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Interesu konflikta deklaracija

- Prezentacija tapusi ar kompanija Takeda Latvia atbalstu

- Ladzu, sazinieties ar MedinfoEMEA@Iiakeda.com, lai iegltu plasaku
informaciju par Takeda medikamentu
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Kliniskais gadijums

Paciente A.O., dzimusi 1984. gada, svars 60 kg, augums 168 cm.

Autosomali dominanta nieru policistoze zinama no 2004. gada; 2010.
aklts hemoragisks cerebrals infarkts dé] ACM sin aneirismas ruptdras;
Labas puses hemiparéze.
Hroniska nieru slimiba V stadija un hroniska intermitéjosa hemodialize no
2020. gada. Atkartotas AVF trombozes, t-CVK nomainas.
Nieres transplantacija no mirusa donora 12.06.2022.
Indukcijas imansupresija ar Sol.Basiliximab 20 mg 0. un 4. pécoperacijas
diena.
P&coperacijas periods stacionara bez komplikacijam.
Transplantata funkcija primara, izrakstita 10. pécoperacijas diena ar S kreat 96
mkmol/l un uzturoSo iminsupresiju ar :
Caps. Advagraf 12 mg x 1, pie takrolimus [imena 8,4 ng/ml.
Tab. Prednisolon 25 mg x 1,
Caps. Mycophenolate Mofetil (MMF) 500mg x 4,
papildus profilakse ar Tab.Biseptoli 480 mg x 1 vakaros



Kliniskais
gadijjums
(turpingjums)

Stacionéta
02.08.2022. sakara
ar idenainu védera
izeju vairakas
dienas un subfebrilu
temperatiru. Dg
CMV infekcija,
kolits.

Péc tam 2022.9. —
2023.g. augustam
tris reizes
stacionéta ar
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Valganciklovirs 900mg x 2 p/o,
reducéta uzturoSa IS: Advagraf 7 mg
x1, Prednizolons 25 mg x1, MMF
500mg x 4

Valganciklovirs 900mg x 2,
Advagraf 5 mg x 1, Prednizolons 20
mg x 1, MMF 500mg x 2

Valganciklovirs 900mg x 2,
Advagraf 4 mg x 1, Prednizolons 20
mg x1, MMF 250mg x 1

Valganciklovirs 900mg x 2
Advagraf 3 mg x 1, Prednizolons 15
mg x1, MMF 250 mg x 1

Valganciklovirs 900mg x 2
Advagraf 2,5 mg x1, Prednizolons 10
mg, MMF atcelts

Valganciklovirs 900mg x 2
Advagraf 1 mg x1, Prednizolons 5
mg, MMF atcelts



Kliniskais
gadijjums
(turpingjums)

15.08.2023.
iesniegts ligums
pacientei nodroSinat
terapiju ar
Maribaviru

Sanem T.Maribavir
400mg x 2 no
04.09.-29.10.2024.

11/08/2023 2313 1344
18/09/2023 227 131,97
18/10/2023 neg neg
22/11/2023 neg neg
11/01/2024 neg neg

US 22.11.2023.: Nieres transplantats
lokalizéts labaja hipogastrija, 13.5 x 5.2
cm, gludi konturéts, saglabatu
parenhimu, segmentaras artérijas
apakspola plasmas atrums 32/12
cm/sek, Rl 0.62, vidéja tresdala pldsmas
atrums 32/14 cm/sek, Rl 0.56, augséja
treSdala plasmas atrums 34/14 cm/sek,
RI 0.59. Mikrovaskularizacija SMI rezima
neizmainita I1dz pat garozai, pievadosaja
artérija pldsma 116/33 cm/sek, Rl Iidz
0.72. Véna plisma saglabata.
Veidojumus vai konkrementus

transplantétaja nieré nevizualizé.
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RI(Ved) A
Vmax A
Ved A

Valganciklovirs 900mg x 2
Advagraf 1 mg x1, Prednizolons 5
mg, MMF atcelts

Maribavirs 400mg x 2,
Advagraf 1 mg x 1, Prednizolons 5
mg x1, MMF atcelts

Advagraf 1 mg x 1, Prednizolons 5
mg x1, MMF atcelts

Advagraf 1,5 mg x1, Prednizolons 5
mg x1, MMF atcelts

0.59
33.6cm/s|
13.8cm/s|




Citomegalovirusa (CMV) infekcija

CMV infekcijas ierosinatajs ir
DNS satuross
Cytomegalovirus hominis no
herpesvirusu dzimtas,
zinams ari ka cilvéka
herpesvirus-5 (Human
Herpesvirus 5, HHV-5)

Praktiski veseliem cilvékiem
CMV infekcija parasti ir
asimptomatiska, bet ta var
bt dzivibu apdraudosa
ImUnsupreséetiem
pacientiem.

