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centers of India. This will not only help in better
management of the patients but also the approach is cost
effective in long run as against the myth that such tests
are unaffordable for developing world.

Respiratory virus infections after bone marrow
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Respiratory viruses (RV) are a frequent cause of severe
respiratory disease in BMT recipients. Few clinical and
epidemiological data of RV infections are available in
immunocompromised patients in South America. We
conducted a prospective trial from April 2001 to January
2002 to evaluate the frequency of respiratory viruses in
BMT recipients. Nasal washes (NW) were collected in
all patients with symptoms of upper respiratory tract
infection (URI). Direct immunofluorescence assay
(DAKO) was performed for antigen detection of RSV,
influenza (Flu) A and B, adenovirus and parainfluenza
(Paraflu) virus. Patients with established RSV pneu-
monia and patients with RSV-URI infection before
engraftment or those with acute GvHD grade =II
received aerosolized ribavirin. Oseltamivir was given to
all patients with influenza. One hundred ninety seven
patients had 314 episodes of URI during the study
period (mean 1,6 episodes per patient). The mean
number of NW taken was 3,14 (1 to 16) per patient.
Sixty-eight patients (34.5%) tested positive: RSV was
detected in 15 patients (22%); Flu B in 18 (26.4%), Flu
A in 14 (20.5%) and Paraflu in 4 (5.8%). Most frequent
virus associations were RSV+Flu A, Flu A+Flu B and
RSV+Flu B (5.8%; 5.8% and 4.4% respectively). The
remaining 6 patients (8.8%) had other RV associations.
RSV pneumonia developed in 12 of the 25 patients
(48%) with RSV-URI. RSV related death was observed
in 1 patient with pneumonia (8.3%). Flu B pneumonia
was diagnosed in one patient (3.5%). Similarly to
developed countries, RSV infections occurred during fall
and early winter. Influenza viruses peaked in winter-
spring months. Pre-emptive therapy with aerosolized
ribavirin and oseltamivir probably contributed to the
decreased rates of RSV related deaths and influenza
pneumonia observed in the present study.

Association of simian virus 40 (SV40) with pediatric
renal disease
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The polyomaviruses (BKV, JCV, and SV40) are
ubiquitous agents that cause latent infection of the
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kidney with intermittent excretion in immune com-
petent hosts and manifest disease during immune
suppression. BKV causes nephropathy in adult renal
transplant patients, and JCV is commonly found in the
urine of healthy adults. Little is known about
polyomavirus infection in pediatric patients with renal
disease, although SV40 has been associated with
pediatric renal transplantation by serologic testing and
by direct detection of SV40 DNA in biopsy material.
To test the hypothesis that polyomaviruses may be
associated with pediatric renal disease, we enrolled
children with NS (n=>50) or immune compromise (HIV
infection, acute lymphocytic leukemia or heart trans-
plantation, n=36) in a prospective study of poly-
omavirus infection as determined by polyomavirus PCR
using buffy coat- and urine pellet-derived DNA samples,
followed by virus-specific oligonucleotide hybridization.
For comparison, we tested archival DNA samples from
buffy coat specimens collected by the Diagnostic
Virology Laboratory at Texas Children’s Hospital.

There was no difference in the urinary excretion of
polyomaviruses in total (JC virus, BK virus, or SV40),
being present in 18 of 59 samples (30.5%) from children
with NS and in 4 of 22 samples (18.2%) from children of
the immune-compromised groups (p=0.43). Of 35
children with renal disease, BKV, JCV, and SV40 were
detected in the urine of 6,10 and 7 children, respectively.
Among 15 children with immune compromise, BKYV,
JCV, and SV40 were detected in the urine of 2,2, and 0
patients, respectively. Only SV40 excretion was found to
be associated with renal disease (p=0.03). From buffy
coat samples, 8 of 26 children with renal disease were
positive for SV40, whereas none contained detectable
JCV or BKV DNA. Several children were identified
with concurrent SV40 viremia and viruria. In contrast,
none of 136 archival DNA samples from 86 children
were positive for SV40 sequences (p<0.001).

Taken together, these data suggest an association of
SV40 polyomavirus infection with pediatric renal
disease. Further studies are required to delineate the
pathophysiologic and prognostic significance of SV40
infection in children with renal disease and after renal
transplantation.
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For high-risk CMV-seronegative liver transplant
recipients with CMV-seropositive donors, 100 days of
post-transplant intravenous (IV) ganciclovir has been
the most effective regimen for prophylaxis of CMV
disease but is limited by the need for prolonged IV



