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INTRODUCTION AND AIMS.
Urinary tract infections (UTI) are the most common complication after kidney transplant (KT) (1), but their effect on long term kidney function is
unknown. (2-5)

METHODS.
We designed a retrospective observational study in 303 KT patients to evaluate the prevalence of UTI in the first post transplant period and in the long
term follow-up, the associated risk factors and UTI effect on the long term renal function.
We collected the following data: demographic indexes, eGFR, UTI frequence, aetiological pathogens, immunosuppressive therapy, previous nephropathy, 
episodes of rejection. Fisher's test, Kruskal-Wallis test, Student's t test, univariate and multivariate analysis were used for the statistical analysis.

RESULTS AND CONCLUSIONS.
The median follow-up was 41 months; in the first month after KT 36% of patients had UTI (UTI-1M), of them 58.1% developed recurrent UTI (UTI-R). UTI-
1M was a risk factor for UTI-R (OR 3.76) (Figure 1). The causal agents of UTI-1M were: Enterococcus Faecalis (40%), Escherichia Coli (22.7%), Enterobacter
Cloacae (8.2%), Pseudomonas Aeruginosa (5.5%), Klebsiella Pneumoniae (4.5%), Proteus Mirabilis (3.6%), Enterococcus Faecium (3.6%). (Figure 2) In UTI-R
were: Escherichia coli (44.2%), Klebsiella Pneumoniae (17%), Enterococcus Faecalis (13.3%), Proteus Mirabilis (7.9%), Pseudomonas Aeruginosa (7.3%),
Enterobacter Cloacae (5.4%), Enterococcus Faecium (1%). In 35.6% of UTI–R the isolated pathogens were different. (Figure 3) In patients with UTI-R eGFR
significantly declined since the third year post KT (p<0.05). (Figure 4) Risk factors for UTI were: older age at the time of KT (OR 1.03), induction therapy with
Thymoglobuline (ATG)(OR 1.9). The male gender was a protective factor (OR 0,22; p<0.001). (Figure 5)
UTI-1M are an important risk factor for UTI-R (OR 3.76); UTI-R are associated with a long term renal function decline. Female gender, older age at the time 
of KT, ATG induction therapy predispose to UTI. 

Figure 1. UTI prevalence in the first month post KTx ( UTI-1M) Figure 2. UTI-1M causal agents distribution

Figure 3. Causal agents distribution in UTI recurrence (UTI-R) Figure 4. eGFR course in not UTI and  in UTI patients

BIBLIOGRAPHY

1) J. A. Fishman, “Infection in solid-organ transplant recipients,” N. Engl. J. Med., vol. 357, no. 25, pp. 2601–2614, Dec. 2007.
2) G. Pellé, S. Vimont, P. P. Levy, A. Hertig, N. Ouali, C. Chassin, G. Arlet, E. Rondeau, and A. Vandewalle, “Acute pyelonephritis represents a risk factor impairing long-term kidney graft function,” Am. J. Transplant. Off. J. Am. Soc. 
Transplant. Am. Soc. Transpl. Surg., vol. 7, no. 4, pp. 899–907, Apr. 2007.
3) N. S. Kamath, G. T. John, N. Neelakantan, M. G. Kirubakaran, and C. K. Jacob, “Acute graft pyelonephritis following renal transplantation,” Transpl. Infect. Dis. Off. J. Transplant. Soc., vol. 8, no. 3, pp. 140–147, Sep. 2006.
4) S. Fiorante, M. Fernández-Ruiz, F. López-Medrano, M. Lizasoain, A. Lalueza, J. M. Morales, R. San-Juan, A. Andrés, J. R. Otero, and J. M. Aguado, “Acute graft pyelonephritis in renal transplant recipients: incidence, risk factors and 
long-term outcome,” Nephrol. Dial. Transplant. Off. Publ. Eur. Dial. Transpl. Assoc. - Eur. Ren. Assoc., vol. 26, no. 3, pp. 1065–1073, Mar. 2011.
5) S. Fiorante, F. López-Medrano, M. Lizasoain, A. Lalueza, R. S. Juan, A. Andrés, J. R. Otero, J. M. Morales, and J. M. Aguado, “Systematic screening and treatment of asymptomatic bacteriuria in renal transplant recipients,” Kidney Int., 
vol. 78, no. 8, pp. 774–781, Oct. 2010.

Figure 5. UTI-R risk factors
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