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1) Asberg A.et. al. Oral valganciclovir is noninferior to intravenous
ganciclovir for the treatment of cytomegalovirus disease in solid organ
transplantation. Am J Transplantation 2007:7 (2106-2113)
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R TT.4%, 85.4%, 7 v EJLEE 80.3%, 84.1% T, MEEICA E
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2) Khoury JA, S.G., Bohl DL, Schuessler RM, et al ;Prophylactic versus preemptive
oral valganciclovir for the management of cytomegalovirus infection in adult renal
transplant recipients. Am J Transplantation, 6: 2134-2143,2006
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3) Humar A, K.D., Preiksaitis J, et al, A trial of valganciclovir prophylaxis for
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2) The AST Handbook of Transplant Infections. 14 Cytomegalovirus
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Kotton CN, e.a., International consensus guidelines on the management of
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(OHumar A, L.Y., Vincenti F, Blumberg EA, Punch JD, Limaye AP, Abramowicz D,
Jardine AG, Voulgari AT, lves J, Hauser IA, Peeters P., The efficacy and safety of 200
days valganciclovir cytomegalovirus prophylaxis in high-risk kidney transplant
recipients. Am J Transplant, 10, 1228-1237, 2010.

@Paya C, H.A., et al, Effecacy and safety of valganciclovir vs. oral ganciclovir for
prevention of cytomegalovirus disease in solid organ transplant recipients. Am
J Transplant, 611, 2004.
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Andrews PA, E.V., Newstead C., Summary of the british transplantation society
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transplantation. Transplantation, 92: 1181-1187, 2011.
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OHumar A, K.D., Preiksaitis J, et al, A trial of valganciclovir prophylaxis for
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1462-1468, 2005.
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recipients. Am J Transplant, 10, 1228-1237, 2010.
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1) Asberg A.et. al. Oral valganciclovir is noninferior to intravenous
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ganciclovir for the treatment of cytomegalovirus disease in solid organ
transplantation. Am J Transplantation 2007:7 (2106-2113)
2) Khoury JA, S.G., Bohl DL, Schuessler RM, et al ;Prophylactic versus preemptive
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