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ABSTRACT

Cytomegalovirus (CMV) infection is a common opportunistic infection after heart
and lung transplantation. The aims of this thesis were to relate the incidence and
severity of CMV infection and disease to different forms of antiviral prevention and
to evaluate whether CMV is a risk factor for bronchiolitis obliterans syndrome (BOS)
after lung transplantation and coronary artery vasculopathy (CAV) after heart
transplantation.

CMV disease had a significant negative impact on 10-year survival as compared with
no CMV infection in a study of 187 lung transplant patients. CMV prevention with
14 weeks of oral ganciclovir reduced the incidence and severity and prolonged the
time to onset of CMV disease, as compared with four weeks of intravenous
ganciclovir in CMV seropositive patients. Our finding supports the hypothesis that a
longer duration of CMV prophylaxis is beneficial to lung transplant patients (Paper
D).

BOS-free 4-year survival was significantly reduced with CMV disease as compared
with no CMV infection. A lower incidence of CMV infection/disease and acute
cellular rejection was observed with valganciclovir (3 months) when compared with
oral ganciclovir (3 months), in CMV seropositive lung transplant patients. We
concluded that CMV disease reduces BOS-free survival and that CMV prevention
with valganciclovir is superior compared with oral ganciclovir in lung transplant
patients (Paper II).

Survival and CAV-free survival were significantly reduced in heart transplant
patients with CMV disease and asymptomatic CMV infection compared with no
CMV infection after a 10-year follow-up in a study of 226 patients. Our study
supports the use of an aggressive strategy for reducing not only CMV disease but
also asymptomatic infection after heart transplantation (Paper III).

Low-dose valganciclovir prophylaxis (450 mg daily) for 3 months to CMV
seropositive heart transplant recipients prevented CMV disease and significantly
reduced the number of patients with reactivated asymptomatic CMV infection when
compared with a pre-emptive approach. We found that low-dose valganciclovir is
safe and effective, but this has to be confirmed in prospective studies (Paper IV).
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