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Mosocomial, technical Activation of latent infection

Ll (donor or recipient) (relapsed, residual, opportunistic)

Infection

Community-acquired

T Dynamic assessment of risk of infection

— Transplantation

Common Infections in Solid-Organ Transplant Recipients

—— Recipient-Derived <1 Month 1-6 M-:::-nths >6 Months
Infection Infection with antimicrobial- Community-acquired pneumeonia,
resistant species: urinary tract infection
MRSA Infection with aspergillus, atypical
CMV: B4 VRE molds, mucor species
g 55 Candida species (non-albicans) HC"'u" mfecnon Infection with nocardia, rhodo-
B Aspiration Adenaovirus infection, influenza Coccus spemez
y Catheter infection Cryptococcus necformans infection Late virgl olieckes
BKE\E/: E2l Wound infection Mycobacterium tuberculosis infection V infection (colitis and
I 5:BK Anastomotic leaks and ischemia Anastometic complications retinitis)
Clostridium difficile colitis Hepatitis (110
EBV: EBJj Without prophylaxis: HSV en cepha||t|5
= Donor-derived infection Prneumocystis Community-acquired (SARS,
(uncommaen): Infectio hbiasgesviruses (HSVY, West Mile virus mfe::tmn}
PTLD: i HSV, LCMV, rhabdovirus VZ JC polyomaviguerra )
< o (rabies), West Nile virus, HEW in T Skin cancerlymphoma {F‘TLD
Je ik B AR HIV, Trypanosoma cruzi Infection with listeria, nocardia, toxo-
=g
T plasma, strongyloides, leishmania,
Recipient-derived infection T. cruzi
(colenization):
Aspergillus, pseudomonas

Fishman JA NEJM 2007
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ARHERT BT 6 24 T 1 3
AR
24% 33-68% 47% 21-30% 35%
39-41% 22-29% 8-32% 9-35% 50%
10-18% 3-44% 53% 1-42% 6%
8-15% 5-10% 4-12% 1-12% 9%
10-16% 1-26% 2% 1-5% 32%
3-19% 2-4% 1-2% 3-6% 3%
15% 4-11% 5-10% 1-8%
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Patel R & Paya CV Clin Micro Review 1997
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o PEARIZ AR(DIR)IMIE 22 RS

a D+/R-: 1 (JRUR ECHY)
a D+/R+ > D-/R+: G (PO B L)
s D-/R-: ﬂ%ﬁis
o BETAT
Jii

I
N \ \ \ 112
/b‘-ﬂfﬁ N =]
N 7w

o FRISIHIRA (Net state
immunosuppression) , 1. ALA
* H
HoAth G0 5 i 7 53 (WTHHV-6)
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o CMVIERYL SEUK EAEH vs [R13:4E
PROVLHE




SR

o HAT, DEJLALLZRE

ﬁ%ﬂ%Aﬁﬁ

B B CMVIZ LT B

ﬁmfﬂ? S FEAL
17510 Bﬁﬁﬁ%ﬂti%A 355

ﬁmeW BB VAT IR 5T

R

E:

rMﬂ%QMTHﬁEXMTH«MW%mMV

JE L)
u JZIL?I)_IJ E:

—

n SRS T

&u&mW%KMTW

EIIATR, AR RS XA —

n HEATAN[A] A% B AL A IR G XU AN

u Al HEEE.
n 4N Hu | B |
n [ ] IR e |
u [ ] H EEEEC
n EEEEE ‘EH' B
n u | Bl e |
HEEN B H EEEET
AL B ERIE A



N KA B 23X T CMVIEGE B
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P EICMV TG 57 | 830/ 3 Tl P4 idvs 5 VR 7 S B 1)
P st P
fifi, JCa-Jlifi o B IR 5 5 5% 5 (5mg/kg/day or 3x week)
D+/R-* [BIl]

o 55 0 I H CMVARE S Bk B 1
o Bty — H LB A S 64 H

i, oCo-fli W ITKE S S [BI]

R+T o &8 55 [BIH]
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N KA 22X T CMVIEGL B i

3L iR
P EICMV MG A% | @3 T B Y Ui BE VR T S s 1) 1)
FICXT SUIEE S
B TR O JUE o CURBEH9% 35 (3g/day) [Al]
D+/R- o 2 E% 5 (900mg/day) [& T IT#2 4, FDAH Hi

VEIH X R NBE3A H 4 50 88 7 &, [Al]
o F Tk B S ER T (Bmg/kg/day) = [AL1], s
B [BI]

B R RN T R ] D IRME 5 (8g/day)
[Al]

j%xﬁfﬁ B P IR R IR )T s W] A OL G IR 7 SRS, T A AT AR S B T
RGNV BT OL R, LGRSO AR AR A A

Preiksaitis JK et al Am J Transplant 2004
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Preiksaitis JK et al Am J Transplant 2004
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CMV DNAE &=PCRJROC il £k

>5000 copies/ml:

Sg 85.7%, Sp 86.8%; >1000 >0
PPV 64.3%, NPV 95.7% >2000
>5000 >2000 copies/ml:
075 PPV 50% , NPV 96.6%
Py
>
'S 0.50_
n
GC) >15000
7)) >20000
D.25 ]
g Humar A et al.
0004 4 Transplantation 1999
0.00 0.25 0.50 0.75 1.00

1 - Specificity
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PLova 7 B Cut-offs{H

CMV Viral Load
{CMV-PCR*)

]
& ' | %

Viral Load Viral Load Viral Load
= 10 000 copies/mL =10 DDDbc:plcsf 2 = 25 000 copies/mL
u

< 25 000 copies/mL.

