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The data used was collected from the Royal u Rejection There is increased hospital admission in the
Manchester  Children  Hospital ~ (RMCH) Other year after RT when compared to the year
computer system and patient database. All 35 before RT
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patients who underwent RT at RMCH from June E Post Transplant Causes of
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2009 to May 2012 and had a minimum follow : This is however, predominantly in the first 6
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up period of 2 years were included in this \ months. Hospital admissions in the second
- - f - ]
retrospective study. Any hospital visit requinng i ¥ Bacteria year after RT are less than the year before RT.
overnight stay was defined as an admission. All " Virus
Fungal
patients at the time of the RT received our The main reason for admission is infection,
standard immunosuppressive protocol which is oredominantly bacterial, rather than acute
Basaliximab, Tacrolimus, MMF and early steroid CL.
rejection.
withdrawal as per the TWIST StLId’f 2 Figure 4. Demonstrating infection to be the largest cause of hospital stay

post transplant with bacteral infections being the most common.
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