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A 72 WERILAAN: 150 mg/kg
FAE 2 7% 100 mg/kg
FEAE 4 7% 100 mg/kg
oAt 6 % : 100 mg/kg
ol 8 % : 100 mg/kg
A 12 % : 50 mg/kg
HAH 16 % : 50 mg/kg
. BE. BfiL DR
FEAE 72 REE LA T 150 mg/kg
i 2 % 150 mg/kg
Al 4 387%: 150 mg/kg
FEAE 6 1% 150 mg/kg
FAE 8 1% 150 mg/kg
FAE 12 % 100 mg/kg
FEAE 16 % 100 mg/kg
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3. HEANRITHRDLERNNADREILER - KEFIZHONT
(1) MAEZRALEEGABR, KB REBRE IR D ARk E L ToWERN

<R DR ITIE (R R I %) | BRSRRG R, UK - Bl 55 o0 33 i L
1 DL S >

FIZ X OB T —EANEE T 5H EMBASE & OVK[E O [E 74 W58 T O 3¢
k7 — %~ —Z Pub Med & M\ THiZR L 72 (2011 4 8 H 30 H), 7=, MFEWIMIL 2011
EFEFTOLOLE LT,

key word : “cytomegalovirus” AND “cytogam” Result : 200

I HIZ

Limits “controlled clinical trial” Result : 18

Limits “meta analysis” Result : 1

Limits “randomized controlled trial” Result 9

Limits “systematic review” Result 1
FRROFRE W FE 2 TR 21T o 72,

<A BT D IR AR >
1) Snydman D.R.et. al. Use of cytomegalovirus immune globulin to prevent cytomegalovirus
disease in renal-transplant recipients. New England Journal of Medicine 1987 317:17
(1049-1054)

HEY : BBMEL e MCBIT 2 A AT rTA LA (CMV) BET7a7 Y 0
CMV Tigh Rz >\ THRE L7,

Jiik  CMV 5D R —» 6 B2 Al S 7z CMV LG R PER T 59 il 4 CMV %




R 11-89

ra7 ) o REREE BIGEEEE R IREEE L CHID AT RRE LT,

FER . VAN RAEICHER S L2 CMV BEEUE IR O IE A, RFIREER 35 61 (60%)
WXL, CMV % 7 a7 U U ERED 24 #] (21%) Tho7- (P<0.01), F7=, BER
I BR 8 E 23 ek FREE D 37 % 2t L, CMV g/ a7 U VRGN 4% Th - 7=
(P<0.01), B £ - 1X%EROEBYITE WV THHBEED 20%I12%F L, CMV & & 5RE T
R 67272 (P=0.05), HEE7Ze CMV FEE T REED 46%I2% L, CMV %E 7 o7
VUG T 13%ICHAD Lz, £72. CMV %2303 L7c b o Tldos BEEDS 17%, CMV
TIEREGRED 4% TH - 1=,

LEXD, CMV 7 a7 U v CMV EYIED Y A7 O b L ey MIxt L%
REHTHDHZ L ERBLTND,

2) Snydman D.R.et. al. Cytomegalovirus immune globulin prophylaxis in liver transplantation: A
randomized, double-blind, placebo-controlled trial. Annals of Internal Medicine 1993 119:10
(984-991)

BEY: FBEL B MBI L2V A MATr A LR (CMV) #E7a7 ) oo
CMV TBigh iz >\ THRE L7,

ik AR, “EHER, Y7 EAREEEBRTHY 4R, 414D B |
ZCMV Esra 7 ) bR (694) &7 7848 (%77 ) st (724) 12
AT, CMV i 7 v 7 U o O# 51X 150 me/ke & A 72 [ LA & Z D 1% 2, 4, 6,
8 WM& ICH G L, 100 me/kg 2 12, 16 W[AR &G LT,

