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Abstract Objective: To compare the safety and efficacy of ganciclovir and foscarnet in the prophylaxis of cyto-
megalovirus (CMV) infection after allogeneic hematopoietic stem cell transplantation (allo-HSCT), providing a
clinical reference to effectively prevent CMV infection after allo-HSCT. Method: Sixty-nine patients receiving allo-
HSCT were prospectively selected as research objects. These recipients were randomized into two groups to receive
ganciclovir 5 mg/(kg ¢ d) or foscarnet 60 mg/ (kg « d) as the prophylaxis of CMV infection after hematopoietic re-
constitution. The incidences of CMV infection and adverse events were observed during the period of prevention
and within 100 days after allo-HSCT. Result: In the ganciclovir group, the incidence of CMV infection during the
period of prevention,CMV infection within 100 days after allo-HSCT and CMV disease were 2. 9% ,20. 6% and 0
respectively. And in the foscarnet group,the incidence of CMV infection during the period of prevention,CMV in-
fection within 100 days after alloo-HSCT and CMV disease were 11. 4% .31. 4% and 11. 4% respectively. There
was no significant difference in the incidence of CMV infection between the two groups( P=>0. 05). However, the
occurrence time of CMV infection in the foscarnet group was significantly earlier than that of the ganciclovir group
(P=0.015). Grade 3 neutropenia (ANC<C1.0X10°/L) occurred more frequently in the ganciclovir group than
that in the foscarnet group ( P=0. 016) , whereas there was no significant difference in the rate of grade 4 neutrope-
nia (ANC=<C0.5X10°/L) and grade 1/2 thrombocytopenia between the two groups ( P=0. 024). The prevalence of
electrolyte disorders was more common in the foscarnet group than that in the ganciclovir group. There was no sig-

nificant difference in impaired renal function between the two groups. Four patients in the foscarnet group
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discontinued drugs due to adverse events happened,but none occured in the ganciclovir group. Conclusion: Our re-

sults show foscarnet has similar efficacy with ganciclovir in the prophylaxis of CMV infection after allo-HSCT,

however, both of them have certain adverse events. Prophylaxis given in patients with a high risk of CMV infec-

tion,on one hand, helps to decrease the rate of CMV infection,on the other hand,we should avoid the increase of

toxicities in those with low risk of CMV infection.

Key words cytomegalovirus infection;allogeneic hematopoietic stem cell transplantation; prophylaxis; foscar-
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