Evaluation of Noro virus infection in Kidney transplant recipients
presenting with persistent or chronic diarrheoa
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(' AIMS AND OBJECTIVES D

e To evaluate the clinical significance of Norovirus
infection in kidney transplant recipients presenting
with persistent or chronic diarrhoea.
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Stool samples were not evaluated for all possible
gastrointestinal viral / bacterial / parasitic
pathogens using molecular techniques.

C MATERIALS AND METHODS )

eStudy design: Single centre, prospective
observational study
eStudy Population

einclusion criteria: Between December 2019 to
November 2020, all kidney transplant recipients
presenting with persistent (23 stools/day for 214
consecutive days) or chronic (228 days) diarrhoea.
eExclusion criteria: Patients with prior history of
inflammatory bowel disease.

ePatients were evaluated in stepwise manner to
determine cause of diarrhoea. Stool samples were
evaluated for Norovirus infection by RTPCR assay.

® Specimen:

eStool specimen were collected in container (Cary-
Blair Transport Media) ~5 gm. For low volume
samples, a Fecal Swab Cary-Blair transport were
used. Cary-Blair specimens were frozen at -94°F (-
70°C).

eMethodology:

e Tests were performed using TaqgMan real-time reverse
transcription-PCR assay (Fast-track diagnostic: FTD
45-64 Kit). The detection and typing of Norovirus
were done by conserved nucleotide sequences of the
ORF1-ORF2junctionregion of the Norovirus genome.
ePatients were followed for 12 months after enrolment.
Response to treatment in terms of clinical and
laboratory parameters were noted.
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Over all
* 14 patients (48%) had AKI at enrolment

e 09 patients (31%) had worsening of renal function at

12 months, 5 (17%) were initiated on maintenance
dialysis.

*Chronic allograft dysfunction defined as presence of proteinuria or >25% rise

in creatinine from best post-transplant creatinine or on basis of chronic changes
on graft biopsy.

**AKI defined as >25% rise in creatinine at enrolment compared to value 3
months before onset of diarrhoea

*** Worsening of renal function at 12 months defined as >25% rise in
creatinine, compared to value at enrolment

( CONCLUSION D

e Norovirus is common cause of persistent and
chronic diarrhoea in renal transplant recipients.

* It is seen late after transplant and is associated with
significant weight loss and graft dysfunction.

* Immunosuppression reduction is associated with
improvement in diarrhoea and weight gain in
majority of patients. However, renal function may not
improve.

* Viral shedding may continue despite improvements
insymptoms.
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Norovirus was detected in 9 out of 11 samples evaluated
at 12 months of follow up.
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