FEGL . BHE R CMV EEYLE % £ 5 A PHEIC W TxHBREE D 26%I2%F L CMV g 7 e 7
U EBREN 12% Th o7z (P=0.02), F7=, 2 2Ll LSO CMV KEEZ G EE R
CMV B CMV ifi | £ 7213 CMV BE8 oD {2 B A B B R Uk 0D J8 i 213 ot RS 18%
THo=DIZxt L CMV #E 77 ) G EEN 1% Th -7= (P=0.04),

fifam @ LLEL D CMV 5 7 0 7 U T EE R CMV BER B A D S5 2 &SRR
i,

< HARIZB T 5 R E >
YL

(2) Peer-reviewed journal D#aGL, A & « 7 U > R EDOHRE RN

1) Snydman D.R. et. al. Final analysis of primary cytomegalovirus disease prevention
in renal transplant recipients with a cytomegalovirus-immune globulin: Comparison
of the randomized and open-label trials. Transplantation Proceedings 1991 23:1 II
(1357-1360)

EBERFICHS W T CMV &I LT LIERE S 22 5, K2 CMV Bt R — X b Bhix
T2 CMV Ly =y F TIXEE. CMV disease # 5| &E 23U A7 BNk b @
W, £, CMV 7 a7 Y @ primary CMV disease @ P2 RIZ. $150% U A~
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ERETHIEDRBIN TN D,

Open-label TCMV A7 u> ) v 2# 5 L7z 36 fla. Z O ELIATD randomized
trial (BEHOWBAMCB T 2HERRBRETCLOD L 1) OE) La&bE TR LZEZ
AL UANVAFRNCHER S 7z CMV BIEE K D F9E 3203 % FUEE T 60% T o 72 DI Kt
L. &5 T 36%I2HA L7z,

FLZRMEOHE TIX 5 2%DRIERN S o T2 ZRIMEHTL2FENTELE LT D,

2) Falagas M.E. et. al. Cytomegalovirus immune globulin (CMVIG) prophylaxis is
associated with increased survival after orthotopic liver transplantation. Clinical
Transplantation 1997 11:5 I (432-437)

B EOYA R AT T A LA (CMV)®%E 717 Y O CMV 2% & long-term
survival O FIZ OV CTHFEM L 7=,

CMV & 7 a7 U o EERE (90 44) &7 7 BRI (72 4) ML/ R. ¥
FD CMV FRIZIRDBEGRED 86%kf L IREEN 72% Th -~ 7= (P=0.029), 7=,
long-term survival 13 5- 878 68% TxIFEAED 556% CTh > 7= (P=0.055),

CMV 7 a7 ) ViFEgio Ly v Mo\, @ CMV &0HEZ KT
SHLZEBTRBEINT,

3) Snydman D.R. Historical overview of the use of cytomegalovirus hyperimmune
globulin in organ transplantation. Transplant Infectious Disease 2001 3:SUPPL. 2
(6-13)

B ICB W T, A M ATr YA LA (CMV) @E 7 a7 Y TS 50 E T
Y rmentOfFHHIcL Y, CMV BLEOEGER & Bl XHFEROEBERD Y X7 %
b XH, X512 graft survival & EREIELZ LA RL WD, F72 CMV JEHE L
WA SEEGFRELEICFS LTELTND,

4) Tzakis A.G. Cytomegalovirus prophylaxis with ganciclovir and cytomegalovirus
immune globulin in liver and intestinal transplantation. Transplant Infectious
Disease 2001 3:SUPPL. 2 (35-39)

A MATrTALA (CMV) R ra7 ) by rmeoff HEEE, i
B R OV RFEIC BV T CMV &Y 27 2 S8, SLICEGFREZEET DL &
R L TS,

5) Snydman D.R. et. al. Use of combination cytomegalovirus immune globulin plus
ganciclovir for prophylaxis in CMV-seronegative liver transplant recipients of a
CMV-seropositive donor organ: A multicenter, open-label study. Transplantation
Proceedings 2001 33:4 (2571-2575)

B : A M AT v T A LR (CMV) BED R —2h b BE %4 5% 1T 72 CMV High-risk
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gL ey MoBWT, Hrvrabenrbd A hAHn (CMV) @Er7a7 Y
v DOPERHEE O CMV disease DZNHIZ-OU T prospective, multicenter, open-label T
A L7,

