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[Abstract] Objective To summarize the incidence treatment and prognosis of BK virus
( BKV) infection in renal transplant recipients. Methods  The clinical data of recipients who
underwent renal transplantation in the First Hospital of Jilin University from December 2015 to
December 2018 and were regularly followed up and monitored for BKV infection were retrospectively
analyzed to observe the incidence of each stage of BKV infection and the therapeutic effect and outcome.
Results  As of June 2019 the median follow—up time of 629 renal transplant recipients was 16 months.
The incidence of BK viruria was 24.5% ( 154/629) and the detection time was ( 5.3£5.0) months
after surgery; the incidence of BK viremia was 7.5% (47/629) and the detection time was ( 8.2+7.4)
months after surgery; the incidence of BK virus nephropathy ( BKVN) was 4.3% (27/629) the
detection time was ( 14.5£8.4) months after surgery and the incidence of renal allograft failure was 1.
9% (12/629) . The incidence of BKV infection is high within 12 months after renal transplantation.
Among the 154 recipients with BK viruria after renal transplantation 30 recipients with low-level BK
viruria were treated with a close follow—up monitoring regimen and 124 recipients with high-level BKV
urination were treated with a rapid dose reduction regimen of immunosuppressive agents; 35.7% ( 55/
154) had a decrease in urine BKV DNA load to a low level 23.4% (36/154) had a negative urine
BKV 24.7% (38/154) had a persistently high urine BKV DNA load 8.4% ( 13/154) progressed to
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BK viremia 7.8% (12/154) progressed to BKVN and no renal allograft failure occurred. Among the
47 recipients with BK viremia after renal transplantation 44 were treated with immunosuppressant
conversion regimen and 3 with immunosuppressant rapid dose reduction regimen; 55.3% (26/47) had
negative serum BKV  31.9% ( 15/47) progressed to BKVN and 12.8% ( 6/47) had persistently positive
serum BKV. All 27 BKVN recipients after renal transplantation were treated with immunosuppressant
conversion+antiviral treatment therapy; 63.0% ( 17/27) had negative serum BKV 22.2% ( 6/27) had
persistently positive serum BKV all had abnormal renal allograft function and 14.8% ( 4/27) had
renal allograft failure. Conclusions The incidence of BKV infection is high at 1-year after renal
transplantation. Regular screening of BKV during this period is of great significance for early detection of
infection and preemptive treatment.
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