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Valganciclovir, Letermovir, Foscarnet, Cidofovir, Maribavir
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@ H2HEA ot (Universal prophylaxis)
UM O 2 ganciclovir % valganciclovir £0{7} F|H, AA0AZ 22 CMV 19

S AOIM= letermovir £ EESH 7HS3ICH

@ HAHA z|=(Preemptive therapy)
S 0= CMV PCR ELEZIS AlHotCl THef HIO|2HA S0 &QlE A sfd A7t
A| ganciclovir £ valganciclovirg F0{5HH 2|4 237t RS R4S MAA 3|

2 AZZ I8t DNA £2| 7|22 7|2HZ HO|siLt, YHIHo= 2

Al

of w2t craat
Ze 7|z0| gt
= (D+/R-): 2-3.2 log10 IU/mL (100-1500 IU/mL)

i
- Z7RI™FF(R+): 2.7-3.6 log10 IU/mL (500-4000 IU/mL)

[ZZ 1] Assignment of donor/recipient serostatus in infants younger than 12 months

Donor Recipient Suggested risk categorization
+ +0r- D+/R-

- - D-/R+

- - D-/R

4f recipient confirmed positive by CMV NAT, assign D+/R+.
CMV, cytomegalovirus; D/R, donor/recipient (serostatus); NAT, nucleic acid testing.
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[ 2] Recommended regimens for CMV prevention in children

Recommended prevention strategies

Surveillance after short-term

Organ Serostatus® Risk level Prophylaxis prophylaxis Preemptive therapy
Allexceptsmall DR Low Not routinely Not routinely recommended Some experts recommend monitoring
bowel recommended due to the risk for CMV acquisition®
Kidney R+ Intermediate  3-6 mo of (V)GCV  2—4 wk of (V)GCV with surveilance Yes
after prophylaxis
D+R High 3-6 mo of (V)GCY Yes
Liver R+ Intermediate  3-4 mo of (V)GCV  2—4 wk of (V)GCV with surveillance Yes
after prophylaxis
D+R High 34 moof VIGCV  2-4wk of (V)GCY with surveillance Yes
after prophylaxis
Heart R+ Intermediate ~ 3-6 mo of (V)GCV  2—4 wk of (V)GCV with surveillance
after prophylaxis
D+/R High 3-6 moof V)GCV 4wk (V)GCV with surveillance after
prophylaxis
Lung R+ High 6-12 mo of (V)GCV
D+R High 12 mo of (V)GCV
Small bowels D-/R Low Not routinely 2wk GCV with surveillance after Yes
recommended prophylaxis
R+ High 3-12 mo of ()GCV 2wk GCV with surveillance after
prophylaxis
D+R High 312 mo of (V)GCV

Blank cells indicate lack of data.

Refer to serostatus recommendation for infants younger than 12 mo.

"Risk of CMV infection in O-/R- is ~5%~7% within 12 mo of transplantation.

4/GCV should be used with extreme caution due to concerns for malabsorption in small bowel transplant recipients.
CMV, cytomegalovirus; D, doner; GCV, ganciclovir; R, recipient; (V)GCV, ganciclovir or valganciclovir.

(2) ZEZMZO[4

SSXERN|ZEO0|4 (allogeneic HSCT) EAOA= CMV M3t E5HH, HSCT &+
slztoliA - CMV  EEe| 2 2@ xzs CMV €3 Ed  #slAf(recipient
seropositive, R+), CMV €& 28 J0A(donor seronegative, D-), T AMZ 1Z
(depletion) O|A &= AHCHE O0fA, 2|1 O|AHCIf=xzZE S (graft-versus-host
disease, GVHD) 50| UCt. &3] 30| Ed Ad El= &= HI0[2{A9 AHEHSt
oF HHSHA 2L 71y St fIdUAZE ZHFEICH
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CT reatment-refractory infection [1] and cumulative drug exposure >4 weeks [ZD

hd
Optimize immunosuppressive therapy as feasible.
Review drug dosing and delivery. Order genotypic testing.

