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« CMV infection frequently complicates the course after solid organ transplantation and may COOROIATORS Patients and study design » C/n{)lv.;?lat(ed_hosgufalsad?ussu/o:l rates
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treat viral infections early after they emerge. The principles of the MATCH programme are : " : : : : .. :
- : . » Risk factors for moderate to severe CMV infection and hospital admission were explored using
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- Deliver real-time electronic interface to their databases ensuring direct access to all ey el I I « Characteristics of 809 included patients at the time of the transplantation are depicted in Table 1 Lher
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. Ensures Schema,s for Screening for Viral infection are followed ) FactorS aSSOCIated Wlth mOderate to Severe CMV Infectlon at the tlme Of dlagnOSIS Were Calendar tlme The MATCH programme was implemented January 15t2011. Hazard ratio and 95%Cl from multivariate Cox regression exploring risk

- Provide updates regarding patient status and management adjusted hazard ratio (HR) (2011 versus 2007-2008) = 0.08[0.02 to 0.3] (p<0.0001) and
Donor/Recipient CMV IgG matching HR (D+/R- versus D+/R+) = 7.6 [4.1 t0 14.2] (p¢<0.0001), Figure 4 m——

y sues Time to CMV Infection .. : . : : : : ..
MATCH database (central coordination) e « Therate of admission due to CMV decreased from 44% and 52% to 13% over calendar time, Figure 3 Risk of CMV infection related hospital admission
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 Based on algorithms for matching donor and recipient viral status at time of : « Factors associated with admission were calendar time adjusted odds ratio (OR) (2011 versus 2007- Year of transplantation
transplantation recommend CMV chemo prophylactic and monitoring schema for § 2008)= 0.16[0.05 t0 0.5] (p=0.003) and Donor/Recipient CMV I1gG matching OR (D+/R-versus D+/R+) s el — o5k

2009-10

= 2.9 [1.2 t0 6.7] (p=0.014) (Figure 5). In a separate model, also adjusting for severity of the infection
at the time of diagnosis, this variable was also associated with increased odds of admission e
(adjusted odds ratio (OR) (severe versus mild)=10.1 [3.7 to 27.8] p<0.0001) reart

emerging viral infections according to individual a priori risk
« This information is electronically communicated to the clinical department
 When/ifa viral analysis shows an abnormal value or is missing, an electronic alarm is
generated and appropriate action is taken
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 Viathese alarms + continuous assessment of viral analyses and clinical status, 20072008 279 .6 CONCLUSION e
monitoring schema and medical interventions are modified. o 24 - > s
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