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Introduction

VIt is estimated that 50%-90% of adults have antibodies against
both BKYV and JCV as most individuals become seropositive in

their childhood .

v'BKV and JCPyV urinary shedding is detectable in up to 10 to
30% of healthy blood donation.

v'Primary infection is usually asymptomatic or associated with
mild upper respiratory symptoms.
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v’ After kidney transplantation, high level BK viruria (>7 log10
copies/ml, or shedding or urothelial or decoy cells) is seen in 30 to
60% of patients.

v" The prevalence of BKV nephropathy (BKVN) is estimated to be
1%-10% which can result in the graft loss of renal transplantation In
40%-80% of cases.

v'The presence of the JC virus in the urine of renal transplant
recipients, and In liver transplant recipients was 22.3%, and 22.7%,
respectively.

v'JC virus may cause PML in immunocompromised patients. It rarely
causes JCPyV- associated nephropathy.
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Patients and Methods

v'This cross-sectional study was conducted in 40 stable kKidney
transplant recipients and 44 healthy donors in Montaseriyeh
Organ Transplantation Hospital in Mashhad, Iran during 2018-
2019.

v'First morning urine and blood samples from all patients and
donors were collected for extraction of Polyomavirus virus
DNA.

v'Detection and quantification of BK and JC viruses were
performed utilizing the BK RQ and JC RQ kits (Novin Gene,
Iran), respectively. Virus copies of more than 100 copies/mL
were considered positive.
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Results:

v'JC and BK viruses were identified in 31% and 92.3% of all
subjects, respectively. The frequency of JC and BK cases was
not statistically different between the recipient and donor groups
(P>0.05).

v" The male:female ratio was 29:15 and 24:16 in donors and
kidney transplant recepients (P=0.575).

v'There was no statistically significant difference in terms of age
between the two groups (P=0.219).
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Frequency of BK, JC viruses in renal transplant recipients and donors.

Recipient
Negative 2(4.5%) 4(10.8%) 6(7.7%)
BK virus — — 0415
Positive 38(93.1%) 33(89.1%) 12(92 3%)
Negative 27(61.4%) 31(T7.5%) 38(69.0%)
JC virus 0.110%

Positive 26(31.0%)

12-15 December 2023 . Homa Hotel, Tehran



Table 2. Frequency of BK and JC viruses m renal transplant recipients and doners.

Recipient
BEV Mean + 8D 48216 6.71£1.]
(logl0 copies/ml plasma) Median 0l
1CV Mean £ 5D 6.5417 71822
iyt by 1) Median 65 69 o
* Mann- Whitney test,
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Table 4. Relationship between prezence of BK and JC viruzes and hematologic indices in renal fransplant recipients and donors.

Duemor

Variable BE virns JC wirms BE virus Jc viras

Wemative = Positive F Negative | Positive P Negative | Positive P Negative | Positive F

Male | 1(50.0%) | 27(68.2%) 15(55.6%) | 14(824%) P L ) (E4.5%) | 440
Sex 0.54 010 0.13 0.44
Female | 1(50.0%) | 12(30.8%) 12644%) | 317.6%) 0 1545.5%) 11(35.5%) | 5(55.6%)

Age{years) 26168 | 369106 | 041 | 3492210 | 405130 | 046 | 4052139 | 324=10E | 046 | 308+l45 | 303=0T | 010

WEBC 10.7=41 | 12755 | 064 13.1£5.5 12.6+5.0 075 | 115228 | 75451 .08 31T L1548 | 083
EBC 3.0+0.7 43038 0.34 42109 4407 045 44=00 | 400 | 071 4100 jo=04 | 091
HE 10820 | 12725 | 041 12.1+2.2 13507 008 | 124=11 | 124=14 | 020 126=23% | 11.G=0R | 0.43
HCT JETELT | 3B3+0.0 | 031 | 352480 | 400+67 00 | 40248 | 37370 | 046 | 38773 | 34kI14 | Q1B
MCV BT2=41 | S6.8+60 | 0B | E61s61 | ERODH4E 014 | B1L5=71 | BO3=55 | 087 | 90354 | BGO=3D | 023
MCH 2BE=13 | JB4421 | 097 | IBIs22 | MIE1E | DB | IB2=30 | 205234 | 044 | 294226 | 200=13 | 050

MCHC 33010 | 32E+1E | 087 | 3182]D | 31D4]3 062 | 30E+08 | 3314 0oy | 326=17 | 34all | 008

FLT 67.5:13.4 | 17382107 010 130 05 192 5117 0.30 165£14.1 181.8£37 0.02 1874544 3 lagzs3g | 057

*Fisher’s exact test for categorical and Mamn-Whimey for quantitative vanable.
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Conclusion

v'The present study showed a relatively high shedding of BK and
JC viruses In the urine of both renal transplant donors and
recipients.

v'The viral load for BKV, but not JCV, was higher in stable
kidney transplant recipients than in donors.

v'Routine evaluation of BKV and JCV PCR may be
recommended for both transplant recipients and donors.
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