L J
< High viral load [3] or >
end—urgan disease
No Yes
hd b
(VIGCV [6] or MBV [5] FOS[4] or MBV [5]
v k4

Obtain genotypic data: ULS7, UL54 + UL56 [7]

! | |

Mo mutation [8] UL87 mutation only UL5E4 + UL97 mutation

FOS-R
mutation
(V)GCV [6] Mo Yes
Alternatives:

MBV [5] High viral load [3] or
FOS [4] end-organ disease
No
(VIGCV [6] FOS [4]
MBV [5] |«
or MBV [5] or MBV [5] =

| | |

For limiting drug toxicity or intolerance, or
if not improved viral load/disease after 3 weeks, or viral load rebound,
repeat genotypic testing and consider alternative drugs or combinations [9]

FIGURE 5. Flowcnart for managemsant of suspected drug-resistant CMY infection. [1] Treabment-refractony: <1 log,, decrease 0 plasma
or biood viral load after =2 wi of therapy, rew or worsaning ChY disease. [2] GOV resstanca is rae with drug espaosure of <6 wk. [3]
Higghy wiral load: 250000 (4.7 log, ) ILmL (plasme). [4] Avoid FOS il thare is renad dystunction ar matabalic intclerance. FOS is suggested
fear Frighy viral laads in clinically ol patients. [5] Avaid MBY far CHNE dizeaze or ratinilis. Treabmenl-emangant rmestance (o MEY may limit
afficacy. Do nat usa il any MEV resstance mutalions are datectad. MEY works befttar wilh lower viral loads, sea the texd. MABOLY, as tha
sale LT mulation, tawors e use of MBY. [B] GOV dosa 5 mgd'kg bid IV, optionally 10 mo'kg bid gh dose), or VIEOY dose 900 myg bid,
optianally 1800 mg bid (high adult dose; d"J|L.a|.dl.1 far reral |l_l|._n| [7] ULAE gerotyping I previous exposure 1o latarmar. [8] Includes
saquance varants confarring <2-loid EC, | change. Fapeal gernatyping with lissua-spacilic san 'II.'h:-a far end-organ diseasa, i avaiable. [9]
Corsidar cambinalion harapy as toleraled. The MEN-GOW combination i antaganistic; oo not use 1. MBY may be suilable as a shap-dawn
Iraatrmant aftar ha nilial rsponss b FOS whean aviral oad of <5000 (3.7 log,) Ll Cidolovr perdfonmad poary in a clinical triad, sea ha
tewet. Letermovi has no clinical ial evidence for eficacy in raating refractonyresistant infaction, see the taxd. Emergent MEW and lalarmmonir
ramstance is allen high grade and requires genabypic monitaring. Odher unapgonoved l'|ierup|ab [waak evidancs] include mTOR rhibitors,
augrmenlation ol hast mmonily usng adopbve T-call franslers, and ChY mmunoglabulins, G .._.-'|UIIIE'|’=]J|._’\I'J"_-|. CME, cantral rarous

e

systam; FOS, loscarmeal; GOV, ganciclovir; MBY, manbawr; mTOR, mammalian targat of rapamycin: (WGEE ganciclovir ar valganciclowr.
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(3) olzt o

20F 04 2Ato[AM CMV &et = (=271 HQst CMV DNA 30| st o|=0=
e HIZ|E 2|5 0|at Of| (secondary prophylaxis)& Al&iE 4 UOMH, E35| HHEA
QI A Alofl= 0| 3oz a{Sict ot 7|72 Sate] HAN A, AF %
7|El UoH Y 20l Seolo] JESteloF otct. ESt 0|4 = Zut & HIAAA 2
Ho| Zotkl= Aol CMV MEd3et 2[8lo] 235t22, oW HIo[HAK FO{Lt
MAHA 2=E CHA| AlRste & XSt LHE0| EasiCt

Treated CMV
DNAemia/Disease

Assess individual risk
(CMV serostatus, lung
transplant, recurrences,
ALC, immunosuppression,
CMV-CMI)

Secondary prophylaxis with

No further intervention/
Clinical observation only

Preemptive therapy for
8-12 weeks

Secondary prophylaxis with
valganciclovir
(based on risk)

letermovir (if risk and prev.
intolerance or resistance to

cv)

