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Burden of viral infections post-transplant
CMV
• 97.5% recipients – seropositive
• Reactivation before day 100 – 36.6%
• Response to therapy – 90%; 42% had a second reactivation
• CMV disease – 1.68%
• Higher risk of reactivation with male donor, HLA mismatch, acute GVHD, 

steroid refractory acute GVHD
• CMV reactivation associated with worse overall survival
BKV
• BK hemorrhagic cystitis in 8% of all HSCT recipients
• Risk factors – acute GVHD, bacterial UTI and residual disease at transplant
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CMV

• Pre-transplant donor and recipient serology testing – risk of 
reactivation highest if donor is CMV seronegative and recipient 
is CMV seropositive.

• Reactivations are detected on routine qPCR monitoring
• Monitoring for CMV in alternate donor transplants (Haploidentical 

or unrelated donor) is standard practice.
• Log 3 and above: threshold for pre-emptive treatment

• Disease can present as fever, colitis, pneumonitis, retinitis
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EBV

• Usually suspected with lymphocytosis with or without 
adenopathy

• Reactivations: around 100 days post transplant
• Can present as post-transplant lymphoproliferative disease
• Commoner with alternate donor transplants, T deplete 

transplants, use of ATG
• Reduced risk with administration of rituximab on day –1
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Question 1

• Letermovir prophylaxis reduces the risk of the following infections:

• CMV
• HSV
• VZV
• All of the above



Question 2

Which is false above EBV reactivation:
• T cell depletion is a risk factor
• Usually presents many years after transplant
• Rituximab is the treatment
• CD19 depletion in the graft reduces the risk
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