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Conversion from mycophenolate mofetil to mizoribine in the early stages of BK polyomavirus
Infection could improve kidney allograft prognosis: a single-center study from China
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Conversion from mycophenolate mofetil =6

to mizoribine in the early stages of BK
polyomavirus infection could improve kidney
allograft prognosis: a single-center study
from China

Ping Li, Dongrui Cheng, Jigiu Wen, Xuefeng Ni, Kenan Xie, Xue Li and Jinsong Chen”

Abstract
Background: Some studies have suggested mizoribine (MZR) could inhibit the replication of BK palyomavirus
(BKPyV). The purpose of this study was to explore whether conversion from mycophenolate mofetil (MMF) to MZR in
the early stages of BKPyV infection can improve kidney allograft prognasis.
Methods: Twenty-one kidney transplant recipients with BKPyV viruria/viremia and ten with BK polyomavirus-associ-
ated allograft nephropathy (BKPyVAN) received MZR conversion therapy were retrospectively identified The clearance
rate of urine and blood BKPyY DMA, change of serum creatinine (SCr), uric acid (UA), hemoglobin (HB), white blood
cell (WBC), lymphocyte ratio, platelet (PLT), routine urinalysis, panel reactive antibody (PRA), and gastrointestinal disor-
ders during follow-up of the 2 groups were evaluated and compared
Results: After MZR conversion therapy, the clearance rate of urine and blood viral load in BKPyY viruria/viremia group
were 85.7 and 100 %, while that in BKPYWAN were 40 and 87 5%, respectively. Stable SCr were observed in all cases of
BKPyV viruria/viremia group, while that of BKPyWAN was only 40% (P <0.001) and one even progressed to end-stage
renal disease. The results of routine urinalysis in the two groups showed no significant changes before and after MZR
conversion therapy. However, in BKPYV viruria/viremia group, four cases developed acute rejection and one had
positive PRA-Il but no donor specific antibady, requiring conversion back to MMF. Hyperuricemia was the common
adverse effect of MZR
Concluslons: Canversion from MMF to MZR could help clear BKPV infiection. As comparad to BKPYWAN, patients
who underwent initiation of MZR conversion therapy in the early stages of BKPyV infection maintained stable allograft
function. Prospactive studies with larger sample size are needed to ascertain this preliminary finding.
Keywords: Mizoribing, BK polyomavirus, BK polyomavirus-associated allograft nephropathy, renal transplantation

Background

With the introduction of newer and more potent immu-

nosuppressive agents, the incidence of BK polyomavirus
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v BiRRZRIBT EREDHIBKBERENES. AHRNBENERITBKSERE (BKPyV) BeRBEHPEINEZE T
HARK RIS FE BT B A RelE SHBIETS ;

v BIEESHT T 2165IBKPY VRS EREE/ e [IE S #E & 11 065IBKPy VIEX Mt R SRR EY) Bim (BKPYVAN) B E 5%
DRI EERE188YT (200mg/d)) AYEHI, CEREBERILETARANMBKPYYV DNABERER, MiBHNEF(SCr). ARER(UA),
MLTEHHB). B4AR(WBC)., M/MRSHEMIBELEPLT). EKEM. BHARMETR(PRA). BRIIRERISHIIEN.

v DRISTEREHERTTIR, BKPYyVIRESARIE/ W MAEBRIRRM KRS HEBIRED5/985.771100%, BKPyVANZEAT
FREMIRRESHEBRRERD 5/9408087.5%. BKPyVimSERIE/AEMEARIMERIISMERRERN S Cr , M
BKPYVANZEIZERISCr{/940% (P<0.001), 1HIREEEZHEINEARPER. MAEEEKM I EERQTRIERE
MOMERTPERMN. A, EBKPYVIRSIRE/MEMIEH, AFHMSMEHERRE, 15IPRA-IFRME, (BixaHE
BRI, FEERRABEZENELQT. SRRIERWMIIESTENANARKRAL

v NISEZEEMBERRIKIE Y RV e r BB TiRkRBKPYV, S5BKPYyVANAELL, fEBKPyVREEHEAFT IRk BEAeiRiA
THIBERE TRRENEMRINEEYIIIEE. Bl IRAFIESCORMN, EERENHIBKPYVEZ=BKPYVAN,
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v BKPyVImESRIE/ RS EHRK RS ELAEEZ ST BKPYVANZ (85.7% vs. 40%, P=0.015) (E2A);
v BKPyViRSRIE/fmEMEAFBKPYVANAEENMKFESHELBRERITFES (100% vs. 87.5%,
P=1.000) (EI2B)
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@ v DRSTERRATTE, MARENRERUAKEIAS, BERITFER. FIBEERRIME. IFMRIBEEEREZIINUIZE (B4),
v REISERMNERZIEZEINEEEREL,. MRFSE, NRMAE. HEBMAELER. MAZERFM/IMRSHEBMIEEEKM a7 RIS 7R
ETM(EISA-D);
BKPyVIESFRIE/fRSIEHET, 40I2E DKM Eimar EHISMHER RN, BG5S B R N MR (PRA)IIIBEME,
fEBKPYVANEH, BRI EdetiaTT e oHE R RN E PRAFRIEEE .
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° NBEZZMERI KM EN%RIGT BETIBMRBKPYV, KM REH¥IRIATE, BKPyViRsS
FREE/ e MAEHFIBKPYVANEFZZ KR MK FBKPYV DNAZEIYRFE;

o WX E¥iRiaTfE, BKPYyVRSKRIE/FRESMEAMEREMBNE (SCr)YRE(100%),
MmBKPyVANZH{NH40%EESCriRE,;

e 5BKPyVANBEMELI, BKPyVRCREEFRIKY RS NERERT T RENEM R
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