HE 39 L DOURABELE LIRIEZE N T2 471407 7R XIE CMVREZE /a7y oo
HAIRE L Tl L7,

I : CMV disease [THAIRE T 50% CThH o720zt LOFHEEIX 28%TH » 7=
(P=0.009), % 7= CMV infection IZHAIRE T 75% T > =D Izx LAFARETIZ 51% TH -
7= (P=0.001), F£7-. #HEZ CMV B# disease IZHAIRET 28% Th > 7= DIZxt L THf
HABET5%CThHo7= (P=0.006),

IhboZ & Y CMV High-risk [FlEEE L > MZBWT, v rmbne
HFA R A (CMV) %7 a7V rofffEEIE CMV disease O T Bi°EH E AL % Ji
SHEDLHIENRBINT,

6) Zamora M.R. et. al. Following universal prophylaxis with intravenous ganciclovir
and cytomegalovirus immune globulin, valganciclovir is safe and effective for
prevention of CMV infection following lung transplantation. American Journal of
Transplantation 2004 4:10 (1635-1642)

A R AT AR (CMV) BlED FF—nbBHEEzZ 0 Mg Lr By e
BWwThHryzuend CMVGEZ a7 ) v, Ny 7o o CMV OTi%h R
W2 DWW TREMN L 7=,

v r7men (bmgkg/H) & CMV & ra7 ) o2 G5 L%k, SV ryrnm
EL (450mg% 1 H 21[0]) ZH5 L72#E (90 4) & historical (24 L 7= High-dose 7
v/ uEeEERE (140 4) L xR,

NIV H v 7a B NVEERIIT 7 a B VR E L T CMV ERIEDEIENA
B o 72 (2.2% vs. 20%; P<0.0001),

YR DEWIIBH L BT Mok osT, Hrvrmrbene CMVaERE /a7y v,
ZLTALMT 7 abe L EllAEbElz CMV PRHEIXRED DB/ FIETHD 2
LRI L TS,

7) Bonaros N.E. et. al. Comparison of combined prophylaxis of cytomegalovirus
hyperimmune globulin plus ganciclovir versus cytomegalovirus hyperimmune
globulin alone in high-risk heart transplant recipients. Transplantation 2004 77:6
(890-897)

HE) : A A Te A2 (CMV) D R =2 b B2 % T - OEgHH L > v
T MZBFD, A MATr YA LA (CMV) FEI7aT7 Y v ehryrmeLoff
FIZ DWW T DA% retrospective (ZREAf L 72,

FHECMV sz a7 ) CEAIRE (96 44) & CMV g ra 7Y v+ 7 mel
DEREE (111 4) & &Lz,
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fE 5L overall survival IXZEN 7o 7=, CMV BE# N HAIRE T 4 Bl H - 7= DN OFHEE
TR LR -o7= (P=0.0326), CMV disease IZHAIHET 32.29% (2% L AFHEET
11.71%CT& - 7= (P=0.0003), CMV infection |XHA|#E T 53.12%., HFHABET 65.77% &
IR ON o, BiEOEEINRFZ (CAV) [THEAMET 7.29%., AT 0.9%

(P=0.0157) T& Y . overall infection |ZHAIH#E T 70.83%., PFHHE T 62.16% (P=0.03)
ThHo7T,

fEim  CMV S 7 u 7 ) vt Ay 7 v ok CMV BLESE, CMV EYLE O K
TIZHGTAHAZENTRBEINTZ, ZOZ XD, CMV BED KF—0bBEE =T 7=
high-risk 72 DI L VB> MIBWTHR SN D & LT 5,

8) Yamani M.H.et. al. The impact of CytoGam on cardiac transplant recipients with
moderate hypogammaglobulinemia: A randomized single-center study. dJournal of
Heart and Lung Transplantation 2005 24:11 (1766-1769)

AR KT o~ a7 ) VIEDDEBIEL > =  MZB T L, A4 R ATr T AL
Z (CMV) ®E 7 a7 U OS2 ML 7z,

FiE 28 NOBRBREOKT v~ 27 a7 iffE (IgG: 350-50mg/dl) % Cytogam #%
HHE (134) &7 7 vaAxEEE (104) &IZ randomized (ZH] 0 A1 134l L 72,

fEF : CMV infection (L8 55 T 15.4%I2xF L X BEE T 60% Th - 7= (P=0.039),

fitam - Cytogam @ preemptive 72515, FREDK T ~rm 7 ) VMfED L v B
¥ MZEBWT CMV infection Z#IE TS5 Z & 2R LTz,

