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Cytomegalovirus (CMV) is one of the major infections after kidney transplantation (KT). 

Significant impact of CMV on morbidity and mortality among KT recipients and its deleterious effects 

on graft function is well known. Nevertheless, clinical issues on the prevention, diagnosis and 

management of CMV infection might be different among country.  

It is generally well accepted that CMV disease risk is highest among KT patients with no 

preexisting CMV specific immunity. Assessing the CMV seroprevalence status pre transplant has 

been indicated as a significant determinant factor for CMV disease (1). Nevertheless, the CMV 

seropositivity rate varies among countries, with a highest rate in South America, Africa and Asia and 

lowest in Western Europe and United States (2-10). The impact of CMV D+/R- on symptomatic CMV 

infection post KT might be less in Asian, as compared to the Western. Earlier experience in Thailand 

also showed that majority (>97%) of KT patients was CMV D+/R+ (11-13).The incidence of 

symptomatic CMV infection (CMV disease/syndrome) was 4.6% when T-cell–depleting antibody was 

rarely (0.46%) used (11). Subsequent study from our country following introduction of the T-cell–

depleting antibody has shown that the incidence rate of CMV disease was slightly higher (6.67%), and 

highlighted the older recipient age and use of antithymocyte globulin as risk factor for CMV infection 

(13). From a local experience in Thailand, burden of symptomatic CMV infection shadows what have 

occurred in the western countries in 19 centuries. Opportunistic co-infection was a common 

presentation at the CMV diagnosis (11). Cases of CMV disease were mainly GI. Nevertheless, severe 

pneumonitis cases are also seen over the past 10 years of my own experience. Ganciclovir and 

bactrim are often empirically started while invasive investigation is undertaken. Adverse effect, 

particularly drug induced neutropenia and allograft dysfunction is often noted. Prevention and 

treatment of CMV reactivation/disease remains a challenge worldwide. Despite the increasing 

knowledge, clinical factors have lacked the accuracy in predicting patients who will develop the CMV 

infection/disease. Viral load thresholds for initiating treatment are also not well defined. Unlike many 

other resource available setting, prevention of CMV by mean of blood viral load monitoring or anti-

CMV prophylaxis remain mostly not feasible in Thailand. Early vigilance and recognition of CMV 

disease is what majority of Thai transplant centers currently focus on. Prior to the current era, 

diagnosis of CMV has relied on blood CMV antigenemia/viral load. Recently, commercialized tests 

using the real-time polymerase chain reaction for detection of blood CMV viral load are available. We 

recently showed that the threshold for diagnosis of CMV disease by realtime-PCR assay, a test which 

allows wider dynamic range for detecting copies of CMV DNA, is lower than our previous study using 

the older PCR platform. Measuring the CMV specific T cell response has been an area of interest in 

many research centers. Test has been utilized as marker to predict post prophylaxis CMV in D+/R- as 

well as CMV replication in R+ KT patients. Adapting the latter to patients in South East Asia might be 

desirable, in order to focus those R+ population who is at risk for CMV or to select those who would 

require treatment at the onset of viremia.  
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