FIGURE 1. Suggested options for secondary prevention after an episode of treated CMV DNAemiavdisease. In R+ kidney recipients,
consider switching from mycophenclate to mTOR and reduce CNI. ALC, absolute lymphocyte count; CMI, cell-mediated immunity;

ChMV, cytomegalovirus; CNI, caleineurin inhibitor; mTOR, mammalian target of rapamycin; VGCV, valganciclovir.
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| CMv o 2 213 o

(1) Ganciclovir

= 7H|2H3(Gavir inj.)
AM=H o ..
°o=° Mpo|H|H1Z=E (Cymevene inj.)
S=2/&E Ganciclovir 500mg/Vial
=Ul S7tAR
1. HAZOfBIA| ST CMV UH B 2=
2. 471014 T ASREY HAAM2Ae| CMV 22t ot
557
° H|HA AN BIAILL A0 s MAAQI CMV Zo)| CHStol= 1 ¢HdAdat RE40| 23S
&R 942,
1. CMV Z2lo| 2= N
- Z7|AR(RE)LY: HF kgD 5mgS 14~21LZH Of 12A1ZH0CE 1A|ZH0 Zxf 2o
8.8 L A% FUstich _ _ )
- 7|2 =2(RANQHE: MY M| U= HAYOSA SHA= FALHS HAF £
QL 1Y HF kg 6mgs 13 57t E= 12 AF kgd SmgeS 15 77 dULY
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& oISt
= T H .
?7é“:c'>1 AN 2z SHIHAZES S0 Q0jM= ALA2! FA|2E0| 0|F0{A40F
SHAIRE 2|2 Zo= Sfardo| Y £ 9t RALY EF E= 2REH & CMV
ZE SYHO| 2t 2| AME 27|E2HCR MAEY + UL,
215t0| oflet
%. gM\étHE%l'-—lzmkol:r 2 71427t 10 AlIZHOCF A
S AF kgd 5mlga 7-147 Of 12A[Zh0tC AL
128 19 A2 kg bmog 15 52zl 5 19 W2 kod Smeg 07 782
A
T .
FAES 10mLE ALY 2(50mg/mlL) FMEOSIC), FUEMS| k= 10mg/mLO|

A A== SHH, 1A[ZH SO HW L FUSHH.
UpToDate

1) Cytomegalovirus disease, prophylaxis; transplant recipients:

(1) Allogeneic HSCT reciFientsZ 5-7 days starting at neutrophil engraftment,
until da¥ 100 post-transplant.

(2) SOT recipients: Initiate therapy within 10 days after transplant. Total
duration of 8rophylaxis varies depending on organs transplanted, donor and
recipient CMV serostatus, and immunosuppressive regimen; typically continued
for 3- 6 months; may be continued for up to 12 months in certain cases.

2) Cytomegalovirus disease, preemptive therapy; transplant recipients:
Requires serial blood monitoring for CMV; therapy is initiated when a CMV
positivity threshold is reached.

(1) HSCT recipients:

«(100 days post-transplant: Induction therapy for 7 days (autologous
transplant) or 7-14 days (allogenic transplant), then maintenance therapy
until the indicator test is negative (minimum total induction and maintenance
treatment is 2 weeks when 14 days of twice-daily dosing is used and 3
weeks when a 7 day induction course is used).

+)100 days post-transplant: Induction therapy for 7-14 days,
maintenance therapy for 1-2 weeks or until the indicator test is negative.

(2) SOT recipients: Individualize duration based on CMV blood concentrations;
some institutions decrease frequency to every 24 hours after 2 weeks.

L|SEH A= ChgHEet 20| Je|otE|H HAS0 tet 825 ZHSI00F SiLf.

then

CrCl (mL/min) FEH 2224
>70 5mg/kg/dose g12h 5mag/kg/dose g24h
50 to <70 2.5mg/kg/dose g12h 2.5mg/kg/dose g24h
25 to <50 2.5mg/kg/dose g24h 1.25mg/kg/dose g24h
22F RAEnrs) 10 to <25 1.25mg/kg/dose g24h 0.625mg/kg/dose g24h
<10 1.25mg/kg/dose 3 times weekly 0.625mg/kg/dose 3 times
(048-72h) weekly (g48-72h)
HD/PD 1.25mg/kg/dose 3 times weekly 0.625mg/\ljvge/g|?|§e 3 times
(after hemodialysis on dialysis days) (after hemodialysis on dialysis days)
CRRT 2.5mg/kg/dose g24h 1.25mg/kg/dose g24h