9) Ruttmann E. et. al. Combined CMV prophylaxis improves outcome and reduces the
risk for Bronchiolitis obliterans syndrome (BOS) after lung transplantation.
Transplantation 2006 81:10 (1415-1420)

By : gL vy Mok iT b, Hrvrsmrbenbd g b AHry A L2 (CMV)
a7 RGO IIERED CMV O T BRI oW TR L 7=,

55 CMV D R —X W BHE% 9 1F 72 Highrisk 2L B b (684) 2BV
T, Hrvrzmend CMV s 7 ) O (38 4) & o7 m BV B
HUTxt e (304) & xtik Lz,

FEGL  XHEREET 54408 CMV A 0HE T L L (16.7%, P=0.014), 15 4 23 CMV filiZ,
347 CMV syndrome =5t L7=, F£72 CMV disease (ZHB W THFHBED 54 (13.2%)
ThHholeDlZxt L, tHEET 134 (43.3%) Th-o7- (P=0.007), & HIZLyE= b
DAEFR G A BICOFHEENEN Tz (P=0.01), 1 /O CMV M55 = 1L 0f AR T 71.5%
TholeDIZxt L, XREET 52.1% Th o7 (P=0.027), 3 H[H D PHEEMMKE X RKIE
e (BOS) HEJT R (IO HBEN 82% ThHh o= DTkt L, xtHAET 54.3% Th - 7=

(P=0.024),

fis : CMV High-risk 2Ly By MZBWT CMV %7 v 7 U > o5 138 R 1)

ThoHrZ LMz, ¥7-BOSOIV A7 ZWOTZLIZbHFLELILZ L E2RE LT,
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10) Bonaros N. et. al. CMV-hyperimmune globulin for preventing cytomegalovirus
infection and disease in solid organ transplant recipients: A meta-analysis. Clinical
Transplantation 2008 22:1 (89-97)

A B BEEE I LT A P AT r A LR (CMV) %% 7 u7 U 53, CMV
YL CMV JEYHE K& O I A AR A7 RIS DWW T A 2 it 247 - T2

ik 2006 FE TOlEFHFBAMEEICB VT CMV 7 v 7 V) T CMV TH%{T->
7o m & MAEZ(LBRIZ DV T, Medline, EMBASE, =27 7 « 5 — 4 X— X TH&,
AT L 720

fE R 0 11 O AR LERBR (698 JER) IZBIL TN L7z, CMV fefZ 7 n 7 U v 25
L7-fE 5. total survival (281725 CMV @7 a7 U ozhH2 [RR (95% confidence
interval; CD: 0.67 (0.47-0.95)], CMV B L 5 AEFE2 [RR (95% CD: 0.45
(0.24-0.84)] ThH~7-, CMV disease I¥ CMV 7 a7V v &2k E L7ER CTFH L <
A L7z [RR (95% CD: 0.697 (0.57-0.85)],

fiam: A BHEEF I VT D CMV g 7 a7 U o FR# 51X, total survival %
E L, CMV disease & CMV BI# LD ICHFHTDHZ L E2REBEL TN D,

11) Toussaint N.D. et. al. Low-dose valaciclovir and cytomegalovirus immunoglobulin
to prevent cytomegalovirus disease in high-risk renal transplant recipients.
Nephrology 2011 16:1 (113-117)

BHY : A b ATe oA (CMV) BGEO R F—0r 08232 T - BEEBHEL > v
T MZBWT, low-dose valaciclovir (3 # A) & CMV &E a7 ) o IZON
TEDOHIMEZFAMN L 7=,

£ :2000 4= 10 A 7225 2004 4 11 H OFICBAE A 5 1 72 BF ISV T, CMV disease
225U T retrospective (ZEFAR L 7=,

