOI: 10.29252/5imu.26.2.172 |

OhEen g (ol Blwd -s3gx j) puy JlwSy als HlEaES Cidly)s )s ou9)eYEaeT3lw Cigac Coub W)y

CMV ighely g coghe (g 09,5 93 (Gl Slwoguad . ¥ 0)lod Jgaa

Pl (plabl dlob)esy cous Ciges | Coghe (9h bl JS b claseie
Slaws (doyd) Slass (do ) Sl (Lo)9)
AT (+/£Y+= Y/¥YY)- /a2y v (5\) Vo (0V/A) WYY (Yo/AD) Rt 3
<ofs0N (FIYF-0VV/FOV)\Y/¥55 o (a/v5) Vo (0V/A) V-0 (¥v/on) by 9
ALK A= Y (V) Y (+/AY) S92y 5o sl (s )low jﬁa
WA\ni (AR ARTAYINIFAVA y (Vo) W (alv) WY (¥/A5) il _}
-/¥VA (V==X -SA)YI -0 Y (YY) v+ (aVA) WY (¥/A5) ot ud
-/ya¥ (+I¥Y=Ya-/YY0)V/0a5 Yy (Vo) 5 (v/\Y) v (V/AY) o
-/-ay (AR AN Vo (YY/A) £r (vv/y) oA(YY/0) RISt 4
o[58 (+/+=+AY/[AVD)- [YAY £ (W) V¥ (VIY) Y. (M) by @
-/ooY (+I¥=VYAIOVF)- /54 5 (W) YA (V¥/0) ¥ (\W/A) S s alS l\i
WASE . v (a/%) v (V-12) Y¥ () Sy WS, j\
-/2a% -JvsEx Y (/) v (N Cofigly D
\ <[5 Y (V) Y (+1A) ooos) E
-IVEY (+/V=YaY/0FY)- [V Vo (YY/A) oy (vs/¥) £5(Y5IV) 3Ll Jolge
Niaai (+/¥=YOV/YAY)- /¥YY 4 (V1Y) vy (\515) £ (V515) o

S (yaam0,Sy 5l ool b #

i o dlﬁ 05; » CMV wg&& 39 Y D)Lo.w J,.\é

*P e Mige 313) 3laes Sgg a8 cobypols g gle oy
N (%) N

V(%051Y) \0 Jlo V¥

v\ (Yov#/5) va Jls Ya-1a

of-5 Y- (%vyY/Y) AA Jlo PE-Y

1(%v/Y) oy Jls 03-¥0

Y (%0yy/Y) W Jls 0>

of(%)- ) Y¥Y JS slaws

aw 09 YU > 4 a5 0l ssnline Jgl anle dw
2 Gl 09y (os] g 0058 oS (glagld
plsl lyes o VoV Jlo )0 &S Mio)gy aalllas
WIE &l (Buis célys o » CMV go0d
So)b 45 b lhlen pl cwl snds )15 do
P g 00,5 célbypy CMV ale S8y
59 078 Ml g Lgy o Gloj 5o o (] el
o Jol aale 753 Cogie 3)lge o yides g Sl 0392
Ol 33 3)la0 1o y3 VA s b Cuwl 03 7y Wgw
@l b b 4Bl cpl oS Cusl 039 (ljloy )3 (6 pan

@ Cubd do wyp 50 (W)l Jled o2 Lo adllas
oany Coghe & Mol el Sy kS e

VYo

o el I esliul b #

S35 oS 9 S

Iy 295 Nam hhlew 5l 0o )3 YT/ yols aslllas o
S olis a8 Ldgy 03,8 8l (g3x0 Sye odidd
P Spe Sy lon e gl ub) 8l
Syl ey cde oy 5 ol Al (oo 8] gl Jlo
VIV ggni | Lt Jole (558 o ol
500 e aslllas ) (ol diej cds ol £ou gy duo )
9 Aoy VY el oy VY Il o end plodl
OFV )l 0391 4o )3 VA/A (dgmu0 (i ye

by el ohlew I doyd YV e adlles
B> Sl e Jl e (b > (S
bl osiad g4 uizs e oy s CMV Cigae
Sloy ol > Ml 5)lge oy iy i cBL (g blize


http://dx.doi.org/10.29252/sjimu.26.2.172
https://sjimu.medilam.ac.ir/article-1-3904-en.html

