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Clinical characteristics of human cytomegalovirus and polyomavirus infec-

tion after allogeneic hematopoietic stem cell transplantation

WU Ji', ZHENG You-wei', HUANG Ge', LIU Sheng-nan', LUO Liu-ping”, HOU Tie-ying'
(1. Department of Laboratory Medicine; 2. Department of Hematology, Guangdong General
Hospital » Guangdong Academy of Medical Sciences, Guangzhou 510080, China)

[Abstract] Objective To explore clinical characteristics of human cytomegalovirus (HCMV) and polyomavirus
(BKV and JCV) infection after allogeneic hematopoietic stem cell transplantation(allo-HSCT). Methods Clinical
data of 53 patients with hematologic malignancies who underwent allo-HSCT from June 2016 to December 2017 were
collected. HCMV, BKV and JCV loads in patients’ peripheral blood and urine were monitored once a week from
day 1 to day 100 after transplantation. Incidence, occurrence time, clinical manifestations, and risk factors of viral
infection were analyzed. Results A total of 51 patients had viral infection, infection rate was 96. 23%. HCMV,
BKYV, and JCV infection rates were 54, 72% (29/53), 77.36% (41/53), and 28.30% (15/53) respectively. Inci-
dences of pulmonary infection, acute graft-versus-host disease (aGVHD), and hemorrhagic cystitis (HC) were
54.72%, 58.49%, and 20. 75% respectively. Analysis on risk factors showed that aGVHD (OR, 24.61[95% CI,
2.30—46.24]), pretreatment with total body irradiation (TBD (OR, 33.39[95% CI, 1.57~-79.13]), and use of
antithymocyte globulin (ATG) (OR, 24.77[95% CI, 1.16~52.58]) were independent risk factors affecting HC-
MYV. Human leukocyte antigen (HLA) coincidence (OR, 0. 003[95% CI, 0.00—0.10]) could reduce the risk of
HCMYV viruria; pretreatment with TBI (OR, 15.10[95% CI, 1. 14 = 39.27]) was an independent risk factor for

ks H®IT 2018-09-21

(& H] Ml AR E (201803010094)

[HEFHRANT  RBr(1984 =) 4 COURD » U481 M T 35485 45 0 o 32 280 DA S0 B 3 05 JELIAR ) 40 T2 I F 9T
[EfEEE] gk E-mail ; houtieying001(@ 126. com



= R YL i 24 A 2019 45 2 A48 18 #:45 2 ] Chin J Infect Control Vol 18 No 2 Feb 2019 e 133

BKYV viruria, compatible blood group of donor and recipient (OR, 0.07[95% CI, 0.01 = 0. 64]) could reduce the

risk of BKV viruria. Conclusion HCMYV and polyomavirus infection in blood and urine of recipient should be moni-

tored as soon as possible after transplantation, so as to prevent and reduce complications in time.

[Key words| allogeneic hematopoietic stem cell transplantation; human cytomegalovirus; polyomavirus; risk factor
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1647 allo-HSCT By 52 # 53 i, Hoh B4k 29 i, %
PE 24 ) 4R 16~54 2 CR AL AFIE 30 ) . LRl
s B0 45 s M AR U 30 L R EL R 17 )
A EERAAE 1) BE R PR 2 ) i R GE b
145 B0 b 240 4 1 I o 2 . 17 4] (32. 08 24)
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2.2.2 e RATAR R E A EEEILAE
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2.3.2 aGVHD 3t 31 f] (58. 49%) & 4 aGVHD,
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R MUARARA H 22 A6 T B0 (D

Table 1  Detection of virus in blood and urine specimens
(No. of cases)
ECL7 RCH) JRC=) i

HCMV-DNA

I C+) 10 11 21

M=) 8 24 32
BKV-DNA

I C+) 3 0 3

1L ¢ =) 38 12 50
JCV-DNA

MC+) 0 0 0

I C=) 15 38 53

JY 3 IR, BB T 24 5 IR R B A 100 dJE — i
00 BB, 16 7 I AE B & P, 15 Bl kAT
aGVHD, &Yy 8 25 B34 2 HCMV 30 5 JRAE 8 &
1,29 Bl kA T aGVHD, H &% BKV, HCMV
M ICV 40518 21,44 642 2 #i] &A= aGVHD
A LR PR 34 ARG T S 6 B

2.3.3 HC 211 #](20.75%) k4T HC, ¥
M BKV JRAE S [ 72 BE Y DR B Ak . 1 1 2% &
Jy CTX 5l Ry HC.5H CTX Jg . UG 7 25 9y 4b
PRISAE BLAF e . LAy 10 41348 BK A G PE HC, Jf:
24 T KA AL SRR PR R . BT S R
1B A IR IR B A 3 A H N A 2t
Vo ARG O e o DR BRI H B B o AL B
] & 17 d, BKV g 5 JRAE K6 3 Y op 467 5] 18] & 14 d,
H. 6 7 7E 1 B0 PR B I B AE BT 2 A I H BKYV BRIE .
2.4 HCMV 5% & s & BKV & & & 09 e B
*  ARJFEYE HCMV (i i Al BKV JRAE Y £ H &
SRTEE R B oR, B ARG 100 d B, &4 aGVHD
(OR =24.61,95%CI:2.30~46.24)  Fil kb ¥ i Fj 4
B4 (TBD (OR =33.39,95% CI:1.57~79. 13) ,
i} ATG(OR =24.77,95%CI:1.16~52.58) &%
W) HCMV fiLAE 19 80 57 fa B P R HLA 244 (OR
=0.003,95%CI:0.00~0. 10) 7] f& A% & 4 HCMV
IMLRE A XU 5 5% A TBICOR = 15. 10,95 % CI: 1. 14~
39.27) J& 52 W BKV RAE 1Y 2 57 fa b R L it 32 &
M AHA (OR =0.07,95%CI:0. 01 ~0. 64) A] FEA
KA BRKV JRAE RS . W3 2~3,
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Table 2 Risk factors of HCMV viruria (No. of cases [ % ])