Continue
weekly CMV-
PCE

Repeat CMV-
PCR in 3 days*

Institute Pre-emptive
Therapy (see Figure
2 or 3 as applicable)

Evaluation of impact of change to PCR and clinical algorithm - 2006
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EBV & PTLD

| EBV RS
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[ G G A
5 7 S 1
AR AL
N T E
O @) B%i % ’ Y:Eﬁa
PEAMHE L
= 2 )— i i
T 10 ) i i JPTLD.

| Resting memory B cell

Hndglin's
disease
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Thorley-Lawson DA NEJM 2004
Preiksaitis JK Clin Infect Dis 2004
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PTLD #2732

1. F 4. ,
B A A EBVEITE PTLD
AL I 2 0 M 2 B 5 B A A
2.  ZiFEPTLD RTINS B e
3.  HLEPTLD i 5 2= 2

(RS EIE 7 2R)

B-cell neoplasms T-cell neoplasms

Diffuse large B-cell lymphoma Peripheral T-cell lymphoma,
(immunoblastic, centroblastic, unspecified type (usually large cell)
anaplastic) Anaplastic large cell lymphoma (T or
Burkitt/Burkitt-like lymphoma null cell)

Plasma cell myeloma Hepatosplenic gamma-delta T-cell
Plasmacytoma-like lesions lymphoma

Maltoma Other (e.g., T-NK)

4.  Hodgkinitk 9% (HL)FIHodgkinik B J# #£PTLD

Jaffe et al. WHO classification of tumours 2001 IARC Press
Nalesnik MA et al. Transplant Inf Dis 2001
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Keay S et al. Clin Infect Dis 1998

Davis CL et al. Clin Transplant 1995
Darenkov IA et al. Transplantation 1997
Funch DP et al. Am J Transplant 2005
Green M et al. Am J Transplant 2006
Humar A et al. Transplantation 2006
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PTLDTF; : AlbertARIALSE 6T Ji
S
D+/R (-Eiﬁ Recipient EBY seronegative Y = .
W /NT18 A AN Recipien;a o (unrjiame_EEw Eﬁﬁ\ ™ EA#
ﬁ% H)ﬂﬁﬁ %Q}A status due to maternal antibodies
B S5 ) o
¢ onor EBY seropositive
1

AMD

HARIHET: EBVALHEF 7

éﬁﬁ%gﬁ;ﬁ%jﬁ% + ValganaEIov o IV gancitlovi P T 98 £ 40 A 00 e 5 2 {3
il ' IS
EBVIFG B 5. JLsk ENY wiral load maonitaring: i B EA T I 2
WREPCE LN 252K Baseline (first weekdat following transplant)
B G B DY B 2205, £FF-—IX Weekly from week 4 to week 20 post-
e transplant
%Z*EE&]-ZH H /K konthly from month 6 to manth 12
l ik A —EBV BRI
EB Vi 4k 5>1000 j0ad - 1000 — 52 Al
Linsymptomatic Syrmptarmatic
-
[ ATC A 25 A1) . - DECrease Immunosuppression
—— PN - Decrease Immunosuppression - Increase/Add-on antiviral (unproven efficacy)
YU EEVRST | - Increase/Ads-on antiviral (unproven efficacy) . Coneut Infection Disease with multiiscipling
o 1 ST - Continue monitoring viral load trend o pinary
2L I s B3 approach with diagnosed PTLD
" PN N B%/TE%%E?[H%IJ%%}E
A X CLBROPTLDAG 1 % 245 4 b R
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B TR A
T RE s MPTLDHY A& AE?
20
Historical Control @3: Kaplan_Meier
S Group Hﬁ&)ﬁiﬁﬂﬁ%ﬂyﬁﬁéﬂ
g 16%, 5/30 g%ﬁpgiagﬁﬁﬂklﬂtb
£ 1o
-
‘% Treatment
o 5- Group
j’l 2%, 1/43
0- . .
0 100 200 300

Post-OLT Time (Months)
Lee TC et al Am J Transplant 2005
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EBV AP X 5127

R

UNAAER T 2 A UNIHYZN
(N=113)
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Group 1 Group 2
(surveillance) n=33 (Pre-surveillance) n=80
SFIJLERS SD) yrs 15.5 (18.3) 23.3 (22.2)
MR (n, Y0 BH) 21 (63.6) 52 (65)
B 12 23
JiF 12 31
i 5 17
fii 3 8
INYAZY 1 0
B /15 0 1
JLE 20 38
A 13 42
PTLD (n, %0) 1 (3.0)* 11 (13.8)*
*P=0.18

Doucette K. Abstract WTC 2006
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Hirsch HH et al Transplantation 2005
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