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Background: Cytomegalovirus (CMV) is a common opportunistic infection in patients after kidney 

transplantation. Two methods of management are often employed, preemptive therapy or 

antiviral prophylaxis with valganciclovir1. In 2019, The Ohio State University Wexner Medical 

Center’s (OSUWMC) CMV prevention protocol gave valganciclovir prophylaxis to high-risk kidney 

transplant recipients (donor CMV seropositive, recipient CMV seronegative) for 6 months and 

used preemptive therapy for intermediate (recipient CMV seropositive) and low-risk patients. In 

July 2020, the protocol for intermediate-risk patients (recipient CMV seropositive) changed from 

using preemptive therapy to valganciclovir prophylaxis for 3 months. 

Objective: To determine if the change in protocol decreased the incidence of CMV viremia within 

12 months post-renal transplant. 

Methods: Patients were collected in 2 cohorts, pre- and post-protocol change, using 

retrospective chart review. Patients were included if they received a kidney transplant within the 

time frames of June 2019-June 2020 and July 2020-June 2021 and excluded if they received any 

dual organ transplants or if their surgery was performed at an outside hospital. 

Outcomes: The primary outcome is incidence of CMV viremia by 12 months after kidney 

transplant. CMV viremia was defined as a CMV PCR ≥2000 or if patients were symptomatic and 

treatment was started prior to that PCR level. Secondary outcomes include incidence and type of 



CMV resistance, time to onset of CMV viremia post-transplant, time to biopsy-proven rejection 

post-transplant, time to graft loss/death post-transplant, length of hospitalization for CMV 

treatment, and reason for early discontinuation of prophylaxis. 

Results: 315 kidney transplant recipients were included  in the first cohort (mean age, 53; 208 

male [66%]; 107 female [34%], 79 high-risk [25%], 169 intermediate-risk [54%], 67 low-risk [21%]) 

and 298 kidney transplant recipients in the second cohort (mean age, 54; 165 male [55%]; 133 

female [45%], 75 high-risk [25%], 161 intermediate-risk [54%], 62 low-risk [21%]). Of these 

patients, the majority received induction with antithymocyte globulin (249 [79%], mean dose 

4.04 mg/kg in the first cohort; 245 [82%], mean dose 3.45 mg/kg in the second cohort) and 

maintenance tacrolimus plus mycophenolate (312 [99%] and 312 [99%] respectively in the first 

cohort; 297 [99%] and 281 [94%] respectively in the second cohort). Final data and outcome 

analyses is expected to be completed for the second cohort of patients in June 2022. 
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