Attéls no www.labiotech.eu

www.cdc.gov/cmv/overview.html



Epidemiologija
Parasti primara CMV infekcija skar bérnus lidz 6 gadu
vecumam;

60-80-(100)% pieauguso ir slimojusi ar CMV infekciju;
Seropozitivitate (ir pozitivas CMV IgG antivielas) pieaug lidz ar
pacientu vecumu:

20 gadu vecuma — 40%;

60 gadu vecuma — 80%.

UK Guideline on Prevention and Management of CMV Infection
and Disease Following Solid Organ Transplantation, 2022
Wentworth BB et al Am J Epidemiol 1971;94;496-507



Inficésanas ar CMV

CMV transmisija notiek tiesa
cilvéku kontakta cela :

Ar asins produktiem
(transflizijas, organu un cilmes
sdnu transplantacijas)

ciesa kontakta apstaklos
(klepus, Skavas, siekalas,
asaras)

perinatali un krats barosanas
laika

seksuali transmisiva cela

Cytomegalovirus
(transmission)

Sahva

-, Respiratory droplets
*  (coughing or sneezing)

Ch \

& Blood
{
or breast milk)

H transfusions /
Nt/
Sexual contact e
and semen
Transplanted
organs

Urine and feces

Vertical transmission
(trans-placental

www.cdc.gov/cmv/overview.html



CMV infekcija un/vai slimiba

Primara infekcija: CMV infekcija seronegativam
pacientam

Rekurenta infekcija: reinfekcija vai CMV
reaktivacija seropozitivam pacientam

CMYV infekcija: CMV esamiba kermena
skidrumos (asinis, urins) vai audos

CMV slimiba: CMV infekcija ar nespecifiskam
pazimém un simptomiem un /vai organu iesaisti

UK Guideline on Prevention and Management of CMV Infection
and Disease Following Solid Organ Transplantation, 2022



CMV reaktivacija

Pec primaras infekcijas, CMV parasti paliek latents parsvara
hematopoétiskajas cilmes sinas kaulu smadzenés un var reaktivéties
jebkura laika;

Virusa replikacija un reaktivacija notiek endotélija Stinas un to regulé
citotoksiskie T limfociti;

Virusu infekcijas péc organu transplantacijas parasti manifestéjas sakot
ar otro ménesi péc operacijas.
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Griffiths P & Reeves M. Nature Reviews Microbiology
2021, 19:759-773



CMV infekcijas kliniska aina

Primara CMV infekcija parasti ir asimptomatiska vai var bt ar
subklinisku gaitu.

|lzpausmes gan primarai (péc 9-60 dienam), gan rekurentai
infekcijai:
visbiezaka - mononukleozei lidzigs sindroms (CMV sindroms),
ar drudzi, nespéku un izsitumiem, bet nav faringita un
limfadenopatijas,
var novérot art leikopéniju, anemiju, izmainitus aknu
funkcionalos raditajus, trombocitopéniju, pozitivu RF un
ANA,

organu iesaiste imiinkompetentiem pacientiem ir reta.

Jenkins FJ et al. Clinical and Vaccine Immunology 2003, 10 (1):1-7
McLaughlin et al. Transplantation 2002., 74,813-816


http://www.cdc.gov/cmv/overview.html

Organu iesaiste

hepatits, kas var manifestéties pat ka fulminants hepatits ar
akltu aknu mazspéju

ezofagits (FGS: tipiski seklas Culas un eritéma baribas vada
distala dala)

enterits, kolits

pneimonits

retinits ar progres€josSu redzes zudumu — visbiezak AIDS
pacientiem

subakuts encefalits
poliradikuloneirits

Jenkins FJ et al. Clinical and Vaccine Immunology 2003, 10 (1):1-7
UK Guideline on Prevention and Management of CMV Infection and

Disease Following Solid Organ Transplantation, 2022


http://www.cdc.gov/cmv/overview.html

CMV infekcijas diagnostika

Nevar balstities tikai uz kliniskam pazimém!

Nevar balstities uz IgG un IgM antivielu noteikSanu!

