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Retrospective analysis of secondary urinary tract infection after kidney transplant operation”
DENG Cong sKANG Jiale ,LIN Meishuang ,ZHOU Qiang”
(Department of Clinical Laboratory sthe Second Affiliated Hospital of Guangzhou
Medical University ,Guangzhou Guangdong 510260,China)

[ Abstract] Objective To analyze the incidence,pathogens spectrum,ratio of multi-drug resistant bacte-
ria,related risk factors and influence on the renal function of urinary tract infection (UTI) after kidney trans-
plant operation. Methods The clinical data of 308 patients receiving kidney transplantation in the Second Af-
filiated Hospital of Guangzhou Medical University from August 2016 to August 2017 were retrospectively an-
alyzed. The results of urine culture, drug sensitivity test, renal function examination and other clinical data
during the follow-up period were summarized and analyzed. Results Among 308 cases,69 cases (22.40%) de-
veloped 173 case-times of UTI during (504. 84+99. 78)d follow-up period,in which asymptomatic bacteriuria
had 90 case-times (52. 02%) , lower urinary tract infection had 53 case-times (30. 64%),and upper urinary
tract infection had 30 case-times (17. 34%). One hundred and forty case-times (80. 92%) of UTI occurred
within postoperative 6 months. Escherichia coli, Enterococcus spp. and Klebsiella spp were the pathogens
placed in the top three. Among them,the positive rates of extended spectrum beta-lactamase producing Esche-
richia coli and Klebsiella pneumoniae were 55. 07% and 33. 33% respectivelly, no vancomycin-resistant En-
terococci was found. The female gender,diabetes mellitus,urinary system obstruction and extension of double
J catheterization indwelling time were the independent risk factors of UTI occurrence. There was no obvious
change of renal function between the UTI group and non-UTTI group. Conclusion The UTTI clinical manifesta-
tions after renal transplant operation are dominated by asymptomatic bacteriuria, moreover with high occur-
rence rate of upper urinary tract infection. The positive rate increase of multi-drug resistant bacteria needs to
be closely paied attention to. Female, diabetic patients, patients with urinary system obstruction or long term
double ] catheterization indwelling are the high risk populations developing UTT after kidney transplantation.

[Key words] kidney transplantation;urinary tract infections;bacterial pathogens;risk factors
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