[ Downloaded from sjimu.medilam.ac.ir on 2025-11-06 ]

[ DOI: 10.29252/5imu.26.2.172 |

qQV sls)d (@9 d)lauds ik g Cauy 3)9s

ol 50} eole alakils (alc alas

33,5 sy 38 53 STy 3 e sl eS|
U oy pas addlas cpl 505 la Cudgioes
g a5 Wl o Ngn i (e p Coghe 4 D)
ol 1) el S5 ol ldllas 4 5l YU poud &
S o AT alay

Mol g1 Sy loie 4 cubd &5 ol ol
Sodlil gylon S cgdge @ ploy> erd 4l
djg—e 3 yudy O)lla s @ulS (Rl slagyd
S b gy Nyl cobdy & SBaLS cél
W) (5

o] s 048 oS pw (glagyly I eolal
b cuo b (sl Coghs 4 Mol jlas 4l gy 1 ey
GVs0 hlew sl &S cpl s 4 e o ol
Db (o 925 @l SHdgn bag)ls 350 il
S W o)l 2Vl ggud (wang JReginlu Cogis
slo gloys loslital e 9 S pe g Ml 3)lge (yialS
CMV aile g0 05k 5 canlio oiiS 5 S
—ogi N | oo (B3 B phlen (625 5
DS o
&3 35wl

Sy pole o8ty Jlo coles b (iagl ol
J okl 5 (ARAT b S)esS bl e
el g Cliing 39 50 ) salme 85 Closj
O eled 5 sy GBI e s B
Mo o &y alio sLael oy i wjlow
|y St JlS 5l Sl apan (6, b &,

References
1.Ghonemy TA, Farag SE, Soliman SA,
Okely A, Hendy Y. Epidemiology and risk

factors of chronic kidney disease in the
Sharkia governorate Egypt. Saudi J Kidney

Dis Transplant2016;27:111.

2.Moler K. Care from patient of chronic
renal failure. J Infect Dis2005;5:13-6.
3.Santos T, Aguiar B, Santos L,

Romaozinho C, Tome R, Macario F, et al.
Invasive fungal infections after kidney

YV ¢

Iy o )Ken g Alangaden adles gols & ab aslis
A)LS ol

2 obles 2oy WE s 0 (6,500 adllas
34 CMV Cigae jlad g 5l uy joy Voo dlold
)3lne 53U ()low So 3 iz g e sloypS
0N ) Ken g HWANG (ow)y 50 (V) el atislas
L8 )3 )8 (6K D90 ole FY ke 4y (igm Hlow
2 (V)8us Mo CMV Cigae & 4a5 Ve 5LL )
31575 g slas A X0 Jlo 5 150 o) allas
VA Wb (o o Cgie 3929 )i I (S Dby
ldlas s 4 Cows & 13,5 5155 CMV 5,6
(V) )l 42315 (6 yiiy Emed

plal 1o Loyl o e gl wyp ls
S Mgy (59 3l ool (s o oyl Cowl ois
OBy > wany ool Ead pSede Rl &
9 de Sousa adllas )5 (YY-YO)o4d (g0 yorie slacl
Mg Sols Sgm 3 dm e oS S
CMV Cigis ggud oS (o 283 ppslSes l5
Cauwl 05 035 ez (VE) ol 0 y)l35 do 3 VY
Sy—sd oo CMV @ Ml 5)lge lasp ¥ &S
Sl s & 055 855 g o adllae 5 ()35 o
Jds 4 Yhisl o5 cul snis )5 CMV 4
o9yl edldtwl g S hilow &ge & pasl
8l (o parsis (gl ol

Eond oy e ol sla Codgazes dlen
AL (o W9 5 e Su ohlew )3 ki CMV Cogae
2l g gy ool Eowd 45 39 (0 Dol W

transplantation a single center experience.
Transplant Proce 2015;2:123-6.

4 Neumann ABF, Daxbacher ELR, Chiaratti
FC, Jeunon T. Cutaneous involvement by
cytomegalovirus in a renal transplant
recipient as an indicator of severe systemic

infection. Anais Brasile Dermatol
2016;91:80-3.