Laboratoriski janosaka virusa DNS asinis vai plazma (asins stobrins

ar EDTA) ar PKR:
CMV DNS (PCR) kvalitativi (poz/neg)
CMV DNS (RT-PCR) kvantitativi — virusu slodze.

LIC laboratorija nosaka kop/ml, bet atbilstoSi starptautiskiem standartiem

janosaka SV/ml! Konversijas faktors: 1 SV/mlI=1,72 kop/ml.

raksturojums: atbilstoss test€Sanai

Testejamais materidals: asinis ar EDTA
Materiala nonemsanas datums: 20.04.2023, laiks: 9:15
Materiala pienemsanas datums: 20.04.2023, laiks: 11:49

TesteSanas

Referentais intervals /

s Raditajs Rezultats I ——— TestéSanas metodika *
21.04.2023 | oMV DNS kvantitativi pozitivs Detekcijas [imenis Polimerazes k&des reakcija realaja laika
16:37 CMV DNS 147 kop/ml (PKR realaja laika) CMV DNS
807 kop/ml kvantitativai noteikanai /Artus CMV

LC PCR Kit, QiaGen, Vacija




S
Histologiska diagnostika

- P&c iespéjas janem iesaistito
organu: plausu, baribas vada vai
zarnu biopsijas!

- CMV slimibai raksturigas
atipiskas siinas ar
intranukleariem eozinofiliem
ieslégumiem («puces acis»)

Attéls no American Society for Microbiology arhiva



Serologiska testéSana

Serologiska testéSana (CMV IgM un IgG klasu antivielu noteik§ana) sniedz
batisku informaciju pirms organu transplantacijas, lai veiktu infekcijas
iegUsSanas vai reaktivacijas riska izvértéSanu.

Par seropozitivu vai seronegativu uzskata pacientu, kam ir vai nav
konstatétas CMV IgG antivielas:

Anzlizes nosaukums Rezultdts Referentais Intervils
Citomegalovirusa IgM (Abbott, Alinity) negativs negativs
Citomegalovirusa IgG (Abbott, Alinity) negativs negativs
Antivielas pret EBV VCA IgM (Abbott, Alinity) negativs negativs
Antivielas pret EBV VCA IgG (Abbott, Alinity) pozitivs negativs
Antivielas pret EBV EBNA IgG (Abbott, Alinity) pozitivs negativs
Analizes nosaukums Rezultadts Referentais Intervils
Citomegalovirusa IgM (Abbott, Alinity) negativs negativs
........ (.:itbm‘eg.al.oﬁrﬁs.a .[g.G.(Ab.bﬁtt, ‘Al.in.ity.] S — mﬁvs e .n.eg.at.iv.s S
Antivielas pret EBV VCA IgM (Abbott, Alinity) negativs negativs
Antivielas pret EBV VCA IgG (Abbott, Alinity) pozitivs negativs
Antivielas pret EBV EBNA IgG (Abbott, Alinity) pozitivs negativs

DialiZzu nodalu pacientu populacija 40-97% individu ir seropozitivi.

UK Guideline on Prevention and Management of CMV Infection
and Disease Following Solid Organ Transplantation, 2022
OBM Transplantation 2023, Volume 7, Issue 1,

doi:


http://dx.doi.org/10.21926/obm.transplant.2301174

CMV infekcijas attistibas risks péc organu transplantacijas

Donora Recipienta Termmologua cMmv cMmv cMmv
cmv IgG CMVIgG infekcija slimiba pneimonits

Primara 70-90% 56-80% 30%
infekcija

D+ R + Reaktivacija 70% 27-39% 3-14%
vai
ssperinfekcija

D - R + Reaktivacija 0-20% 0-27 Reti

D - R - Nenozimigs

Noziméjot antiviralu profilaktisku terapiju iesp&jams mazinat
péctransplantacijas CMV infekcijas incidenci par 60%. Ta mazina ari
mirstibu no CMV infekcijas un visparéjo mirstibu.

