Epstein – Barr Virus Infection in Adult Kidney Transplant Recipients.
Introduction. Our Transplant Service was established in 2008 and since July 2017 we repatriate patients at 3 months post-transplant.  Our prevalent population is almost 250 and we routinely monitor Epstein –Barr Virus (EBV) PCRs in all Kidney Transplant Recipients (KTR) at 3 months and annually thereafter. 
Following a change in the laboratory reporting of EBV PCRs in 2016 we noted a significant increase in the number of patients with positive results. Guidance on monitoring EBV in high risk KTR exists though there is limited evidence to support routine surveillance in patients deemed low risk. 
Using our existing data on EBV results for all our KTR we examined whether viral load monitoring allows the opportunity to guide reduction of immunosuppression medication (IS) and this abstract summarises our experience.
Methods. Data was collected on 232 KTRs from 2016 to 2017; we collected demographic and transplant specific data in addition to EBV viral load. For those patients who were noted to be EBV positive data was also collected on symptomology and incidence of cancer. In addition any changes to IS were recorded with an eGFR and EBV PCR before and after.
Results. All patients were aged over 18yrs and the majority 60% (n=143) were female. Transplant vintage was between 3 months and 44 years with the majority 94% (n=217) having received their transplant more than 1 year ago.
47% (n=108) KTR were EBV positive; of these 82% (n=89) had >1000 copies and 8% (n=19) had > 10 000 copies. There was no significant difference associated with either transplant vintage or type and the vast majority of patients were asymptomatic. However in the 34 patients who had a significantly raised EBV PCR it was noted that there was an increased incidence of symptoms potentially as a consequence of over immunosuppression. IS was reduced in these 34 patients and it was noted that their median EBV PCR was 12,800 copies prior to IS change falling to 3815 copies. In those patients who had no reduction to IS the median EBV PCR also fell from 1225 to 391 copies. There was a slight reduction in eGFR in those patients who had a reduction in IS though no incidence of graft loss.
Incidence of malignancy

	
	EBV +ve
	EBV -ve
	Total

	No Cancer
	101
	120
	221

	With Cancer
	7 (inc 1 PTLD)
	4
	11

	Total
	108
	124
	232


P = 0.3546

Conclusion. In our experience EBV PCR positivity is common in our repatriated transplant population; though the vast majority is low level and patients are asymptomatic. In addition there is no correlation between EBV positivity and increased cancer risk. Our current practice in a KTR with significant EBV positivity (>10,000 copies) +/- symptoms would be to explore scope to reduce immunosuppression with subsequent monitoring after 3 months. This is an area of limited evidence and we believe sharing our recent experience of EBV Infection in KTR would be of interest and benefit to the wider renal community. 