FER - BAHA 272 203 L DN, 46 41X CMV Btk K — X 0 B2 %) 7= CMV [&
L exy THY (DHRFE) CMV O PR G 21T 72, 203 4 DWW 21 4 (10.3%)
X 4 FHOFMEWMF CMV disease ¥ JE L7-, DHR-FEETT 2 ha— /L@ bh OIpkK %
1To72 40 4 TR L7 & 2 A, CMV disease DFIERIT 6 W AM T 24 (5%). 44T
44 (10%) ThoT,

it : low-dose valaciclovir & CMV %7 17 U > O# 51X CMV disease ® 5T
R TH D Z EBREB I NI,

(3) #REF~OBEERIERKE L TORHEIRT

<A I T D HREE >

Primer on Transplantation. Third edition edited by Donald Hricik. Wiley-Blackwell

O UANABYIEDE /7y T, VA P AT O T AL AJEYIE FIHICE L CORHE T,
ganciclovir or valganciclovir & 3£i(Z, CMV hyperimmune globulin 2 &H 0 L5
(P66).

@ Ganciclovir-resistant CMV (2%} L T, leflunomide N it B4 & SN TWB NN, Z DA

13
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CMV hyperimmune globulin % f}f H & 11 % & 73 (P66)
Kidney Transplantation Principle and Practice Peter J. Morris and Stuart J,Knechtle.
Saunders Elsevier.
YA P AT 0T A ZRGE DR R BEDIREE LT W7D ET
bUVANZEDETHRD - VDOHE, A FATRUANVAGKE IaT ) igh
(150mg/kg/dose, every 3-4 weeks) AR & ELHE H Y (P502),

<HARIZBT D HFEE>

(4) “FRFHAIEEOBHEA A BT A > ~OFesikist

<WINZBT DA R A E>

1) KETOHA KTA

Cytomegalovirus in Solid Organ Transplant Recipients. American Journal of Transplantation
2009; 9(Suppl 4):s78-s86.

A RATaOANRGEITaT VO A AT a7 A ZAREGIE TR I 2\ T
FWL ONDIFFETRAEDB LRI N TWND, /o, TRTOHA M AT v 7 A )L R RGLEIC
A RATOTANAGET 0T Y U NERDE D DOMEREIZIR VD R Z O E
JEZR A R AT ANV AEGEIZIXB @SN D,
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PREVENTION OF CMV @ Prophylaxis Strategy & L T
When used for prophylaxis, the usual dose of valganciclovir is 900 mg a day, versus
treatment dose which is 900 mg twice daily; both should be adjusted for renal

function. There are limited data to support the use of CMV immunoglobulin for

prophylaxis when appropriate antivirals are given. However, some centers use these

products in conjunction with antiviral therapy, especially for thoracic transplant

recipients (II1).
DFL#E D Y,

PEDIATRIC ISSUES IN CMV MANAGEMENT @ Prevention of Pediatric CMV
Disease & L T

CMV immunoglobulin is sometimes used with antivirals for the prevention of CMV

infection and disease after pediatric organ transplantation. Evidence is often

extrapolated from data derived from adult populations. A recently published

meta-analysis of randomized trials demonstrated a beneficial effect of prophylactic

CMV immunoglobulin on total survival and prevention of CMV-associated death in

SOT recipients except kidney transplant recipients. The occurrence of CMV disease

was significantly less in all recipients receiving prophylactic CMV immunoglobulin,

but it had no effect on CMV-infections and clinically relevant rejections.

None of these trials compared the efficacy of CMV immunoglobulin with ganciclovir or

valganciclovir. Limited published data address the potential benefit of the addition of
CMYV immunoglobulin to ganciclovir in the prevention of CMV. In one pediatric study
that primarily targeted Epstein- Barr virus, the addition of CMV immunoglobulin to 2

weeks of IV ganciclovir did not seem to have a significant impact on the development
of CMV disease, although there was a trend toward a higher 2-year CMV disease-free

rate in Rchildren. In another randomized trial that also targeted Epstein- Barr virus,

CMYV infection (but not disease) developed in 18.8% of pediatric patients receiving

ganciclovir alone and 5.6% in those given ganciclovir with CMV immunoglobulin; this

difference was not statistically significant. Despite the lack of available data, many

pediatric centers currently use CMV immunoglobulin as part of their CMV preventive

strategies. This is evidenced by a recent survey of eight pediatric lung transplant

programs that indicated that 50% use CMV immunoglobulin as a part of a CMV

prevention strategy that also includes the use of ganciclovir (150). Overall, there are

no large randomized trials that show CMV immunoglobulin is of benefit when

standard antiviral prophylaxis is used.