Hartman A et al. Transplantation 2006;82:S15-S17

Hodson EM et al. Cochrane Database Syst.Rev.
2005: CD003774



CMV infekcijas profilakse

Divas stratégijas:
CMV monitorésana (CMV DNS noteikSana asinis ik ménesi)

Pre-emptiva terapija ar valgancikloviru jasanem:
visiem augsta CMV infekcijas attistibas riska (D+/R-) pacientiem péc
nieres transplantacijas 3-6-9 ménesus [1A]

visiem augsta un vidégji augsta CMV infekcijas attistibas riska (D+/R-,
D+/R+ vai D-/R+) pacientiem péc arstéSanas ar limfocitus nomacosam
antivielam 3 ménesus [1A]

Apsverama ar1 visiem augsta un vidéji augsta riska pacientiem péc
jebkuras tremes terapijas [2C]

NB! Kamér sanem valgancikloviru, pilnas asins ainas monitorésana
javeic ik 2 nedé€las (neitropénijas risks!)

UK Guideline on Prevention and Management of CMV Infection
and Disease Following Solid Organ Transplantation, 2022



Impact Trial

Starptautisks randomizéts, placebo kontroléts pétijums
Nieres transplantata recipienti; visi D+/R-. N=316

VGCV-100 dienas = AC1@ A 0100 pqlofe Placebo

VGCV-200 dienas =€ 0 ACl0l0] ale VGCV 900 mg* x 1

Randomizacija 100 dienas 200 dienas 1 gads

* deva piemérota GFA

Humar A et al, Am J Transplant 2010:10:1228-1237



Impact Trial rezultati

1.0 - —L—‘.Ml ray; e

N
.
) \M—u_h‘_.‘/
2 os- “_ . VGCV-200 dienas
§ -f-lL‘--,-~--‘,.
e 0.6 - -—— RS
Q. VGCV-100 dienas
(-]
.g 0.4 -
U
§ o 16,1 vs 36,8%, p<0.0001
— bet biezak leikopénija 38% vs 26%
0~
0 30 60 90 120 150 180 210 240 270 300 330 Study day

Number of patients left
ssss 100days 163 161 161 157 151 125 110 104 102 101 95 94 83
e 200days 155 154 152 150 149 147 145 143 136 130 125 122 120

Humar A et al, Am J Transplant 2010:10:1228-1237



Ganciclovira un valganciclovira dozésana

CMV infekcijas terapija:

ganciklovirs 5 mg/kg/dn x 2 i/v vai valganciklovirs p/o 14-21 dienu
(Ildz 2x CMV DNS neg ar nedélas intervalu), péc tam
valganciklovirs p/o profilaktiska deva vél 3-6 ménesus.

CMV infekcijas profilakse:
valganciklovirs p/o; uzsak pirma nedéla péc transplantacijas un
turpina vél 90-180 dienas.

Valganciklovira deva ir atkariga no GFA:

> 60 ml/min 900 mg x 2 900 mg x 1

30-59 ml/min 450 mg x 2 450 mg x 1

15-29 mil/min 450 mg x 1 450mg x 1 para dienas
<15 ml/min 450mg x 1 para dienas 450mg 2 x nedéela

ww.zva.gov.lv



Imdnsupresijas reducesana

Pacientiem, kam attistas CMV infekcija vai slimiba (ar vai
bez leikopénijas)
apsvért mikofenolata mofetila (MMF) vai azatioprina
devas reducésanu [1C] vai atcelSanu [1D]

apsveért kalcineirina inhibitoru devas mazinasanu [1C]

Parskatit balstimlnsupresijas medikamentu devas péc
infekcijas norimSanas! [1D]

UK Guideline on Prevention and Management of CMV Infection
and Disease Following Solid Organ Transplantation, 2022



Terapija

Sekojosi medikamenti ir apstiprinati CMV infekcijas arstésanai:
ganciklovirs (i/v) darbojas ka nukleozidu analogs. Lai iegUtu

antiviralo aktivitati ir nepiecieSama fosforilacija ar CMV
proteinkinazi, pUL97

valganciklovirs (p/o)

cidofovirs (i/v) (LV nav pieejams) ir nukleotidu analogs, kas
jau ir fosforiléts un aktivs

foscarnetam (i/v)(LV nav pieejams) ir atSkirigs darbibas
mehanisms; tas tiesi inhibé polimerazes funkciju, blokéjot
pirofosfata piesaisti pie pUL54
maribavirs (p/o) pilniba inhibé CMV enzima pUL97
proteinkinazes aktivitati, kas rezultéjas proteinu fosforilacijas
inhib1cija

SBM Transplantation 2023, Volume 7, Issue 1,


http://dx.doi.org/10.21926/obm.transplant.2301174

CMV rezistence pret medikamentiem

Rezistence pret gancikloviru ir atklata daudzas valstis
Apsveért rezistenci pret gancikloviru / valgancikloviru, ja péc 2-4
nedélam pie adekvatas devas saglabajas simptomi vai virusu
slodze pieaug.
Divi galvenie CMV proteini, kas ir iesaistiti rezistencée pret Siem
medikamentiem ir pUL97 un pUL54.
Ja ir konstatéta rezistence pret gancikloviru vai valgancikloviru
terapija jamaina uz:

foscarnet 90 mg/kg x 2 i/v vismaz 2-3 nedélas;

uz maribaviru 400 mg x 2 p/o 8 nedélas.

