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= [Donos-
Derived
Infection

= Recipient-
Derived
Infection

oAl = A )5 ae (el dad) () g Aus

Nosocamial, technical
(donor or recipsent)

Activation of latent infection
(relapsed, residual, opportunistic)

Community-acquired

}

3 Transplantation

Y

Dynamic assessment of risk of infection

Common Infections in Solid-Organ Transplant Recipients

<1 Month

* Infection with antimicrobial
rasistant species:

MRSA
VRE
Candida species
(nonalbicans)
* Aspiration
» Catheter infection
» Wound infection
» Anastomic leaks and
ischemia
Clostridium difficile colitis
« Donor-derived infection
{uncommon):

HSV, LCMV, rhabdovirus
(rabies), West Nile virus,
HIV, Trypanasoma cruzi

» Reciplent-derived Infection
{colonization);

Aspergiius, pseudomonas

1-6 Months

* With PCP and antiviral (CMV, HBV)
prophylaxis:

Polyomavirus BK infection,

nephropathy

C. difficife colitis

HCV Infection

Adenowvirus infection, influenza

Cryptococcus neoformans infection

Mycobacteriumn tuberculosis infection
* Anastomotic complications

« Without prophylaxis:

Pneumocystis

Infection with herpesviruses
(HSV, VZV, CMV, EBV)

HBV infection

Infection with Listeria, Nocardia,
Toxoplasma, Strongyloides,
Lelshmania, Trypanosoma cruzi

=6 Months

* Community-acguired pneumonia,
urinary tract infection

= Infection with aspergllius, atypical
molds, mucor species

* Infection with nocardia,
modococcus species

* Late viral infections:

CMV Infection (colitis

and retinitis)

Hepatitis (HBV, HCV)

HSV encephalitis
Community-acquired

(SARS, West Nile virus
infaction)

JC polyomavirus infection
(PML)

Skin cancer, lymphoma (PTLD)
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%83 | 5 |%36.4|55/20|%63.6|55/35 Cefotaxime
%5 3 |%31.6|57/18|%68.4| 57/39 Ceftriaxone
%3.3 2 | %A48.3|58/28 | %51.7| 58/30 Ceftazidime
%31.7| 19 |%48.8|41/20 |%51.2| 41/21 Cefixime
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%33 | 2 |%55.2|58/32|%44.8|58/26 Nitrofurantoin
%11.7| 7 |%58.5|53/31|%41.5|53/22 Norfloxacin
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%33.3 | %100 | %0 | %20.5| %0 %0 %0 Amikacin

- | %66.7 | %0 %0 | %27.3| %0 %0 | %100 Gentamicin
- %33.3 | %100 | %66.7 | %61.9 | %100 | %0 | %100 Cefotaxime
- %33.3 | %100 | %100 | %65.1 | %100 | %0 | %100 Ceftriaxone
- | %33.3| %100 | %50 | %50 | %0 | %100 | %100 Ceftazidime
- %50 | %100 | %75 | %50 | %0 %0 %0 Cefixime
- %0 | %50 | %0 | %22.7| %0 %0 %0 Cefepime
— | %33.3| %50 | %40 | %65.9 | %100 | %100 | %100 %ﬂ%’é‘g:gge
~ | %100 | %100 | %100 | %38.1| %100 | %100 | %100 SJ;‘Q%ZSE&?;M
— | %66.7| %50 | %33.3 | %31.8 | %100 | %100 | %100 E;gg%‘;'c't';‘m
- | %33.3 | %100 | %50 | %45.5| %0 %0 | %100 Levofloxacin
- %0 | %100 | %66.7 | %47.6 | %100 | %0 | %100 | Ciprofloxacin
- %0 | 0%0 | %33.3 | %16.7 | %0 %0 | %100 Imipenem
- %0 %0 | %33.3 | %17.1| %0 %0 | %100 Meropenem
- %0 %0 | %33.3 | %18.4 | %0 %0 | %100 Ertapenem
- | %33.3 | %100 | %66.7 | %38.6 | %0 | %100 | %100 | Nitrofurantoin
- %0 %0 | %66.7 | %38.1 | %100 | %0 | %100 Norfloxacin
- %0 %0 %0 | %51 | %0 %0 %0 Colistin
- %0 | %50 | %0 | %11.5| %0 %0 %0 Vancomycin
- %50 %0 %0 | %33 | %0 %0 %0 Linezolid
- %100 | %50 | %50 | %28.6 | %0 | %100 | %0 Rifampin
%50 - - - - - - - Fluconazole
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- %32.9 68 | 139 |2021 | Uil Strohaeker!’"]
- %20.6 21 | 81 [2021| \ss Velioglul’®
%6.8 %25.7 634 | 1835 | 2017 | \Syal Britt[®]
- %48.1 62 | 67 [2020] () Mal®l
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0.001> (%85) 17 %327 17 | Olenskil®
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0.653 (%9.7) 6 %7.5| 5 Ma [80]
0.804 (%17.4) 4 %14.8| 4 | Al-Baradeil®!
0913 |%11.1| 1 | %10 | 4 |%7.8| 4 L) Auf
0.910 |%35.5| 11 |%32.5| 26 | %31 | 40 Y tiksel (78]
0.073 |%33.1] 56 |%25.4| 118 |%25.2| 461 Britt(" el
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Abstract

Background:

Kidney transplantation is the best treatment for patients with terminal
kidney failure, but kidney transplant patients are at risk of infection after
surgery due to the need for Immunosuppressive therapy, perhaps the most
important, frequent and pathogenic of these infections are urinary tract
infections.

Objective:

The research aimed to determine the incidence of urinary infections after
kidney transplantation, and to identify risk factors and causative bacteria.
Materials and methods:

Study design: A Cross-Sectional Study, included Kkidney transplant
patients attending Damascus University Hospitals (Al-Mowasat University
Hospital, Al-Assad University Hospital) during the period from 1/12/2020 to
1/7/2022.

Results:

The study included 100 patients (35 females, 65 males) who were
followed-up for six months after kidney transplantation. The incidence of
urinary infection during the follow-up period was 49%, as it was 30% in the
first month, 13% in the second month, 6% in the third month, 5% in the fourth
month, 4% in the fifth month and 2% in the sixth month. The patients were
distributed into three groups: The first group included patients who did not have
a urinary tract infection, The second group included patients who had a one-
time urinary tract infection, The third group included patients who had recurrent
urinary tract infection. The proportion of females, ureteral vesicoureteral reflux,
mean duration of urinary catheter and temporary ureteric stent (Double J Stent)
use were greater in the recurrent urinary tract infection group and the urinary
tract infection. The difference was statistically significant. Urinary tract
infection were asymptomatic in 67.5% of the cases of one-time urinary tract
infection and in 66.7% of the cases of recurrent urinary tract infection. Urinary
tract infection did not affect the kidney transplant rejection rate (the relationship
was not statistically significant). The most common pathogens causing urinary
tract infection were Escherichia coli (73.3%), Klebsiella pneumonia (10%), and
Staphylococcus aureus (5%).

Conclusion:

The study showed that the incidence of urinary tract infection during six
months after kidney transplantation was 49%, and the risk factors included
female gender, vesicoureteral reflux, prolonged use of urinary catheters and
temporary ureteric stent (Double J Stent).

Key words: Kidney Transplantation, Urinary Tract Infection, Risk
Factors.
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