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Hyperimmune anti-CMV globulins and roxadustat for 
treatment of Parvovirus B19-associated anemia in kidney 
transplant recipients - A step ahead compared to 
intravenous immunoglobulins?

Short Report

www.jcimcr.org

Journal of
Clinical Images and Medical Case Reports

Received: Jan 16, 2024
Accepted: Feb 22, 2024
Published: Feb 29, 2024
Archived: www.jcimcr.org
Copyright: © Basic-Jukic N (2024).
DOI: www.doi.org/10.52768/2766-7820/2890

*Corresponding Author: Nikolina Basic-Jukic
Department of Dialysis, Clinical Hospital Center 
Zagreb, Zagreb, Croatia.
Email: nikolina.basic.jukic@kbc-zagreb.hr

ISSN 2766-7820

Introduction

Hyperimmune anti-CMV globulins (CMV-HIG) contain high 
titers of antibodies against CMV but also against other patho-
gens. Compared to the polyspecific IVIg products, CMV-HIG for-
mulations exhibit higher CMV binding activity with 4-fold higher 
neutralizing activity [3]. Its activity against PVB19 is unknown 
[4]. There is no data on the treatment of PVB19-associated 
anemia with CMV-HIG and roxadustat. We have treated two pa-
tients with early onset PBV19 with CMV-HIG 2 ml/kg in three 
doses in combination with roxadustat. Both received mycophe-
nolate, tacrolimus, and steroid maintenance.

Case report

A 50-year-old male who received a renal allograft from a de-
ceased donor in June 2022 developed severe anemia 9 months 
post-transplant with serum hemoglobin 58 g/L unresponsive to 
erythropoietin treatment. He was admitted to the hospital and 
was dependent on erythrocyte transfusions. The evaluation re-
vealed PVB19 infection (3,77x1010 IU/mL). Mycophenolate was 
stopped, and he received CMV-HIG 2 ml/kg in three doses in 
combination with roxadustat, which resulted in rapid recov-
ery. Three weeks later, his serum hemoglobin was 88 g/L, and 
two months later, 106 g/L, with a decline in viral load (PVB19 
2,99x106 IU/mL) and stable allograft function. 

Another patient was a 48-year-old male who developed ane-
mia four months after the transplantation. His serum hemoglo-
bin was 73 g/L and was not responsive to erythropoietin treat-
ment. He was diagnosed with PBV19 infection (9,24x1010 IU/
mL) and treated with immunosuppression reduction, CMV-HIG 
2 ml/kg in three doses in combination with roxadustat. Three 
weeks later, his serum hemoglobin was 121 g/L. Two months 
later, PVB19 decreased to 436000 IU/mL with serum hemoglo-
bin 142 g/L without roxadustat. His allograft function remained 
stable. Mycophenolate was reintroduced in both patients after 
recovery from severe anemia and continued in half of the initial 
dose. These cases show that CMV-HIG may exert action against 
the PVB19. This may be the result of the neutralization of the 
virus but also of the immunomodulation. 

Conclusion

In conclusion, treatment with hyperimmune anti-CMV glob-
ulin in combination with roxadustat may represent a novel op-
tion for treating resistant PVB19-associated anemia in kidney 
transplant recipients. The rarity of PVB19 limits the conduction 
of prospective trials to assess the optimal dose and duration of 
treatment.

Abstract

Parvovirus B19 (PVB19) may cause refractory and severe anemia in 
kidney transplant patients. Cellular tropism of PVB19 is associated with 
suppression of the red blood cell population, targeting erythroid pro-
genitor cells, leading to persistent pure red cell aplasia with preserved 
leucocytes and platelets. Most PVB19 infection cases occur within 
three months posttransplant [1]. Although there is no specific treat-
ment for PVB19, reduction of immunosuppression and Intravenous Im-
munoglobulins (IVIG) are used in clinical practice [2].



www.jcimcr.org                Page 2

Citation: Basic-Jukic N. Hyperimmune anti-CMV globulins and roxadustat for treatment of Parvovirus B19-associated anemia 
in kidney transplant recipients - A step ahead compared to intravenous immunoglobulins?. J Clin Images Med Case Rep. 2024; 
5(2): 2890.

References

1.  Eid A J, Brown R A, Patel R, Razonable R R. Parvovirus B19 infec-
tion after transplantation: a review of 98 cases. Clin Infect Dis. 
2006; 43(1):40-48.

2.  Liefeldt L, Buhl M, Schweickert B. et al. Eradication of parvovirus 
B19 infection after renal transplantation requires reduction of 
immunosuppression and high-dose immunoglobulin therapy. 
Nephrol Dial Transplant. 2002; 17(10): 1840-1842.

3.  Germer M, Herbener P, Schüttrumpf J. Functional Properties of 
Human Cytomegalovirus Hyperimmunoglobulin and Standard 
Immunoglobulin Preparations. Ann Transplant. 2016; 21: 558-
64. 

4.  https://www.biotest.com/de/de/produkte/klinische_immunol-
ogie/cytotect_cp/produktprofil. cfm.


