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Kim DH et al, Clinical efficacy of prophylactic strategy of long-term
low-dose acyclovir for Varicella-Zoster virus infection after allogenic
peripheral blood stem cell transplantation. Clin Transplant,2008
Nov-Dec;22(6):770

Steer CB et al. Varicella zoster infection after allogenic bone marrow
transplantation:incidence, risk factors and prevention with
low-dose aciclovir and ganciclovi. Bone Marrow
Transplant,2000;25:657

Selby PJ et al. The prophylactic role of intravenouw and long-term
oral acyclovir after allogeneic bone marrow transplantation. Br J
cancer 1989;59:434
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Kanda Y et al, Long-term low-dose acyclovir against varicella zoster
virus reactivation after allogenic hematopoietic stem cell
transplantation, Bone Marrow Transplant.,2001,0ct;28(7):689
Asano-Mori Y et al, Long-term ultra-low-dose acyclovir against
varicella-zoster virus reactivation after allogenic hematopoietic stem
cell transplantation. Am J Hematol.,2008 Jun;83(6):472

Aoki T et al, Efficacy of continuous,daily,oral,ultra-low-dose 200 mg
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