DFLHEbH Y,

<HRIZBFDTA RTA4 L ZE>
IR, BBEEZOY A N AT a7 AL A (CMV) BEYEOZE 6% - B KEEKES B
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FEFe “EBMGE A NATRBYRIETA T4 7 EFEObHYH 237 (5) 2011 X
U]

CMV [EYLIE DR

2. 1B

Q& it CMV $tik g 7yn 7Y v

A D CMV_ DHR-JEGNZ ISV TE )i CMV JLikeiE a7 U &5 08 R4 gt
L-#ECiE, @l CMV g a7 ) v O T#& 512K 5T CMV disease 4O
TR YE D BIEE OBRMA RO EHWESNTVD (ZEF R M, IV
a), BIAE, ODPETEHRBRELE > TWRWA, NHEREREEZ D, — T
YLD GCV, VGCV D L 5 RS e i AV ZFIBMEJH ATBRIC 78 5 Th b DA 130 72
< .CMV JifiZk 732 & o B JE Zp i 2812 1 CMV disease D IBE L GCV ittt CMV disease
DIEFIZBV I VA NVAF L OHFHOHFIZDOWTEARHTH L, b ETITEEL
LA oL LTy~ 7Y) LT 1 HBH bg, 2 HH 2.5g~5g. 3 HH
2.5g~6g ZHHEL THREG T HMBR N L WN, TORKDRIZOVWTIIAHATH D,

5. TIi#& 51 (prophylactic therapy)

CMV D FIZ0nb b3, PHEHE LTEET D, 3~6 7 A DOfffkiix 57
VELRD (R L —F C2), VGCV OEH#E G X v amEkED, BHERE 2
EORMERIZIZEET 2RENH 5, 7o ML CMV O BE# % 4 (late-onset CMV
disease) ORELWMEINTWVD (ZhENET ALV, [, 1), DHR-IE
B TIXEHFEIZ CMV BEYYENBIET DD T, PHEGELPRCK TIIHIEI N TWDE R, b
NETIEOEVITbR Ty (RS 1L — 1R C),

PORETETPHERERTHROTANAET=F Y U 7 TRE#Z BRBICIT) 2 LN T
5720, BBMEL E ITHEHRROSTIEHRE LV VGCV450 mg/day THRETH 30 HIH
DMK THRELE B2 D, 2L, BEKTH 12 AMIX 1~2 BREMIZT o F 732
TEZLmERID NS (EnEh=ET AL, [, O, #E7L—FR
C1),

Ml CMV $iik%yE 7 a7V o O FRhr#E 51 DHRJEFIZEWT CMV disease
DHEZIKRTT D (T ALV, M, Va, #RE7L— RFB),

EDOFREDED D,

(23) BREBBMETIT VD, ABICBT LA AT YA LA (CMV) JEEHIE 12 %t
TH5CMVEE a7 ) AT IREN S DT KT 4 & LT, &M HEss
O “GEMHEBEATA RT A4 = A b AT BT AV RAEYE -7 FOBBEEH IO
ThRt#T %,

VI. CMV #d L O CMV EGYIE O T b5 k5
4. CMV #%jE 7 u 7 »o#EhE
* CMV JEYLIE D RIE TS, ZB 2z Mff L TCMV R ru 7l v 2kE54 5,
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ctET a7 ) oI - T, At GVHD o HIEE L UMIE O B E DK T RD 5
nNTWb,

