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ABSTRACT: BK virus (BKV) is a subtype of papovaviridae. The latent and asymptomatic infection of

BKV is common among healthy people. The incidence of BKV re-activation in renal transplant recipients ranges

10%-68 % .

About 1% -7% of renal transplant recipients will suffer from BKV-associated nephropathy

(BKVAN) , and half of them will experience graft failure. This paper summarizes the re-activation mechanism

of BKV as well as the risk factors, pathology, diagnosis, and treatment of BKVAN.
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A BKE# (BK virus , BKV) N k2=
TR R 2R B R — R A, A fdR R
et R YL AR o, — % TC B B AR R, 3 1
B A S FENR . fERBEMELRET, W IRAEK
P BKV A K0S o 4Rk, BKV B 7R B RS
A BHF 5 BKV AHSCHEE R (BKV associated
nephropathy, BKVAN) MM} 5 B #% A & D) fiE 0B J5
ERME RO BB AN CE, ARG T
BKV &4, M ARG BKVAN &0 . S, 2Wifn
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TRYTAF 5 T ) SO R
BKYV B 4E #4514
BKV J&—Fh Jo 4 B i FROIR XUE DNA 3, 5 JC
WidE (JC virus, JCV) . SVA0 %5 3 [F] & T 22 98 0 35
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WA F W], BKV 3 D5 4135 3 A T 4 43 Hy
3AKEL: (1) e E P X (noncoding con-
trol region, NCCR), /L% F. 30 11 g 1 5 PRI () 434 5 7
MERREX, (2) FHXE: FEHLBAT, AT
EEAPUR, X S50 IR G A LIS T 46 5 A
Rk, H—HES, TEREAL . E RN KA
B 7 R AR (3) BRI S 4iAD 3 R
FAEIRE [ VPL, VP2 i1 VP3, £ BifEf#H DNA &
IR TN . S

Low &PV BF5¢ o5k, BKV LIMZ 4578 GD1b I
GTIb g 3Z Kk, a3 o4 B o 2 35 40 i 4%, Bk Ak,
BKV 5y TR MBI L1 . BRI E.
B ERAE Y RE 2 LR R AR GE R AT L

BKV KR ITRFSE =

BKV 76 AR i3 3 £ 7F, A BRALA BKV IfiL ¥ FH
PER 2R 60% ~100% , BEE S5 ~9 2 JLEH 1 I
BHAE R 53k 91% , (5 A0l 375 PP 1 819% 7

WIS 5, BV — R AF 78 T AW PR 18 2 A
Mg, 29 0.5% ~20% J& Y3 25 3 BKV
BoE, SBURHEES, —BASEIEE R F.
(BT Z PG T AR T, FEE BB AR S
B, BKV B R4 B &, JF v 583 BKV
MRS (BKV associated nephropathy, BKVAN)

B M2 e e N BKV 38 R iy 2B A7, 10% ~
60% & A AR J5 B AT AR IR AR T B BKYV, Hor
2 B8 R I R O R B ILAE B I Y AL A 2
RESEH, BT L6 VI Bk 0985 4 B A A v & B 7 51 i
(21 4145 15 . Randhawa %' B 58 & B, 20 5% 9%
oA 32 # ] KA BKVAN, Hh 25 45% 25 1 B A
KY), BKVAN ZRAEEBMEAEH 145, HHHp
294 25% W B H 2 LS INEIR
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BKV JE L i 12 F1 f 4 AE IR B 10 1 A o0
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B I B A 465 10 7 BH P B8 3 1T BB 5 2 BKVAN, {H Hir-
sch 2517 WF 5% 9F A S HR X R B S, AN K
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HE IR A MR RN G, RO B BV 5 ] 5
P R B P RE M /N, ABATTIE LA T BKVAN ATk
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RESH  Hirsch %77 % BKVAN F 45 B i 72
X5y R 3 1,

AW (RIRBL, — R B A 5 T RE
F) e (1) 9 EE AR B 0T ok BE ST OSBRI A BH
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Lo (4) [0 £F 44k 9] 2 AE 5 Jo/NG 2245 . BI
B WERARARE AL <25% 5 B2 . TEAGAR ARG ALy
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ARG WA P I 78 . Tson 25 41GE 1 f
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) OAMIRRIE b g (JCHORR)Z ) . K
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