OBM Transplantation 2023, Volume 7, Issue
1, doi:


http://dx.doi.org/10.21926/obm.transplant.2301174

Maribavirs — CMV pUL97 kinazes inhibitors

MARIBAVIR inhibits pUL97 viral kinase

MARIBAVIR  pULS7  pUL97 ATP

Encapsidation

CMV DNA replication

/7

Livtencity (maribavir) Prescribing Information. Lexington, MA: Takeda Pharmaceuticals U.S.A., Inc



Maribavira dozésana

indicéts pieaugusajiem un bérniem virs 12 gadu vecuma un ar
svaru vismaz 35 kg péctransplantacijas CMV infekcijas/
slimibas terapijai, kas rezistenta pret gancikloviru,
valgancikloviru, cidofoviru vai foscarnetu.

400 mg (divas 200 mg tabletes) x 2 diena p/o neatkarigi no
edienreizem 8 nedelas

Deva nav japielago GFA!
Maribavirs primari tiek metabolizéts aknas ar citohromu
CYP3A4, tadel iesp€jama mijiedarbiba ar kalcineirina

inhibitoriem. Terapijas laika ar maribaviru samera biezi
jakontrole kalcineirina inhibitoru limenis!

Biezakas maribavira blaknes (>10%): garSas izmainas, slikta
dlsa, vemsana, diareja un nogurums.

Livtencity-epar-product-information_en
PDF (WWW.EMA.EUROPA.EU)




Maribavir for Refractory Cytomegalovirus Infections
With or Without Resistance Post-Transplant:
Results from a Phase 3 Randomized Clinical Trial

Robin K. Avery, Sophie Alain, Barbara D. Alexander, Emily A. Blumberg, Roy F. Chemaly, Catherine Cordonnier, Rafael F. Duarte, Diana F. Florescu, Nassim Kamar, Deepali Kumar, Johan Maertens,
Francisco M. Marty, Genovefa A. Papanicolaou, Fernanda P. Silveira, Oliver Witzke, Jingyang Wu, Aimee K. Sundberg, and Martha Fournier, for the SOLSTICE Trial Investigators

INTRODUCTION

This was a phase 3, multicenter, randomized, open-label,
active-controlled study to assess the efficacy and safety of
maribavir compared with IAT in HCT and SOT recipients with
CMV infections refractory to most recent treatment, with or
without resistance to ganciclovir/valganciclovir, foscarnet,
and/or cidofovir.

)

STUDY DESIGN

phase — Follow-up phaze —

Study

Maribavir
for 8 weeks
(400 mg orally twice daily)

Investigator-assigned therapy
for 8 weeks
(valganciclovir, foscarnet,
or cidofovir)

]
mmumr‘

Maravir rescue arm
for 8 weeks
(400 mg orally twice daily)

- T
[ #31.000 MimL: inermadiate: ¥5,100 and <81,000 1AL low: 2810 and <8.100 Rliml |

STUDY ENDPOINTS

The primary endp Was ¢ d CMV viremia clearance at the
end of Week 8 (regardless of premature treatment discontinuation).

The key secondary endpoint was a composite of confirmed
CMV viremia clearance and symptom control at the end of

RESULTS

352 patients were randomized (maribavir, n=235; |AT, n=117)

o
=
\9) O/
”) &

PRIMARY ENDPOINT (WEEK 8)
Maribavir o o n/N

0 i
L@ i

Adjusted difference (95% Cl): 32.8 (22.80-42.74)

131/235

28/117

Asignificantly higher proportion of patients treated with maribavir achieved

A

the primary endpoint of confirmed CMV viremia cl e at Week 8 ¢
with IAT.

