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[Abstract] Objective

MV) antibody and oxidized low density lipoprotein (ox-1LDL) in patients with kidney transplantation. Methods Lev-

To explore the association between levels of anti— human cytomegalovirus (anti-HC-

els of ox-LLDL,anti-HCMV-IgM and anti-HCMV-IgG were detected in patients with kidney transplantation. All en-
rolled subjects were divided into three groups according to levels of ox-LLDL,including high level group (=15, with

ox-LDL level more than 25 pg/mL) ,low level group (n=25, with ox-LDL level less than 25 g/mL) ,and the control

group. Levels of ox-LDL,anti-HCMV-IgM, anti-HCMV-IgG were compared between the three groups. Results The

results indicated that levels of ox-LLDL. were significantly different between the three groups (P<C0. 05). Level of ox-

LDL was positively correlated with anti-HCMV-IgM and anti-HCMV-IgG (P<C0. 05). Conclusion

association between HCMYV infection and level of ox-LLDL.
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