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Original article
Effectiveness of oral acyclovir three times a week regimen for viral

prophylaxis among patients receiving bone marrow transplant

Trai Tharnpanich

Department of Pharmacy Practice, Faculty of Pharmaceutical Sciences, Chulalongkorn University

Abstract:
Introduction: Several guidelines have recommended oral acyclovir at 400 to 800 mg twice daily or IV at 250 mg/
m? every 12 hours to prevent HSV and VZV postbone marrow transplantation. However, at King Chulalongkorn
Memorial Hospital, patients with hematologic malignancy and undergoing bone marrow transplantation have
been given 400 mg oral acyclovir regimen three times a day which is commonly used to prevent HSV and VZV.
Still, studies have not yet been conducted to demonstrate this regimen’s antiviral efficacy and safety Objective:
The study aimed to investigate the incidence of HSV and VZV and safety among patients undergoing bone
marrow transplant and receiving acyclovir three times a week. Materials and Methods: A retrospective study
was conducted for adult patients aged 18 years and over receiving a bone marrow transplantation at King Chu-
lalongkorn Memorial Hospital, Thai Red Cross Society between 1 January 2017 and 31 December 2020. General
patient data information related to bone marrow transplantation, information on exposure to acyclovir, history
of viral infection and adverse reactions were collected. Results: Data were collected from 98 patients receiving
bone marrow transplant. Two patients (2%) were found with HSV. The average days of presenting HSV after
receiving bone marrow transplantation was 235.5 days. No severe adverse reaction related to acyclovir were
observed. Conclusions: Using a 400 mg oral acyclovir regimen three times a day, thrice a week benefitted
patients receiving bone marrow transplantation. The incidence of HSV did not differ from the standard regimen
with no serious adverse events.
Keywords : @ Acyclovir @ Viral prophylaxis @ HSV infection ® HSV or VZV infection

® Acyclovir prophylaxis
J Hematol Transfus Med. 2023;33:207-13.
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Table 1 To3avi laasrihe

fayavialy wn (3aea2)
LG
VTN 44 (45.8)
L] 52 (54.2)
oy, 1 (@) 44.37 (17-67)
Iiﬂ“ﬁlﬁﬁiﬂgfﬂﬁﬂ@ﬂmﬂ\l‘ﬂﬂizg}ﬂ (30e8%)
MM 34
AML 22
HL 13
ALL 5
DLBCL 5
MDS 4
Extra-nodal NK T-cell lymphoma 3
CML 2
SAA 2
PMBCL 2
MCL 1
Intravascular lymphoma 1
Systemic sclerosis 1
LCH 1
shavasmaigninelanszgn Gavay)
Autologous stem cell transplantation 58
Allogeneic stem cell transplantation 34
Tamdem autologous stem cell transplantation 3
Haploidentical stem cell transplantation 1

g®9eN conditioning regimen (30eaY)
HDMel
BEAM
BuCy
FluBu
CyTBI
FluBuUATG
FluMel
CyATG
FuTBI
ThioFluBu
FluCyMelATG
FluCyATG
FluCyTBI

NN W
SO o

N N N )

MM = multiple myeloma; AML = acute lymphoblastic leukemia; ALL = acute lymphoblastic leukemia; CML = chronic myeloid
leukemia; SAA = severe aplastic anemia; HL = Hodgkin’s lymphoma; DLBCL = diffuse large B cell lymphoma; PMBCL =
primary mediastinal B cell lymphoma; MCL = mantle cell lymphoma; LCH = Langerhans’ cell histiocytosis; MDS = myelodys-
plastic syndrome; BEAM = carmustine (BCNU) + etoposide + cytarabine + melphalan; FluBu = fludarabine + busulfan; BuCy =
busulfan + cyclophosphamide; HDMel = high dose melphalan; CyTBI = cyclophosphamide + total body irradiation; FluBuATG
= fludarabine + busulfan + anti thymocyte globulin; FluMel = fludarabine + melphalan; CyATG = cyclophosphamide + anti
thymocyte globulin; FuTBI = fludarabine + total body irradiation; ThioFluBu = thiotepa + fludarabine + busulfan; FluCyMelATG
= fludarabine + cyclophosphamide + melphalan + anti thymocyte globulin; FluCyATG = fludarabine + cyclophosphamide + anti
thymocyte globulin; FluCyTBI = fludarabine + cyclophosphamide + total body irradiation
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HL = Hodgkin’s lymphoma; AML = Acute myeloid leukemia; Auto = Autologous hematologic stem cell transplantation;

Haplo = Haploidentical hematologic stem cell transplantation; BEAM = BCNU (Carmustine) + Etoposide + Cytarabine + Melphalan;

Thio/Flu/Bu = Thiotepa + Fludarabine + Busulfan; HSV = Herpes simplex virus; TIW = Three times a week
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