P

KEY SECONDARY ENDPOINT (WEEK 16)

N
Maribavir id n/l
& i
p=.013
IAT ®

' 12/117

Adjusted difference (95% Cl): 9.5 (2.02-16.88)
A greater proportion of patients treated with maribavir achieved the

Week 8, maintained through Week 16 after receiving exclusively key secondary endpomt of CMV viremia clearance and symptom
study-assigned treatment. control at Week 8, with e th gh Week 16 compared with IAT.
CMV, cytomegalovirus; MCT, ieti IAT, investig; igned therapy;, SOT, solid-organ TEAE, dv
ClinécalTrials.gov: NCT02931539
This ty Takeda Center Americas, Inc., Lexington, MA

SAFETY

Modi

(range) duration of exp was 57 (2-64) days
with maribavir and 34 (4-64) days with IAT.

Fewer patients discontinued maribavir than IAT due to
TEAEs (13.2% vs 31.9%).

Dysgeusia was the most frequently reported TEAE in the
maribavir group (maribavir: 37.2%; IAT: 3.4%).

Maribavir was associated with less acute kidney injury
versus foscarnet (8.5% vs 21.3%) and neutropenia versus
valganciclovir/ganciclovir (9.4% vs 33.9%).

One patient per treatment group had fatal
treatment-related TEAEs.

CONCLUSIONS

Maribavir was superior to IAT for cytomegalovirus viremia
clearance, and viremia clearance plus symptom control,
with maintenance of these effects post-therapy in transplant
recipients with refractory cytomegalovirus infections with or
without resistance.

Maribavir demonstrated an improved safety profile versus
valganciclovir/ganciclovir for myelotoxicity and versus foscarnet
for nephrotoxicity, with fewer patients discontinuing maribavir
than IAT.

The availability of an orally bioavailable therapy without the
tolerability issues associated with current therapies may confer
patient management benefits.

Clinical Infectious Diseases 2022;75(4):690-701



Prognoze

Vairumam pacientu ir laba!

Atveselosanas ir pilniga péc terapijas, tomér ta var aiznemt
vairakas nedélas vai pat ménesus.

Nogurums var saglabaties ari vairakus ménesus.

Sliktaka prognoze pacientiem, kam attistas CMV pneimontts
un ir nepiecieSama MPV. CMV pneimonits ir saistits ar [idz pat
60% mirstibu organu transplantatu recipientiem.

OBM Transplantation 2023, Volume 7, Issue 1,
doi:


http://dx.doi.org/10.21926/obm.transplant.2301174

Secingjumi

CMV infekcija ir izaicindjums gan pacientiem pé&c nieres
transplantacijas, gan arstiem, kas ar Siem pacientiem strada;

Vislabakos ilgtermina rezultatus var sasniegt, ja tiek veikta adekvata
CMV infekcijas attistibas riska novértéSana un noziméta atbilstosa
profilakse;

CMV infekcijas terapija prasa holistisku pieeju: imlnsupresivo
medikamentu devu sabalanséSanu ar antiviraliem medikamentiem un
virusu slodzes monitoréSanas rezultatiem;

Valganciklovirs /ganciklovirs ir pirmas izvéles medikamenti CMV
infekcijas arstéSanai;

Maribavirs ir jaunakais pieejamais medikaments CMV infekcijas
arstésanai, gadijumos, kad ir konstatéta rezistence, un tam nav
raksturiga mielosupresija un nefrotoksicitate!



Paldies par uzmanibu!




L
Paciente A.O.

Donora analizes 10.06.2022.;

Analizes nosaukums Rezultits Referentais Intervils
HIV(anti-HIV1,anti-HIV2,p24 antigéns) (Al?bptt. tivs negativs
Alinity) g9
Anti-HCV (Abbott, Alinity) negativs negativs
HBsAg (Abbott, Alinity) negativs negativs
Anti-HBs (Abbott, Alinity) 0.00 (skat. zem3k)
Anti-HBc (Abbott, Alinity) negativs negativs
Citomegalovirusa IgM (Abbott, Alinity) negativs negativs
Antivielas pret EBV VCA IgM (Abbott, Alinity) negativs negativs
Anti-HBs (Abbott, Alinity) < 10 mIU/mL - nersaktivs; >= 10 mIU/mL - reaktivs

Recipientes analizes 11.06.2022.:

Analizes nosaukums Rezultits Referentais Intervils
Citomegalovirusa IgM (Abbott, Alinity) negativs negativs
Citomegalovirusa IgG (Abbott, Alinity) negativs negativs

Antivielas pret EBV VCA IgM (Abbott, Alinity) negativs negativs




