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3. HENRFITHRLENINDRIILHER - KEFIZHONT
(1) BWAERACHEGEAR, RYBERABRE TR D ARIEE L TOHREIRI

<XERDOMRRIT1E (BRSO BRI IISE) | MR R, Uk - fliEF o2 EH
1 D BE I 2 >
1) A7 X0 VBT —EANEE T 5 EMBASE K OCK[E O E 74 W58 0 3L
Bk7 — % ~—Z Pub Med % FI\\THiZR L7z (2011 4F 9 H 15 H), E 7=, MR MM IT 2011
FEEFTOLOLE LT,

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

S b

Limits “controlled clinical trial” Result : 18

Limits “meta analysis” Result : 1

Limits “randomized controlled trial” Result 9

Limits “systematic review” Result 1

EREoOMWE 2B E 2 TICERIH 21T o 72,

<YM BT D B IR AR R >

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)

HE  BBMELIET Y FTYHA AT BT A LR (CMV) HEZ7 07 ) D CMV T
B Zh FAZ > W TR A L 7=,

Fiik: CMV B R —» 6 B il 2 B4l S 7z CMV Mg R YRS 59 il 4 CMV %)%
ra7 ) oG BRI IR L L THRI T RE L7,

FEA D U ANV AFHICHERS S U7z CMV BEE IR D FEAE R A, *FIREEDS 35 6 (60%)
Zxt L. CMV g 7 m 7 U U G REN 24 ) (21%) ThH 7= (P<0.01), F7=. BAFER
I BR A RE 23 ) FRBE D 37% 2k L, CMV ®E 7 a7 U VBN 4% Th - 72
(P<0.01), B F 72 1L %A RO BEBYIZ I W CTRHREED 20%I2% L, CMV S & 51T
RSN o7 (P=0.05), FEZ CMV BRI REED 46%I26f L, CMV 7 1 7
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UG8 T 13%ICHA Lic, £72. CMV IR0 L7 b O TITRIREED 17%, CMV
TR GRS 4% Th - T,

UEEXED, CMV @E 7 a7 U )N CMV ERIEDO Y A7 Db b L BExy Mk L%
R THDZLEZREBLTND,

< HARIZB T 5 KRB E >
YL

(2) Peer-reviewed journal D#aFL, 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)

EBAERFICHS W T CMV &I LIT UIERE S 22 2, Rl CMV Bt R — X b Bhi %
T2 CMV L v =y F TIXEE R CMV disease # 5| & 2§ U 27 BN mHn
ELTWA, /2. CMV g7 7Y »® primary CMV disease @ T hzh R 1%, % 50%
VAV B ETHIENREBEINTND,

Open-label TCMV 7/ n 7 ) v 2 &5 Lz 36 %2, Z O#HE LIATO randomized
trial (BEH OB T HEIKHEBRECLD L 1) OXE) LE&bETHRELIZE Z
A, UAINVZRERNCHERE S e CMV BIEE SR D FEAE 3R 25 % B T 60% T o - 72 DI XS
L. H5HET 36%I12HD LT,

FLZEMEOHE TIE 5 2%DRIEARH o 7o N ZRIHEATHERTELLE LTS,

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

e BHIC BT, A F AT T A2 (CMV) 7 a7 ) 3 b 5 Wik s
yyrzuentORIZE Y, CMV BEOREREE & B UIFEROEEED Y 27 %
W SH, X512 graft survival % ERIEDHZ L2/ RLTWD, 72 CMV EYE b
WD SEAEFRUEICHFS LI LTWD,

3) 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)

B BB I L THA R AT r A L2 (CMV) ®E 7 a7 Y 5, CMV
Gy, CMV JEGYE e O B AR AE AR RIS O W T A 2Rt 247 o 1=

F1k 2006 F F TOEFBAEH 2B NT CMV ®fE 7/ n>7 V) T CMV %17 -
7o & MAELLRBRIC OV T, Medline, EMBASE, =27 7 » 5 —# X— X THRE,
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fRHT L7z,

FEAE 11 OMEAEA (LR (698 JER]) (B L THMT L7z, CMV %z 7/ n 7 ) &2 h
L 7=#E %, total survival (28175 CMV %7 17 U > O#hHE2 [RR (95% confidence
interval; CD: 0.67 (0.47-0.95)], CMV B (Z & 5 EFH 20 [RR (95% CD: 0.45
(0.24-0.84)] TH 7=, CMV disease IL CMV /a7 U &2 EH LiER & L <
> L7z [RR (95% CD: 0.697 (0.57-0.85)],

fam: IR BAEAEE IS 2 CMV R 7 a7 ) o P#E 51X, total survival %
W L., CMV disease & CMV BHL DM ICH G T HZ L2 REBLTWD,

