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BK polyomavirus (BKV) is a double-stranded DNA virus first described in 1971 and 
is recognized as a significant cause of graft loss in renal transplant recipients. This 
ubiquitous virus, a member of the Polyomaviridae family, is commonly transmitted 
through respiratory secretions, resulting in a mild, self-limiting respiratory infection. 
Viral dissemination to other organs is believed to occur via the bloodstream, and 
in immunocompromised individuals, it remains clinically silent in the renal tubular 
epithelium.

BKV has an estimated seroprevalence of over 80% in the immunocompromised population. It can be classified 
into four main subtypes—BKV I, II, III, and IV—based on nucleotide variations in the vp1 gene, which encodes 
the viral capsid protein 1. These subtypes show different geographical distributions, with subtype I being the 
most prevalent worldwide.

The clinical consequences of BKV reactivation are generally restricted to immunodeficient states, such as in 
patients undergoing renal or hematopoietic stem cell transplantation. Under conditions of immunosuppression, 
latent viral reactivation may lead to BKV-associated nephropathy (BKVAN), characterized by interstitial nephri-
tis and/or ureteric stenosis, affecting up to 10% of patients. This condition may result in allograft loss in up to 
60% of affected kidney transplant recipients.

The diagnosis of BK virus infection is confirmed by demonstrating the presence of infectious virus or viral DNA 
in clinical samples from infected patients (including blood and other body fluids). Renal (allograft) biopsy re-
mains the “gold standard” for the definitive diagnosis of BKVAN; however, this procedure is time-consuming, 
invasive, operator-dependent, and fails to detect the infection in up to one-third of renal biopsies due to the 
focal nature of the infection, its tendency in the early phase of the disease to involve the collecting tubules, as 
well as the high likelihood of sampling error. 

With the increasing accessibility and availability of quantitative detection of BK viral DNA using polymerase 
chain reaction (qPCR), this method has become the primary tool for BKV detection.
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VIASURE BK virus q Real Time PCR Detection Kit is a non-automatised real-time qPCR test designed for the 
specific detection and quantification of BK virus viral load in human EDTA-plasma samples.

 After DNA isolation, the identification of BK virus is performed by the amplification of a conserved region of the 
vp1 gene, using specific primers and fluorescent-labelled probes.

This test is intended for use as an aid in the diagnosis and monitoring of BK virus infection and treatment 
management in combination with clinical and epidemiological risk factors. DNA is extracted from human spe-
cimens, amplified using real-time PCR and detected using fluorescent reporter dye probes specific to BK virus.

In addition, this kit contains 5 lyophilised vials with different standardized concentrations of BKV specific 
DNA for the quantification of BKV DNA in clinical samples, ensuring accurate quantification of viral load in  
copies/mL or IU/mL using a conversion factor.

Quantification range

For more information and use procedure,
read the instructions for use included in this product.
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6 x 8-well strips, low profile. . . . . . . . . . . . . . . . . . . . .                      VS-BKQ106L	 6 x 8-well strips, high profile. . . . . . . . . . . . . . . . . .                 VS-BKQ106H

12 x 8-well strips, low profile. . . . . . . . . . . . . . . . . . .                    VS-BKQ112L	 12 x 8-well strips, high profile. . . . . . . . . . . . . . . .               VS-BKQ112H

96-well plate, low profile . . . . . . . . . . . . . . . . . . . . . . . . .                          VS-BKQ113L	 96-well plate, high profile. . . . . . . . . . . . . . . . . . . . . .                     VS-BKQ113H

4 tubes x 24 reactions . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             VS-BKQ196T

Figure 1.

Amplification of BK virus q Quantitative Standards 
(Orange) and a positive sample of unknown con-
centration (blue), run on the CFX Opus 96TM Re-
al-Time PCR Detection System (Bio-Rad).

Figure 2.

Standard curve obtained from BK virus q Quantita-
tive Standards, run on CFX Opus 96TM Real-Time 
PCR Detection System (Bio-Rad).


