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Prevalence and Risk Factor of Epstein—Barr Virus Viremia
in Kidney Transplant Patients
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The Catholic University of Korea Seoul Korea

Introduction: Epstein-Barr Virus (EBV) infection is an important risk factor for post-transplant lymphoproliferative disease
and increase in viral load of EBV also associated with the development of chronic allograft injury. In this study, we
evaluated the prevalence and risk factors for the development of EBV viremia in renal transplant recipients.
Methods: One hundred ninety three patients were included in this study. The follow-up period from KT was 82.26+
68.09 months and the mean age was 46.88+11.19 years. Plasma EBV loads were measured by real-time quantitative
polymerase chain reaction and EBV Viremia was defined as having at least 500 copies EBV/m.

Results: EBV viremia developed in 35.23% (68/193) of study population. Donors for the majority of patients in this
study were living (74.1%). The patients with proteinuria showed significant difference in both groups (p<0.01). EBV
viremia were more frequent in the patients treated with cyclosporine than with tacrolimus (p<0.01). Glomerular fila-
tration rate was lower in EV group (53.74+21.39 ml/min/BSA) than NV group (60.54+17.58 ml/min/BSA) (p<0.05)
and immunosuppression period was longer in EV group (124.92+83.63 months) than NV group (78.33£73.45 months)
(0€0.01). No significant difference was shown between EV group and NV group on age at transplant, pre-transplant
dialysis type, donor type, rejection history, ABO incompatible transplantation proportion.

Conclusion: The prevalence of EBV viremia was 35.23% in stable renal transplant recipients. The duration of immu-
nosuppression and the type of immunosuppressant may be associated with the development of viremia.
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