4) 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)

Hi) : A4 AT oA LA (CMV) BEO RFT—»2 b8l E2 % T - BEEmH L > v
T MIZBWT, low-dose valaciclovir (3 7 H) & CMV @& a7 ) O EIZON
TZ DA Rz 74 L 7=,

J715:2000 4 10 A5 2004 4 11 A OB Z 5 1T 7 BF 2OV T, CMV disease
ZEZOUW T retrospective (ZRFM L 72,

R B A2 T2 203 A DN, 46 41X CMV BBtk K — Xk v Bt =172 CMV [&
Lo vz R ThY (DHREE) . CMV O PRI EZ21T 572, 203 4 DN 21 4 (10.3%)
X 4 FERHOFEW R H CMV disease ##JE L7, DHR-BETY m ha— /L@ b) OJFR %
727240 4 CREME L7= & 2 A, CMV disease DRIEL(XT 6 W HBT24 (5%). 4 T
44 (10%) ThoT=,

flism : CMV [GHED R — OB ZZ 2B EBMEL B MZB W T, low-dose
valaciclovir & CMV % 7' 1 7 U O 513X CMV disease ® FHHIZHHI R THH Z &2
RIS T,

(3) #REF~OBEERIBRKE L TORHEIRT

<M BT D HHEFEF >

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

O TANVREPIEDI ST, A AT T A ZEGIE THHICE L ToRHE T,
ganciclovir or valganciclovir & (2, CMV hyperimmune globulin & %R & v & Gl
(P66).

@ Ganciclovir-resistant CMV (2%} L T, leflunomide N it B4 & SN TWB N, Z DA
CMV hyperimmune globulin & {f f & 41 % & 52 #(P66)

Kidney Transplantation Principle and Practice Peter J. Morris and Stuart J,Knechtle.

Saunders Elsevier.
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A RATa T A AEGE OMBIR MR EEORELE LT Ay 7e e o T
HLbUANABDER TR PSS VDOGE, VA AT oA NVAGETIa T ) o &kE
(150mg/kg/dose, every 3-4 weeks) DAL FLH H Y (P502),

<HARIZEBIT DHFEE>
ERBAEIC BT DA AT B T AV AEYE e SHBAK
A A A
P74. BERBFEIZEBIT D CMV EYE
CMV (2 X4 % TE ¥
CMV & 7)1t v -globulin
SENE T, FRPUERIC K VIERZB S T O RREEN S D, & R#

(4) FRFHAIEEOBHEA A BT A > ~OFEsiki

<WINZBT DA RT7 A E>

1) KETOHA KTA v

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

YA MATO A NAGETaT VDY A N AT T AV AERIE TR ICONT
FEWL OO THRIENRINTND, o, TRTOFA b AT a T AL R JEYLIEIC
A RATOTANAGET 0T Y U NERDE D DOMEREIZIR VD R Z O E
JEZR A R AT A NV AEGEIZITB @SN D,

(FA R7 A > ORGS0

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) WFHZDOITA KT A v

Canadian Society of Transplantation Consensus Workshop on Cytomegalovirus Management in
Solid Organ Transplantation Final Report. American Journal of Transplantation. 2005;5:216-227.
fifi « DIBAEIZISIT DA M AT m T AV AEYSE TP (P225) IZOWTREHEbD Y,
(FA R7 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) International consensus guidelines
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Kotton C.N. et. al International consensus guidelines on the management of

cytomegalovirus in solid organ transplantation. Transplantation 2010 89:7 (779-795)

PREVENTION OF CMV @ Prophylaxis Strategy & LT
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

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

products in conjunction with antiviral therapy, especially for thoracic transplant

recipients (III).
DFEHDH 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
CMV 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,