AR (%) 31.38+£8.85 27.50+11.09 29.04£10.44 3.41(1.07~10.85) 0.04  1.92(0.24~15.14) 0.54

P =X A=NIIR 20(95. 24) 27(84.37) 47(88.68)  3.7(0.40~34,22)  0.25 19.41(0.87~43.06) 0.06
A 2k A s 1(4.76) 5(15.63) 6(11.32)

ATG By 1 H H 6(28.57) 7(21.88) 13(24.53)  1.43(0.40~5.06)  0.58 24.77(1.16~52.58) 0.04

b 15(71.43) 25(78.12) 40(75.47)

I /NRRL AR R (D <13 13(61.90) 24(75.00) 37(69.81)  1.1(0.36~3.35) 0.87  0.97(0.06~15.66) 0.98

=13 8(38.10) 8(25. 00) 16(30.19)

aGVHD H 15(71.43) 16(50. 00) 31(58.49)  2.5(0.77~8.08) 0.

—_

3 24.61(2.30~46.24) 0.01

G 6(28.57) 16(50. 00) 22(41.51)

F 3 BKV RAE M b B 41 LB 60D ]
Table 3 Risk factors of BKV viruria (No. of cases [ % ])

LN ED) 29.71£10.40 26.75%£10.23 29,04 £10.44 1.42(0.37-5.47) 0.61 11.37(0.96—34.99) 0.06

HLA #4& e 27(65. 85) 9(75.00) 36(67.92) 0.64(0.15-2.76)  0.55 0.77€0.10-6.12)  0.81

AsEeME 14(34.15) 3(25.00) 17(32.08)

AR A R (D <13 26(63. 41) 9(75.00) 35(66.04)  1.73(0.41—-7.40) 0.46  0.85(0.07—-10.72) 0.89

=13 15(36.59) 3(25.00) 18(33.96)

=

H TBI H 21(51.22) 10(83. 33) 31(58.49) 4.76(0.93-24.48) 0.06 5.22(0.89-30.46) 0.07

¥ 20(48.78) 2(16.67) 22(41.51)
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MV gk e i XUBS: 36 it % U1 06T aGVHD 1 &
A= 3 HLAE FH 25 9 18] K i m HCMV, BT s /55 25 1M
iE W) R . R ML A JE I T A0 R U
AP 0] B A B allo-HSCT 9 aGVHD KU,

TEXE T 20 M B8 M b, BV Y T 300 2 1) 5k
600, T IR R G K A T F I R AE SRR H i
AR A ThRE R . AHFSE HC K45 820.75%
ki 4R — 3. R BKV-DNA>>10" copies/mL
I HC &2 S8 T (80% VS 1297, A B
B CTX 5] i 2P B bk & & 3% JR +h BKV-
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K&k HC By 8 F B R ge s I 42 & 1 BKV 2
. PR RO RS A S R RN BKY LA
B4 5 W R A e 8 o G g 300 SR 9B 97 Oy 52 L R
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AWFIE RN WAL FCR A TBIEH] ATG Jek
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FAEARA G T 2R AR S5 CMV g R 5 T
EMEO0% VS 69.7%,P<C0.05), TBI &5 iy
BKV JRAE MY fo b R &= $8 /n A B 7 RR A&
TBI &l figss i BKV #9588k, T k52 3 i %
AHA AT BRI & A BKV JRAE 19 RS, 1T fig 5 A BF 52
KA 43 i BYAH R it 52 B HLA F B 2405 A %
5 HCMV # BKV 4§ 51 &K R 58 T8 b R 58 5
PR Z GE IR YL AN TA] L, JCV AT 25 X pi 28 2 56 IOt A 4
A%, PML g 1% 3 e e s, DLIA 0 e 15 L0 07 46 45
iz g RE RS O AL R R B . S B Alifl BT R
AL B B RS A AR R I R BE R AR AR (8820
VS 56%.,P<<0. 001, fi A F K (2 ~H VS
8 AN H . P<C0. 00w B T B AL B A
AR B BURAIE . AR B JCV JRAE . HoR
M PML. fH i Tz 05 822, I JCV
9 B 4 A RE S I AR H Il R T

— TR ACE 1 T 3091 PR BF 58 & B, B
PEAR A& HCMV K 3 i 52 5 W) 1) 245 1) W] B 7%
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M BB ) HCMV K Z 9 e %, % s
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