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Prophylaxis of Cytomegalovirus Infection Post Kidney Transplantation
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Abstract

Cytomegalovirus (CMV) infection is one of the most common complications after kidney
transplantation(KT), which affects the survival of both graft and recipient. The key to treat
CMYV infection is prophylaxis, because it will be much more difficult once CMV infection occurs.
In this review, we will summarize the risk factors of CMV infection, classification of antiviral
drugs and progress of prophylaxis.
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