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OBJECTIVES METHODS

Fungal infections are an It Is a retrospective study of invasive fungal infections In renal transplant
important cause of morbidity recipient reported in our hospital November 2008 to November 2015

and mortality In renal
nfections account for 5% of
Infections account for 5% of all
Infections In renal transplant | VRS SR
.- : : n our study post renal transplant recipients were
reCIplentS]'The a_lm of this studied retrospectively, out of these 26 cases (9.2%) tested
study was to estimate the positive for systemic fungal infection Deceased donor
Incidence of systemic fungal transplant recipients accounted for 46.1% (n=12) cases ,
infections in renal transplant whereas live related renal transplant accounted for 53.8%
recipients in a single centre _(n=14)of the cases.
_ Out of 26 cases with systemic fungal infection 65.3%(n=17)
from South India and to received induction therapy. Induction agents used were
Identify the main fungal agents. Basiliximab , in 88% of the cases (20 mg 1V in 100 ml
Normal saline two hours prior to the surgery) ,
Antithymocyte globulin 5.8% (150 mg IV in 500 ml dextrose
over 4-6 hours intraoperatively) and Dacluzimab 5.8% (50

mg IV 2 hours prior to the surgery ) .
Of the total cases of systemic fungal infections Candida

Graphs and charts specles constituted 57.6% (n=15) , Mucormycosis 15.3%

e (n=4) , Aspergillosis 3.8% (n=1) , Histoplasmosis 3.8% (n=1)

, Fusarium solani 3.8% (n=1) , Cladophialophora carrionii

3.8% (n=1) , Cryptococcus 3.8% (n=1) , Fungal ball 7.6%
D rnaioy (n=2).
Mortality occurred in 23% (n=6) of the cases.
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Total cases n=26

No Induction i Induction Given n=17
Mortality n=6 (23%) n=9 (34.7%) (65.3%)

i Recovered n=20 (77%) Induction No Induction n=9
(34.7%)
Recovered -

n=20 (77%)
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procedures, are needed for routine monitoring of transplant patients
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