Class 1,2, and 3 obesity (BMI >30kg/m?):

88 ZH@H3) | IV: Use ideal body weight for weight-based dosing to avoid overdosing and
subsequent toxicity.
® Mg/elosuppression (Anemia, neutropenia, leukopenia)
: CBC with differential at baseline and twice weekly. ) )
- As354 500cell/ul OISt AT 25,000/ul, dlZ==28I52| 8g/dL O[5}
Y M AHE EEE|R] SF. ) _
o SR - £5| MZo 2zt Aot FotoflM= 28 A4tz (complete blood counts)E &2
2SS | LERste o] AR

- &5 WEHAALAZ, SFTFLLT, ¥ = BAAM = ERAl 2
HRIZLA| Al (hematopoietic growth factor) HE.
@ Renal dysfunction (Increased serum creatinine)

: Serum creatinine at baseline and once weekly.

- ad Ol & o 2O
Valganciclovir) =3 g F dAEAAZS TR

10
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(2) Valganciclovir

2MO|EM (Valcyte Tab.)

o459 H|7IH|2H (Vigavir Tab.)
HEO| E A E 22 (Valcyte Powder for Solution)
AN /staE Valganciclovir 450m%/TabIet
cwlao Valganciclovir 5g/100mL/Bottle (50mg/mL)

1. AIDS g8l o] CMV datF 2|z

8581t 2. CMV st Zr 30| QI Mol al A0t THAT|OJABAHCMY YAOI AREE &
715 O[A2 CMV 24 BN CMV Zetol ofte
UpToDate

1) CMV, prophylaxis in solid organ transplant recipients:

(1) BSA- and CrCl-directed dosing:

Oral: Dose(mg) = 7xBSAXCrCl" administered once daily; max. 900mg/dose

- Dosing based on BSA and CrCl calculation using a modified™ Schwartz
formula which bases k constant on age™

- Use a maximum of 150mL/minute71.73m2 for CrCl in the equation even if
calculated value is higher.

* CrCl calculation (based on the modified Schwartz formula):
Crl (mU/minutef1.73 m2) = [k x height (cm)] = 5Cr (me/dL)

* Calculated using a modified Schwartz formula where k =

k Male [ Female
0.33 Infant { 1yr (low birthweight for GA)
| 0.45 | Infant { Tyr (birthweight appropriate for GA)
0.45 1to 42 yr
0.55 2to {13 yr 2to {16 yr
S — 0.7 1310 16 yr

(2) Weight-directed dosing:

Oral: 14-17mg/kg/dose once daily; max. 900mg/dose

- Weight-directed dosing may result in lower drug exposure (AUC); however,
it has been associated with fewer adverse reactions; limited data indicate
similar incidence of breakthrough CMV infection.

Timing and duration: Initiate within 10 days after transplant; duration of
prophylaxis varies depending on organs transplanted, donor and recipient CMV
serostatus, and immunosuppressive regimen; typically continued for 3-6
months; may be continued up to 12 months or longer in certain cases.

2) CMV, preemptive therapy; transplant recipients:

Preemptive therapy requires serial blood monitoring for CMV; therapy is
initiated when a "CMV' positivity threshold is reached; the threshold™ for
initiation varies by institution.

(1) BSA- and CrCl-directed dosing:

Oral: Dose(mg) = 7xBSAXCrCl" administered every 12hours; max.
900mg/dose

(2) Weight-directed dosing:

Oral: 15-18mg/kg/dose every 12hours; max. 900mg/dose

1
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[

&1 3] Valganciclovir dosing in pediatric SOT

Valganciclovir dosing in pediatric SOT recipients

BSA-based dosing

BW-based dosing

Formula for determination of dose?

