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Guidelines to be reviewed 



Indirect effects 

 

• The GESITRA panel of experts considers that that 
an association relationship exits between CMV 
infection and :  

– Acute rejection in renal transplantation (BII),  

– Opportunistic bacterial and fungal infecctions, PTLD (CIII).  

 

• The panel did not reach consensus on the role of 
CMV in the rest of indirect effects.   

http://www.gefor.4t.com/links/fotos/gesitralogo.gif
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Risk factors 

•  Main risk factors. 

–  D+/R- 

–  Organ: lung, pancreas, bowel. 

• Basal immunosuppression: recommedations are not 

available.  

– MMF and gastrointestial disease.  

• Induction treatment, high dose steroids.  

• mTOR inhibitors can reduce the risk of CMV: no 

recommendations to avoid CMV risk. 

http://www.gefor.4t.com/links/fotos/gesitralogo.gif


¿Mechanism? 

• mTOR activation is essential for CMV replication. 

 

• mTOR inhibition can reduce CMV replication. 

Poglistch M. Am J Transplant 2012;12:1458-68 



With the available evidences  

¿what to do? 

¿universal prophylaxis or preemptive therapy? 



A open discussion…. 
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Monitoring of CMV-specific T-cell mediated inmmunity. 

Gandhi MK, Khanna R. Lancet Infect Dis 2004; 4: 725–38 



CID 2012 



Monitoring of T-cell 

mediated immunity (CMI) 

• Potentially useful: can predict the risk of 
CMV replication. 

• Many post-transplant studies. 

• Manuel O.  Clin Infect Dis 2013: D+/R- 

• Cantisán S. Am J Transplant 2013: 
pretrasplant. 

• It is not recommended for clinical use (only 
research): interventional studies must be 
performed.  
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Adoptive Immunotherapy highlights 

the importance of CMI 
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Einsele H et al. Blood 2002;  

Brestrich G et al. Am J Transplant 2009. 



CMV Therapeutic DNA Vaccine 

 DNA vaccine;   

 Two plasmids: gB + pp65 

 RCT Vaccine vs. Placebo 

before conditioning and at 1,3 

and 6 months post HSCT [in a 

subgroup with paired donors 

– vaccine also given  

to donors] 

Lancet Infect Dis 2012; 12: 290-99. 
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CMV viral lysate – 2x106 PBMCs stimulated with viral lysate  

showing significant IFN-γ production in CD8+ and CD4+ T cells in a  

CMV-seropositive renal transplant recipient 




