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Development of detection of EBV infection and monitoring of immunosuppression by
molecular analysis after pediatric liver trasplantation

Fukuda, Akinari
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The immune function assay is a measure of cell-mediated immunity based on the
peripheral CD4+ T cell adenosine triphosphate (ATP) activity. The aim of this study was to assess the
correlations between the CD4+ T cell ATP activity assay and the clinical status in pediatric LDLT
recipients. The recipient’ s status was classified as follows: stable, infection or rejection.The CD4+ T
cell ATP activity in the pediatric LDLT recipients with a clinically stable status had a lower immune
response range (median 162 [interquartile range: IQR, 85-297] ATPng/ml).the correlations between the CD4+

T cell ATP activity and the status of rejection or EBV viremia were limited. We developed the method of
isolation of EBV from saliva.
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