CMV 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,
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<HRIZBF LA RTAFE>
FEIL . BBEZOYA M AT r A LA (CMV) EYEDZ W & 15 - B RERIKRE R
Y “BRBEEY A P AT EYETA FT 427 EFOHPH 237 (5) 2011 X
U]
CMV JE&GLIE DR3¢
2. {BHEHK
Q& it CMV $tik g 7o 7Y o
A O CMV_ DHR-JEGNZ ISV TE )i CMV JLikeiE a7 U &5 08 R4 gt
LiiETid, &M CMV 47 a7 ) oo TR EIC L > T CMV disease 4D
KT YE O HIEE OB A RO HEIN TS (ZEF ALV T, IV
a), BTE, DECTIERBEEN & 2o TWRWA, MBERREEEZX OND, —FH T
YD GCV., VGCV @ X 5 R R HLw A L ZHI A ATREIC 72 o T b DG 134 72
< .CMV JifiZk 72 & o EJE 2p i 2812 1 CMV disease BEDIBHE L GCV ittt CMV disease
DIRFIZBVTH VA NVAF L OHFHOHFIZDOWTEARHTH 5, b ETITEEL
LB anigEEL Ty~ a7 )2 LT 1 HA bg, 2 HA 2.5g~5g, 3 HH
2.5g~5g ZHIEL TEEGTHMBENZ VR, ZOMKRDFEIZOWTIIAITH D,
5. TIi# 57 (prophylactic therapy)
CMV D FZ0rb b3, PHEHE LTERET D, 3~6 7 A DOfffkiix 52
W LD (7 L—F C2), VGCV O EME 512 XL v AMmEkED ., BaE RS2
EORWERIIZEET 20ENH 5, £ 7o MPELS CMV O3 4E (late-onset CMV
disease) ORJEbMEINTWVD (ZnENET AL, I, ), DHR-E
Bl CIEmFEIC CMV EYENBIET H DT, THEGVEKTEHERINLTWDLI N, b
NETEHE VTR TV 2RWY (R 1L — R C),
ORETIETPESKRTROTUANAET=F T 7 3iRREE ORBIZITH) Z LN T
D70, BBMEEG E IFEHNREE LY VGCV450 ng/day THETH 30 HIH
DEERFETHREE B X D, 2L, BEKTH 12 BEIX 1~2 BREMGIZT o F 732
THELLImEIMIDOND (EnEn=bE T AL, I, O, #RER7L—F
C1),
B )i CMV HifkteyE 7 a7V o o TR #E 513 DHR-JFEHNICIBVT CMV disease
DHEZIKRTT D (T ALV, M, Va, #RE71L— KFB),

EDOFREDD D,

(ZE) B&HBETIZRVRA, AFRICBT 20 A P AT T A A (CMV) &G (2%
T CMVGE7n7 ) AT LREN DD T NI 4 & LT, EilMiaiEss
O “WEIMMMBEET A FT7 A4 =% A F AT a7 AV AEYE -7 FOREIEHIZ DWW
TRl %,
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VI. CMV &#d L O CMV EYYIE O T b5 k3R

4. CMV #%jE 7 n 7 »o#Eh

* CMV JEYLIE D FIETRHIC, ZB 2z Hff L TCMV REru 7l v 2kE54 5,

a7 ) L OEGICE o T, At GVHD o E R HBULE O BE O TAEED D
NTWVW5D,

VII. CMV EYLIE O IR

1. B OKRT 5

- CMV Ji&Ye & CMV BYIEZ XKBI9 25 2 ENEE T, CMV IEYYEZBRO R LT 5,

2. B O EEE

- CMV EYYE L 2 S, ZiEblich vy e e+ 5,

* CMV BEYYEDO T TS, CMV iR DOHEITIT CMV ofE 77 ) 2+ %,
TR R OHE TR E MM OV BT, BRRPT R & CMV HUs i A (55 i 250
WHEHTHS

EDOFREDED D,

)

guis}

(5) BEENEITIR D AT TGRSR & O RMEHSERE (BFE (1) LA
L) 1z oW T
B

(6) EFto (1) 6 (5) ZHE A T-BEEORYMHEIZONT
< HERHE - IR IZHONT >

“HPA RNATRTANVAGED R —D00BMEZ T A NA T T AV ARED
LYy MIBIFTD, BBBHFEEOY A M AT e oA L AEGE” L LT,

FRlZH A b AT a7 AR (CMV) BiED K F—0 6B E2 %1772 CMV o Lo e
T MZBWTIECMV IERY 27 R@mnk and, IoCEiBEaxties L,

<HEEME - AEICOWVWT>
“EE. IRHTEVFA NATr A VA GE T T Y L LT50~150mg/kefKE % &
ARG 5, Flin Rk OYERICIS U CHEEMEBET 5, “& L,
BeHAr Y 2 — I L TUIREDIERICIS U TRIET 22 ENEE LN EEZ DR,
KENCBIT 2 ELEEDOIRM LETHRINTVD FTRAFVa— a5 LE LT,

A
B 72 WELAN: 150 mg/kg
i 2 B 100 mg/kg
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% 100 mg/ke
% : 100 mg/kg
% : 100 mg/kg
W% 50 mg/kg

#%: 50 mg/kg

<FGRMIPLE ST I oV T >

BEBEOY A N AT A LA (CMV) BHED R —m0OBEEZZ T A M AT m
UANVAREDOL T EZ L T CMV EZ7r 7 U U OMRE e Li#fE iz,
CMV disease & 24 DK TP/ YLE O BIEE DB 28O TW5D, £ VA LV AFNITE WD
TiX, ZORRO—FH T, BHAFIRLERESCMEIC OV THWME SN TN D,
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