7 x BSA® x CrCLe

Dosage Higher, especially in children younger than 6 y
GCV AUC exposure Higher

Attainment of designated AUC-based targets® More frequent

Rate of hematologic toxicities Higher (26%—69%)

Incidence of breakthrough CMV DNAemia 4.8%-16%

CMV DNAemia in the first year posttransplant

15.9%-33%

15-18mg/kg
Lower

Lower

Less frequent
Lower (8%—53.6%)
10%—16%
14%—34%

Prophylactic dosing is typically given once daily; treatment dosing is typically twice daily; the maximal dose is 900 mg/dose for both approaches.
'BSA is calculated using the Mosteller equation: BSA (m?) = +fheight [em] = weight [kg]/3600).

“CrCL is calculated using the updated bedside Schwartz equation: CrCL (mL/min/1.73 m? = 0.413 x height (cm)/serum creatinine (mg/dL). Pe
min/1.73 m? should be used for CrCL calculations exceeding 150 mL/min/1.73 m2.

JAUC-based targets used in major studies are 40—60 mgh/L for prophylaxis and 80120 mgh/L for treatment.

AUC, area under the curve; BSA, body surface area; BW, body weight, CMV, cytomegalovirus; CrCL, creatining clearance; GCV, ganciclovir, SOT, sol

(3) Letermovir

r the package insert, a maximal value of 150 mL/

id organ transplant.

AR DY I2H|0| A= (Prevymis inj.)
o= o o[H|0]AY (Prevymis Tab.)
MNE st Letermovir 240mg/Vial, 480mg/Vial (20mg/mL)
bl Letermovir 240mg/Tablet, 480mg/Tablet
=W SH7ARRE
1. ZEDM|ZO0|4 204212 CMV Of|g} . )
5}?' TL%AHEOM% U2 4o Y A0 CMV EH YH[R+] AWM CMV ZE & &
E-.57 == Uls
BS BN | 5 N0 2ofate] CMV ol ]
CMV 3 dol SOAZRE AA0[AlS #2 gel & A0t CMV EH 29 At
[D+/R-10IM CMV Zigto| ofjdt
0| of Zalet YUMZAL A[FE oJito] ZYO| Met ME WA £ =+ QloH, §F
ZHE2 HASHA| 4Lt o _
YA hydroxypropyl betadex 422 #8sta lonz dn 0Pt 27tsd
202 AMESITt, BRAPF A EO7F ThSollE AR HiZ HAZ WAlste FO{SITt.
A= MAE iz 2f7{0F SHH, AAfeb 2AIQI0] 0T = ULCE HH= 2IHAL, £
7Lt HolME et EICt
1) ZYEDNEZO|Al E= LA0[ALS A2 ol 4! AOtojMe| Y 8
(1) ZFRAMZOA: Mol 4l 30kg 0|42l AOf &zt
0| ofo| AY o= 12 18] 48 m%%i IR0 E= YUMIAZ SO{SH.
0| of2 SIZERMIEOINS W2 0|20 £0IS AZSHOF SICf. 0] 2= 0|4 S 2
ZHDNMEO[4A S 28U O|LHof| AJ2Fgh 4= QICh O] k2 M2F Z0|Lt 20 A2 &
Q.o Ct. ZELAM|ZO|A] 5 100Y71Z] O] &FE A& EOSHT). 7| CMV Z4E L 2sto| 9
SN 0| U= SHAjo| AL, ZHDNM|ZO[A & 200U7IA| O] AU AL FoT 5= UCE
(2) NAO|A: Mol &l 40kg O|AQI A0} Bt}
0| Q0| HA 82 1Y 13| 48(_)m7q22 A5 L HUWIAZ EO{SICH
0| oF2 0|4 = 3! AA0[4l & 7Y O[L{0l| FOHE AIZY £ UCL 0|4 & 2007t
A O] ek A& TSI,
2) ZYPDMZOA = AAOIMS B2 MOl I AO(0|Ae| T A
0| or2 Cf/clo(ir)orlnelf_ HE ENs= 32 80| XA|0{0F SiCt
- 0] oo E{E At 0|%0| cyclosporines FO{sk= &2, 0| 9| Ot 82 1
2 13| 240mgo 2 ZEF50{0F .S_HZ)(. _ _
- 0] ko] EGIE A|ASH 0|50 cyclosporine?| EXHE FTHet A2, 0| 2ol L} T
2 1% 13| 480mgo=2 ZSO{0F SICE ]
- Cyclosporine?| =7t =0IM cyclosporine?| E0{E UA|HOoz ZCh5t AL, 0| <
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UpToDate

1) Cytomegalovirus, prophylaxis in allogeneic hematopoietic cell transplant
recipients:
Initiate between day 0 and day 28 post—trans;ﬁlant and typically continue
through 100 da]}/s post-HCT; may continue through day 200 in patients at risk
for late CMV infection/disease.

