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ABSTRACT Allograft rejection continues to be amajor problem and is the leading cause of graft lossin renal transplant
recipients. Histocompatibility testing playsan important rolein selection of donorsfor transplantation. A correct assignment of
HLA antigensis considered important given that inadequate HL A matching of patient-donor pairsisassociated with rejection
inkidney transplantation. The present study wasto assessalong and successful graft survival inend stage renal failure patients.
50 liverelated renal transplant patient-donor pairs were selected at random (n=100). Serological HLA A, B and DR typing
resultswere compared to typing results obtained using sequence-specific primersin the polymerase chain reaction. Evidence of
CMV infection was alsomonitored by CMV-PCRand CMV antigenemia pp65 assay on all patients and compared with
the occurrence of acute rejection in the post transplant period. 4 patients developed CMV disease with graft dysfunction, during
thefirst 12 weeks post-transpl antation, which responded to specific anti-viral therapy and reduction inimmunosuppression.
Our results reveal that Frequent monitoring of CMV-PCR or CMV pp65 antigenemiaand prompt start of treatment in such
patientsisrequired. Early diagnosisof CMV antigenemiaimprovesgraft and patient survival.