VII. CMV BEYLIE DG

1. 1B O x5

« CMV ¥ & CMV EYEZ KB+ 25 2 L NEE T, CMV BYIEZBROM G LT 5,

2. 15D IR

- CMV EYYE L 2 S hniE, miEblich vy e zib4 5,

- CMV EYSEDH T, CMV iR OB AT CMV g a7V v 20T %,

RN R OHIE TR E MM OV EITIL, BRRPT R & CMV HUs i A (557 i 250
WHHATH S

EDFHEHN D B,

(5) BEENEITIR D AT T OGRS pE & O RMEHSERE (EFE (1) LA
L) 12 HOWT

:m

ML

(6) o (1) 726 (5) ZRERAEBEDOZLHEIZHONT

HEMEE « ROV T>
“DRASEAERF DY A4 M AT a v A )V AEGE” L LT,
IEEE B B W UL RE MBI R O R 2R 7o 5 —FH T, BhEE (LyEx=r ) T
DHRERTRELEEINTND, 2O LD Y A AT T AL A2 KD H 0GR
NEMAEBIC /D Z ENBES R TVD,

<HEEME - AEICOWVWT>

“HEE. 1BHTVYA N AT A VARG a7 ) b L T50~150mg/kegff HE % §f
RN 535, L OYERICE U ClEEHEBT S, © &Lk,

BeHAT7 Y a— B L TUIBREDERICIGC TN T 22 ENEE LN EE X DM,
KENCB T H2BEHEIEORMLETHEIN TS TR Ya— a2 E LT,

EREZI

EAE 72 WFILAAN: 150 mg/kg
ot 2 % 100 mg/kg
ol 4 % : 100 mg/kg
Al 6 1% 100 mg/kg

Al 8% 100 mg/kg
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A 12 % 50 mg/kg
A 16 % : 50 mg/kg

JF. B Bl DB AE R

R 72 RF LAY . 150 mg/kg

FEAE 2 % 150 mg/kg
ol 4 % 150 mg/kg
oAl 6 % : 150 mg/kg
ot 8 % : 150 mg/kg
FAE 12 % 100 mg/kg
A 16 % 100 mg/kg

<FRIRBINLE ST IOV T >

A RATBTA LA (CMV) BHED R P =Bl E2Z A M AT T A LR
oL NTCCMV A 7 v 7 Y O RZ a7z @i 1288V T CMV disease
A DK T RRYYE O BIEE ORI E RO T\ D, TP TA NV AFNZEB N TIE, £0%)
BO—FTHREMHSCERESCMHIEICOVWTHERESNTND, 2O ELVH YA LR
RN A BRI A A GO D LT, MRx RIEGNIXIGT 52 &N ARE L 7 D,

INLDOHEMNS, EYUMIIAENNE, BREMEOE D bR ~ORIPEANLEND LD
EEZD,

W, BB IR AR FRIZ B D ARBIOALE ST IX, BARNTK 3 564 R %2 B & 2 TRk
W HIWTS 2 Z LRI TH D EEBEZD,

4. BT _RERBOMBELE F 0 HER

A TOMMAEBLBREFNS . AROFIE, REEICOWTIEBRICAMTHD &5
Z %,

5. &

< ZE D>
1)

6. 2% Uk —'&

3. EHENEICIEDERNIORAFKIHE « BEFIZONT

(1) EEfER LR, K RERERE (/R 5 /KL & L ToHRE RN
1) Snydman D.R.et. al. Use of cytomegalovirus immune globulin to prevent cytomegalovirus
disease in renal-transplant recipients. New England Journal of Medicine 1987 317:17
(1049-1054)

2) Snydman D.R.et. al. Cytomegalovirus immune globulin prophylaxis in liver transplantation: A

18



R 11-89

randomized, double-blind, placebo-controlled trial. Annals of Internal Medicine 1993 119:10
(984-991)