1) Infants >6 months and Children {12 years:

v Oral
6 to <7.5kg 40mg once daily 80mg once daily
7.5 to <15kg 60mg once daily 120mg once daily
15 to <30kg 120mg once daily 240mg once daily
2.8 (20h >30kg 480mg once daily
2) Children >12 years and Adolescents:
\Y% Oral
15 to <30kg 120mg once daily 240mg once daily
>30kg 480mg once daily

2) Cytomegalovirus, prophylaxis in kidney transplant recipients:

Ifllijg%rijc,l)( recipients (donor CMV seropositive/recipient CMV seronegative
+/R-1):

Children 212 years and Adolescents, weighing >40kg: IV, Oral: 480mg once

daily beginning between day 0 and 7 post kidney transplant; continue through

day 200 post-transplantation.

eGFR )>10mL/min/1.73m%

IV: No dosage adjustment necessary; use with caution and monitor serum
82 XA (W7l5) | creatinine closely in patients with €GFR (50mL/min/1.73m* due to potential
accumulation of IV vehicle (hydroxypropyl betadex).

Oral: No dosage adjustment necessary.

IV, Oral:
8 Z&@@Is) | Mild or moderate impairment: No dosage acyustment necessary.
Severe impairment: Use is not recommended.
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(4) Foscarnet

SEH I AFH|0{ZF (Foscavir inj.)
HEEE Foscarnet Trisodium Hexahydrate 24mg/mL
=W S7tArE

ZEDNEOIA BEF9] ATHHEHI0|2A EZ(CMV_viraemia) O] X2
5.1 |- MAHN, AAdofo] AjHio|A Wslo Tt ESEI SRR o9t
- 0] oF& FThAmHto2iA HIZEAA 2 o 2Ro= AlgsjqL ormict
ZHDNEAZEOA BAO] CMV 85 ~ - _
- Sooul MM MT|SS Tl SA0IH HE koY EATMIE LES 512 60mgS
HO{ 1-237F Of 12A(ZF O TA|ZH OAO] 23X A3SHH(120mg/kg/day).
84-8% |- SAed Ty WIS R S0P A Thol 90mg2 212 oldoll 2 12 1
§ =R | o‘l‘an_
A28 Z0 MLo| Bl E AP, SEQHo| BY B 2t CHA| S0fE 4 ULt
O] O oI5t AR WOIS ZASHEL O 28BS 9 SEoW T= S F MG
45220| QA|&|0{Of Sit,
- UHHOR E0i JHAI A 2|3 Of HHHZA| Ma|AHZARY 0.5~1L/8], i 2.5L/
o 7| T Sof3iy o )
- = 88 olkA EO7L WRY A EIORRIE (Thiazide) Al Ol=HIS SO{3iCE,
o =
ZO[AEE | A= 7|7t SO AofEld HARO| 0.4mL/min/kg D/BKY AL 0] o E0IE ZHEIT
A%7|50| BB o S5 o=t

SUEMIEHEE AZsH FYUAM= SM5HA| 21
8ol U= TRYMO| =4 =3 OI517| ¢
Mgz 281 514 (12mg/mL)SH] SISt

UpToDate
1) CMV, preemptive therapy in allogeneic HSCT recipients:
Therﬁpé/ is initiated when institutional-specific CMV positivity threshold is
reached.

FUE ¢ Uc g2ywiEcg A

(1) Induction: IV: 180mg/kg/day in divided doses every 8 or 12hours

Typically continued for 22 weeks and until indicator test is negative, or until
viral load decreases.

RH.22F10p) (2) Maintenance: IV: 90mg/kg/dose every 24hours

coE oo™ Duration of treatment is patient- and center-specific; therapy may be
continued (as secondary prophylaxis) following clearance to prevent
recurrence in patients with continued infection risk.

