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INTRODUCTION OBJECTIVES
* Kidney Transplantation - greatest potential for restoring a healthy RENAL TRANSPLANT PATIENTS ADMITED TO AN ICU
productive life; e Demographic data
* Immunosuppression = higher risk for infection * Infectious complications
* Infection is the most frequent cause of death in hon-cardiac intensive e QGraft outcome
care units (ICU)  Patient outcome
 Mortality predictors
RESULTS MATERIALS AND METHODS
11 years - 88 kidney transplant patients admitted in UCI * 11-year retrospective observational study of all the renal
MALE 64% transple.mt patients admitted to an ICU
* Convenience sample
AGE (mean) 54 (+- 13,6) years « SPSSv. 23 for Mac (SPSS, Chicago, IL, USA)
CADAVER DONOR 99%
15T TRANSPLANT 90% MICROBIOLOGY
EXPANDED CRITERIA 48%
° Pseudomonas aeruginosa 5
POST-TRANSP TIME 38,7 months (median) . .. :
Pneumocystis jirovecci 4
INDUCTION 64% Basiliximab Acinetobacter baumani 3
MAINTENANCE 04% steroids + calcineurin inhibitors + MMF Fungos (Candida, Aspergillus) 4
Staphylococcus aureus 2
ADMISSION CAUSE - 86% INFECTION Influenza HIN1 1
Nosocomial pneumonia Escherichia coli 8
Community-acquired pneumonia Klebsiella pneumoniae 6
Pseudomonas aeruginosa 1
Urinary tract infection
Peri-graft abscess Enterococcus faecium 2
Pseudomonas aeruginosa 2
Intestinal ischaemia Bacteroides fragilis 1
Intestinal perforation Escherichia coli 1
Staphylococcus aureus MR 1
Graft outcome Patient outcome
3,5 2 92 80% 629%
: o 55%
2,5 ig;’ . 40% 48%
1,5 oo . . l % DEATHS
0,5 0% | |
Baseline Admission Discharge 3 months 1 year ICU 3 months 1 year Actual
. ~Cr(mg/dL)
88 patients MORTALITY PREDICTORS
N
7 HD before 6 new patients in HD Ax ti
admission d | Post-txtime>1 27 70%) 19 (54%)
(out of 53 survivors) year
. Admission Cr
49 HD 39 HD 2.8 3,5
iIndependent (mg/dL)
S~ & HD dicch Dialysis in UCI 17 (32%) 22 (63%)
Ischarge Septic shock UCI 56 (63%) 27 (51%)
N
CONCLUSIONS

*The main cause for ICU admission is infection, with septic chock, mainly from respiratory infection;

*The presence of septic shock in admission represents an increased mortality risk of 8 times;

*The need of dialysis during admission in UCI increases mortality risk 31 times;

Mortality rate in kidney transplant patients admitted in UCI is about two folds higher than general population;
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