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CMV serostatus of donor-recipient pairs as a risk factor for CMV infection after allogeneic 
stem cell transplantation
Anna Dmitrova
National Research Center for Hematology, Russia

Cytomegalovirus infection (CMV infection) remains a 
frequent complication, associated with multiorgan 

disease in immunocompromised patients especially in 
patients after allogeneic stem cell transplantation (allo-
HSCT). The presence of CMV IgG antibodies shows the 
immune response to human CMV of individuals. Many 
studies have shown that donor / recipient (D / R) CMV 
serostatus is an important factor that influences on the 
patient outcomes after allo-HSCT.

In our study we try to assess the incidence of CMV infection 
during 6-months follow-up period in patients after allo-
HSCT depending on D / R CMV serostatus. Detailed patient 
characteristics (n=108) are presented in a table 1. We 
performed the CMV IgG antibody test in patients and their 
donors before allo-HSCT. Then we identified the D / R pairs 
depending on their positive or negative CMV IgG tests (=CMV 
status). In every group we investigated the incidence of CMV 
infection from 0 to 180 days after allo-HSCT. CMV infection 
was defined as detection of CMV DNA in any body fluid or 
tissue specimen by real-time polymerase chain reaction.

Our data presented in the table 1 show, that the incidence 
of CMV infection during 6-months follow-up period was 
higher in groups, where R+ had positive tests for CMV IgG. 
It confirms that CMV seropositive recipient serostatus 
remains the significant risk factor for CMV infection. The 
development of CMV infection from 30 to 180 days after 
allo-HSCT in the group D+ / R- was higher compared to D- / 
R- group. Possibly, it is associated with the incidence of acute 
and chronic graft-versus-host disease (GVHD) and long-term 
immunosuppression that increase the risk for CMV infection.

Therefore, to improve patient outcomes after allo-HSCT 
researchers should depend not only on the human leukocyte 
antigens (HLA) matching but also on the donor / recipient 
CMV serostatus. 
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