2) CMV, prophylaxis in allogeneic HSCT recipients (alternative agent):

Primary prophylaxis is not routinely recommended; when utilized, typically
administered from engraftment to 100 days post-transplant.

IV: 90mg/kg/dose every 24hours

CrCl (mL/min/kg) SCQH ALY
>1.4 90mg/kg/dose g12h 90mg/kg/dose g24h
>1 to 1.4 70mg/kg/dose g12h 70mg/kg/dose q24h
23 23 WIIL) >0.8 to 1 50mg/kg/dose g12h 50mg/kg/dose g24h
e e >0.6 to 0.8 80mg/kg/dose g24h 80mg/kg/dose g48h
>0.5 to 0.6 60mg/kg/dose g24h 60mg/kg/dose g48h
>0.4 to 0.5 50mg/kg/dose g24h 50mg/kg/dose q48h
<0.4 Use not recommended Use not recommended

L=d, iAol
: Obtain complete blood counts, and electrolytes (serum creatinine, calcium,

HAQ | .
al ol Rz magnesium, potassium, and phosphorus)
1 DIL|E{2 ? m, p C p

e - Induction therapy: twice weekly

- Maintenance therapy: once weekly
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(5) Cidofovir

4= Al EH|AZ(Sidovis inj.)
dE/E Cidofovir 375mg/Vial
=L S7tAr
S SHY HE AES(AIDS)0| U1 AMH 7|5 B0 9= gele| AujME TAUH(CMV
8581

5ist 2102 ZRE[= ZQ0Br ALBSICY,

UpToDate

CMV infection; treatment or preemptive therapy in immunocompromised
f)atients (alternative agent):

V: 5mg/kg/dose once weekly for 2 consecutive weeks followed by
5mg/kg/dose once every 2 weeks, in combination with probenecid.

* Probenecid: Oral:
25-40mg/kg/dose (max. dose: %g) administered 3hours before cidofovir
G f10_—20mg/kg/dose (max. dose: 1g) at 2-3hours and 8-9hours after
cidofovir
or 1,000 or 1,250mg/m?/dose administered 3hours prior to cidofovir,
— 500-1,250mg/m?/dose 1-3hours and 8hours after completion

* Hydration: IV:

1%—%OmL/kg of sodium chloride 0.9% (max. 1L) administered for Thour before
cidofovir.

— 10-20mL/kg of sodium chloride 0.9% (max. 1L) over T1hour during
cidofovir,

— 2hours of maintenance fluids

CrCl (90mL/min/1.73m? Scr )1.5mg/dL, CrCl (0.3mL/min/kg, or )2+
roteinuria:

V: Reduce dose to 0.5—1mg/kg/dose 3 times weekly on alternate days for 2
weeks; may then decrease to 0.5-1mg/kg/dose every other week.

A=Y, Chilly
: Serum creatinine, urine protein

AEH Livtencity Tab.
dE2/8 Maribavir micronized 200mg/Tablet
Ul SI7tARSE
so.57} Ganciclovir, valganciclovir, foscarnet E= cidofovir & 171 0|40 40| UALt &
FOTEN | S0l MOl SABIM 04l 3 CMV 2 U Aol 27
0| oF 400m%% 12 23| =85h= 0| HAEIC}.
oH.eaF 0| of2 AFEO2 BOE|H, AA FRoF A Q0| =85 £+ UCt fUYo= SH=Z
es e° ﬁ%ﬁpﬂ—h =5t E835H7LE, 248t HHE HIIY E= pEelE Sl RoE +
AN .
UpToDate
C?g'gomegalovirus, refractory, treatment; post-transplant: _
4.8 (20h g'llldren >12 years and Adolescents weighing >35kg: Oral: 400mg twice
aily.
22 ZH@715) | No dosage adjustment necessary.
22 ZH@1s) | No dosage adjustment necessary.
B Metabolism/Transport effects:
4538 Suhbgtrate) of CYP1A2(minor), CYP3A4(major with inducers), CYP3A4(minor with
inhibitors
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OFA| £0E= A3 9 83 4 R
iclovi - - TLO| AEN
Ganciclovir \Y; CMV Ol @ 22 (1% =9, M=y -
anee g 2 A2O) | Fjjcy o2 By 2M =4