5.Brennan DC. Cytomegalovirus in renal
transplantation. J Am Soc

Nephrol2001;12:848-55.


http://dx.doi.org/10.29252/sjimu.26.2.172
https://sjimu.medilam.ac.ir/article-1-3904-en.html

[ Downloaded from sjimu.medilam.ac.ir on 2025-11-06 ]

[ DOI: 10.29252/5imu.26.2.172 |

OhEen g (ol Blwd -s3gx j) puy JlwSy als HlEaES Cidly)s )s ou9)eYEaeT3lw Cigac Coub W)y

6.Weikert BC, Blumberg EA. Viral infection
after renal transplantation surveillance and
management. Clin J Am Soc Nephrol
2008;3:76-86.

7.Razonable RR, Rivero A, Rodriguez A,
Wilson J, Daniels J, Jenkins G, et al.
Allograft rejection predicts the occurrence of
late-onset cytomegalovirus disease among
CMV-mismatched solid organ transplant
patients receiving prophylaxis with oral
ganciclovir. J Infect Dis2001;184:1461-4.

8.Ljungman P, Griffiths P, Paya C.
Definitions of cytomegalovirus infection
and disease in transplant recipients. Clin

Infect Dis2002;34:1094-7.

9.Becker BN, Becker YT, Leverson GE,
Simmons WD, Sollinger HW, Pirsch JD.
Reassessing the impact of cytomegalovirus
infection in kidney and kidney-pancreas
transplantation. Am J Kidney

Dis2002;39:1088-95.

10.Martingandul C, Mueller N, Pascual M,
Manuel O. The impact of infection on
chronic allograft dysfunction and allograft
survival after solid organ transplantation.
Am J Transplant2015;15:3024-40.

11.Reischig T, Jindra P, Hes O, Svecova M,
Klaboch J, Treska V. Valacyclovir
prophylaxis versus preemptive
valganciclovir  therapy to  prevent
cytomegalovirus  disease  after  renal
transplantation. Am J Transplant2008;8:69-

77.

12.Sester U, Gartner BC, Wilkens H,

Schwaab B, Wossner R, Kindermann I, et al.
Differences in CMV-specific T-Cell levels
and long term susceptibility to CMV
infection after kidney heart and lung
transplantation. Am J

Transplant2005;5:1483-9.

13.Khoury J, Storch G ,Bohl D, Schuessler

R, Torrence S, Lockwood M, et al.
Prophylactic  versus preemptive oral
valganciclovir for the management of
cytomegalovirus infection in adult renal
transplant recipients. Am J
Transplant2006;6:2134-43.

14.Shaheen FA, Alkhader AA.
Epidemiology and causes of end stage renal

\RAY%

disease. Saudi J
Transplant2005;16:277.

15.Malekmakan L, Haghpanah S, Pakfetrat
M, Malekmakan A, Khajehdehi P. Causes of
chronic renal failure among Iranian
hemodialysis patients. Saudi J Kidney Dis
Transplant2009;20:501.

16.Fituri OM, Shigidi MM, Ramachandiran
G, Rashed AH. Demographic data and
hemodialysis population dynamics in Qatar:
A five year survey. Saudi J Kidney Dis

Transplant2009;20:493.

17.Pourmand G, Salem S, Mehrsai A,
Taherimahmoudi M, Ebrahimi R, Pourmand
M. Infectious complications after kidney
transplantation: a single-center experience.

Transplant Infect Dis2007; 9: 302-309.

18. Alangaden GJ, Thyagarajan R,
Gruber SA, Morawski K, Garnick J, El-
Amm JM, et al. Infectious complications
after  kidney transplantation:  current
epidemiology and associated risk factors.
Clin Transplant2006;20:401-9.

19.Alimagham M,  Aminiafshar S,
Keshtkarjahromi M,  Farahmand S,
Poorrezagholi F, Karimi Alavichen M.
[Relationship between cyclosporine blood
level and CMV infection during the first 3
months after kidney transplantation]. J
Rafsanjan Uni Med Sci2006; 5:57-62.
(Persian)

20.Hwang E, Kang M, Han S, Park S, Kim
H. Viral infection following kidney
transplantation: long-term follow up in a
single center. Transplanta Proce; 2004;36:
2118-9.

