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How long was IV ganciclovir given and at what dose?  

(e.g./total mg/kg) Similar for intravitreal and oral 

ganciclovir.  What were the side-effects of 

ganciclovir? Particularly liver function and 

hematolological side-effects should be noted.  If these 

data are not available, this must be listed as a 

limitation of the study.  The epidemiologic data of 

MVR in HIV patients in Peru are critical data that 

should be published.  The missing 

toxixity/dosage/duration of ganciclovir should be 

recorded, if possible.  These data should be 

compared with similar and more advanced countries. 

 

Endovenous ganciclovir was given for two weeks 

at 7,5 to 15 mg/kg/day followed by maintenance 

therapy of 5mg/kg/day. Intravitreal ganciclovir 

induction dose was 1000 µgr/0.1 ml twice 

weekly for the first week and maintenance dose 

one weekly to see inactivity of the disease. Oral 

ganciclovir was given for maintenance therapy at 

1 g three times a day.  

 

It should be noted as a limitation of the study 

have not recorded the side effects of systemic 

treatment with intravenous ganciclovir as 

neutropenia, thrombocytopenia, rash, 

nephrotoxicity, and gastrointestinal symptom 

whose incidence is reduced with oral treatment. 
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