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The Clinical Value of CMV-PP65 Antigen Detection in the Prevention of
Cytomegalovirus Infection After Renal Transplantation
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Abstract: Objective To investigate the clinical value of CMV-PP65 antigen detection in the prevention of cytomeg-
alovirus infection after renal transplantation. Methods The CMV-PP65 antigen and CMV-IgM antibody of 52 cases with
renal transplantation recipients were detected with the method of indirect immunofluorescence and enzyme-linked immune
capture. Results Among the 52 cases of kidney transplant,25 cases were tested positive with CMV-PP65 antigen, 17 ca-
ses were tested positive with CMV-IgM antibody. All patients were followed up for 3 ~6 months, CMV occurred in 15 cases,
and their CMV-PP65 antigen were detected positive , the detection sensitivity and negative predictive value of CMV-PP65 an-
tigen detection were higher than that of CMV-IgM antibody detection. The average length for the first postsurgical positive
detection of CMV-PP65 antigen with 25 cases was 4.2 +3.3 weeks, while that of the CMV-IgM antibody with 17 cases was
8.7 £5.8 weeks, with a significant difference between them (P <0.05). Conclusion CMV-PP65 antigen detection
could be employed for the early elimination and prevention of CMV infection after renal transplantation. It was worthy of
clinical popularization and application.
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