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Background: Kidney transplant patients often
develop severe clinical manifestations of CMV
disease during immunosuppression (1,2). Patients
with high-risk CMV constellation (D+/R) are at further
elevated risk (3). The incidence and timing of CMV-
seroconversion and CMV disease and the influence
of prolonged prophylaxis with Valgancyclovir on the
clinical course of CMV Iinfection in the long term are
not well known.

Results: During the follow-up (median 62 months)
60 (67%) patients developed CMV seroconversion,
only 29 (33%) symptomatic CMV disease. In 43% of
the patients seroconversion occurred during
prophylaxis with Valgancyclovir (median 154 days
after transplantation), 25% showed conversion after
the end of prophylaxis with Valgancyclovir (median
320 days after transplantation). The baseline
characteristics of the two groups did not differ
significantly. Seroconversion during prophylaxis vs.
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observational study of a well- Age (years) (mean, SD) 52 (14) 53 (12) 52 (16) 0.870
characterized cohort of 89 187 (126-261) 153 (90-268) 168 (129-254) 0.345
consecutive pat lents with h ig h-risk VGCV-dose (mg/d) (median, range) 213 (181-338) 193 (127-303) 274 (186-366) 0.147
CMV constellation (D+/R-) who Follow-up (months) (median, range) 62 (37-82) 60 (36-79) 69 (35-100) 0.304
recelved a kidney transplant 200 (117-325) 154 (90-236) 320 (219-497) <0.001
between 2003 and 2012. The 29 (33%) 13 (34%) 16 (73%) 0.007
majority of patients received 32 (36%) 10 (26%) 14 (64%) 0.006
prolonged Valgancyclovir prophylaxis 20 (22%) 6 (16%) 14 (64%) <0.001
after transplantation (median 187 18 (20%) 8 (21%) 10 (46%) 0.078
(126-261)  days).  Long-term
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