21.Charfeddine K, Zaghden S, Kharrat M,
Kamoun K, Jarraya F, Hachicha J. Infectious
complications in kidney transplant recipients
a single center experience. Transplant
Proce2005; 37: 2823-5.

22.Humar A, Lebranchu Y, Vincenti F,
Blumberg E, Punch J, Limaye A, et al. The
efficacy and safety of 200 days
valganciclovir Cytomegalovirus prophylaxis
in high risk kidney transplant recipients. Am
J Transplanta2010;10:1228-37.

23.Reddy SP, Handa A, Tan L, Devaney A,
Hughes D, Mason P, et al. Low dose
valaciclovir prophylaxis against
cytomegalovirus disease in renal transplant

recipients. Transplant int2003;16:726-9.

Kidney Dis


http://dx.doi.org/10.29252/sjimu.26.2.172
https://sjimu.medilam.ac.ir/article-1-3904-en.html

[ Downloaded from sjimu.medilam.ac.ir on 2025-11-06 ]

[ DOI: 10.29252/5imu.26.2.172 |

qQV sls)d (@9 d)lauds ik g Cauy 3)9s

ol 50} eole alakils (alc alas

24.Lowance D, Neumayer HH, Legendre
CM, Squifflet JP, Kovarik J, Brennan PJ, et
al. Valacyclovir for the prevention of
cytomegalovirus  disease  after  renal
transplantation. New England J Med

1999;340:1462-70.

25.Kliem V, Fricke L, Wollbrink T, Burg M,
Radermacher J, Rohde F. Improvement in
long-term renal graft survival due to cmv

VYA

prophylaxis with oral ganciclovir results of a
randomized  clinical  tria. Am J
Transplant2008;8:975-83.

26.Sousa SRd, Galante NZ, Barbosa DA,
Pestana JOM. Incidence of
infectiouscomplications and their risk
factors in the first year after renal
transplantation. J Brasil Nefrol 2010;32:77-
84.


http://dx.doi.org/10.29252/sjimu.26.2.172
https://sjimu.medilam.ac.ir/article-1-3904-en.html

[ Downloaded from sjimu.medilam.ac.ir on 2025-11-06 ]

[ DOI: 10.29252/5imu.26.2.172 |

OhEen g (ol Blwd -s3gx j) puy JlwSy als HlEaES Cidly)s )s ou9)eYEaeT3lw Cigac Coub W)y

Cytomegalovirus Infection among Kidney Transplant
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Abstract

Introduction: In spite of recent advances in
therapeutic approaches, viral infection
management continues to be a big challenge.
Cytomegalovirus (CMV) infection is
considered an important cause of high
morbidity and mortality in  kidney
transplantations. In this study, we aimed to
evaluate the frequency and risk factors of
CMV infection in kidney recipients during
the  first year following  kidney
transplantation in Mashhad, North Eastern
Iran.

Materials & Methods: We retrospectively
evaluated medical records of 247 patients
undergoing kidney transplantation in
Montaserie Organ Transplantation Hospital
of Mashhad city during 2012 - 2015 .The
patients were followed for 1-year. The data
were reported by descriptive statistics (mean
and standard deviation) and viral infection
associated risk factors were analyzed by
Logistic regression.
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Findings: During the first year following
transplantation, 64 (21.9%) episodes of
CMV infections were found. 28 episodes
(51.8%) occurred in the first 3 months
following the transplantation, 17 (31.5%)
during the second 3 months, and 9 (16.7%)
after the sixth month. Among the evaluated
risk factors for CMV infection (gender, age,
medical comorbidities and causes of renal
failure), diabetes was the only statistically
significant factor identified as a cause for
comorbidity and renal failure, (P
value<0.05).

Discussion & Conclusion: According to our
results and conclusions, allograft kidney
recipients were more sensitive to develop
active CMV. Appropriate prophylaxis
intake, vaccination for CMV and post-
transplant viral monitoring are suggested to
decrease the possibility of infections in
kidney recipients.
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