)

anciclovir 9 prodrug
Valganciclovir PO CMV o 2 2z (12h) | B HHO0IEE 2 60%

ru ]

=94, =Y
Et stHfo[2{AA0f Hlsi S+A4 2 =Y
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HAAX A SSAE FI|
; A=Y, HsiA oy, U2, EKG H3t
Foscarnet % CMV 2= NEVx 01|tg%E olsh —?—%—."_I-E-E g
A=Y, Hily
Cidofovir \Y =0d CMV 2&g((22hH) | A=d oS {6l EFt probenecid F£O
Ol AOH 1 m=A
= T od 2T
o . . O|ZF O|AF O|RFZKY
Maribavir PO zen omy 22 | oA 01, SIEEM
AESSAE F9|
/|
| 22

—

20t 0|4 220l CMV ZE2 SS9 SESL=E, 04 R}t At £40| m2f Tk
o S

=2
(1=
=
rx
=
A
Wi

oF Ui S HOICL oY Mo=zs HEHA |27} RE E8E|H, &
HEfIQt QEPEE 1Est JWEStE IOl ERSICE =M UAM=

ganciclovir & valganciclovir7t 12} A2 AF2EH, WN £ AdE S 2 A

foscarnet, cidofovir, maribavir 52| CHAl| AHE 12{E =

Qlnt CHE ofEetd E4& trgst 83 Hdnt HA8 ZLEZO0| S25HH
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[l = |
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g

20r E3t e H|0|E{2e] £2{0] 2SI},
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A X
T,

ool

— 171

OFAL Point
o AOF OJAl EAOA CMV 0OEt2  Sizto
S ME, 0|4l 98 S8 ZstHoz 1250 AUS MEHO| TQS|ICE,
CMV ofleF 2! X=29| 12t A2l ganciclovir 2 valganciclovire A17|s0|
=594 & £ FA80 tigt ¥71F 2LEE
£E0
=o

2! maribavir (824

M2 22 40| HQ5HH,
Ganciclovir AF20| 02 42 CMV R=HAM foscarnet, cidofovir
o
T= =0

f

letermovir (CMV ojgh) 2
771 HiStMo|B 2 AL Al Fo|7t HQsiCt

o] 27 =IC
CHA| 2HE DS & UCH,
CMV Z&)= A0I0AMe] A 2
Huz3
1. RE|=, =0|2}. &7|0jAl=izte] CMV Zgel ogl L x|z ZgF 2 gHlo|2{A
AHAHA est B2 22|, JKSHP, Vol. 30, No.5 408~414 (2013)
HHZ42E  0|Al SiRfo| ZtA of|ek. CHSHHTISHE|R| A|84RH AH2E EH
The Fourth International

O et al

otg=2, 3
A630% (2013)
D, Manuel
Consensus Guidelines on the Management of Cytomegalovirus in Solid

Kotton CN, Kumar
Organ Transplantation. Transplantation. 2025 Jul 1;109(7):1066-1110
the Prevention and

Kristen G Valencia Deray, Lara A Danziger-lsakov, Kevin J Downes
Agents in
in Pediatric Transplant Recipients

and Emerging Antiviral

Current

Treatment of Cytomegalovirus

Journal of the Pediatric Infectious Diseases Society, Volume 13, Issue
Letermovir Prophylaxis for

February 2024, Pages S14-S21

Supplement_1
Marty FM, Ljungman P, Chemaly RF et al
Cytomegalovirus in Hematopoietic-Cell Transplantation. N Engl J Med

4. , Lj
2017 Dec 21:;377(25):2433-2444.
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5. oretdE R (https://www.health.kr)

6. ot=s|H - EHyelkEME (https://www.kodc.or.kr)

7. Uptodate(https://www.uptodate.com)

8. Sanford Guide v.7.1.0

2 2ol i8S YEAS| JHOIHQI olHoZ (M)YBHYHAC| BAHQI Haots RHBUS ACYLICL 2 BAL saHol
Sxo2 HEYON, A LG =8-4YUY 0|82 Aoz IAstn YSLCHORIY 23 &8 37, LG ¥ 37,
23 BA).
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