(2) Peer-reviewed journal OFFL, A X « 7TF U U 2R EOHE RN

1) Snydman D.R. et. al. Final analysis of primary cytomegalovirus disease prevention
in renal transplant recipients with a cytomegalovirus-immune globulin: Comparison
of the randomized and open-label trials. Transplantation Proceedings 1991 23:1 II
(1357-1360)
2) Falagas M.E. et. al. Cytomegalovirus immune globulin (CMVIG) prophylaxis is
associated with increased survival after orthotopic liver transplantation. Clinical
Transplantation 1997 11:5 I (432-437)
3) Snydman D.R. Historical overview of the use of cytomegalovirus hyperimmune
globulin in organ transplantation. Transplant Infectious Disease 2001 3:SUPPL. 2
(6-13)
4) Tzakis A.G. Cytomegalovirus prophylaxis with ganciclovir and cytomegalovirus
immune globulin in liver and intestinal transplantation. Transplant Infectious
Disease 2001 3:SUPPL. 2 (35-39)
5) Snydman D.R. et. al. Use of combination cytomegalovirus immune globulin plus
ganciclovir for prophylaxis in CMV-seronegative liver transplant recipients of a
CMV-seropositive donor organ: A multicenter, open-label study. Transplantation
Proceedings 2001 33:4 (2571-2575)
6) Zamora M.R. et. al. Following universal prophylaxis with intravenous ganciclovir
and cytomegalovirus immune globulin, valganciclovir is safe and effective for
prevention of CMV infection following lung transplantation. American Journal of
Transplantation 2004 4:10 (1635-1642)
7) Bonaros N.E. et. al. Comparison of combined prophylaxis of cytomegalovirus
hyperimmune globulin plus ganciclovir versus cytomegalovirus hyperimmune
globulin alone in high-risk heart transplant recipients. Transplantation 2004 77:6
(890-897)
8) Yamani M.H.et. al. The impact of CytoGam on cardiac transplant recipients with
moderate hypogammaglobulinemia: A randomized single-center study. Journal of
Heart and Lung Transplantation 2005 24:11 (1766-1769)
9) Ruttmann E. et. al. Combined CMV prophylaxis improves outcome and reduces the
risk for Bronchiolitis obliterans syndrome (BOS) after lung transplantation.
Transplantation 2006 81:10 (1415-1420)

10) Bonaros N. et. al. CMV-hyperimmune globulin for preventing cytomegalovirus
infection and disease in solid organ transplant recipients: A meta-analysis. Clinical
Transplantation 2008 22:1 (89-97)

11) Toussaint N.D. et. al. Low-dose valaciclovir and cytomegalovirus immunoglobulin

19



R 11-89

to prevent cytomegalovirus disease in high-risk renal transplant recipients.
Nephrology 2011 16:1 (113-117)

(3) BREFF~OFEHEAIERE L L TORRHRI

<WSMZ BT D B EE >

1) Primer on Transplantation. Third edition edited by Donald Hricik. Wiley-Blackwell

2) Kidney Transplantation Principle and Practice Peter J. Morris and Stuart J,Knechtle.
Saunders Elsevier.

<HRIZBIT 2 BB EHEE>

JESR BB IT 20 A AT U A NV ARYYE  fWE &SBAK HAREHE

(4) ZFEXTMEEFOZRATA T A 2 ~DOFLHCRIL
<WHZBIT DA RT A %>
1) Cytomegalovirus in Solid Organ Transplant Recipients. American Journal of Transplantation
2009; 9(Suppl 4):s78-s86.
(A R7 A > ORGSO
Syndman DR, Werner BG, Dougherty NN et al. Cytomegalovirus immune globulin
prophylaxis in liver transplantation. A randomized double-blind, placebo-control
trial. Ann Intern Med 1993; 119:984-991.
Syndman DR, Falagas ME, Avery R et al. Use of combination cytomegalovirus immune globulin
plus ganciclovir for prophylaxis in CMV-seronegative liver transplant recipients of a
CMV-seropositive donor organ, A multicenter, open-labeled study. Transplant Proc 2001; 33:
2571-2575.
2) Canadian Society of Transplantation Consensus Workshop on Cytomegalovirus Management
in Solid Organ Transplantation Final Report. American Journal of Transplantation.
2005;5:216-227.

(A 7 A > ORGS0
Reinke P, Fietze E, Ode-Hakim S et al. Late acute renal allograft rejection and symptomless
cytomegalovirus infection. Lancet 1994; 344:1737-1738.
3) Kotton C.N. et. al International consensus guidelines on the management of
cytomegalovirus in solid organ transplantation. Transplantation 2010 89:7 (779-795)
<ARIZBTDLHA RTA U FE>
IR, BBEEOY A R AT r T A LA (CMV) REYEDO B 15 - B ARRIKE B
s “BRBMEET A PATERIETA T 427 EFOHPAH 237 (5) 2011
(%)
ALY “EMMRBET A FT7 A4 = A M AT a7 AV ZEGE -7

20




