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Risk factors of recurrent urinary tract infection within 1 year after kidney transplantation
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Abstract: Objective To investigate the risk factors and clinical characteristics of recurrent urinary tract infection (RUTI) after
kidney transplantation. Methods The occurrence of UTI in 259 recipients in our transplant-center within 1-year after kidney
transplant was retrospectively analyzed. According to the episodes of UTI, the recipients were divided into isolated group and
recurrent group. The clinical features of RUTI were analyzed, and the risk factors of RUTI were analyzed using univariate analysis
and logistic regression model. Results Recipients in RUTI group had significantly higher mean Leucocyturia number [(2 240 +
350)/ml vs (123 £ 78)/ml, P < 0.01], higher incidence of systemic inflammatory response (68.4% vs 10.5%, P < 0.01) and previous
using of antibiotics (89.5% vs 45.3%, P < 0.01), higher rate of allograft nephrectomy (42.1% vs 0, P < 0.01), and higher recipient
mortality (31.6% vs 0, P < 0.01). The incidence of RUTI was 7.3%, and the independent risk factors of RUTI were donation after
circulatory death (HR: 2.2, 95% CI: 1.1 - 5.2; P < 0.01) and multiple drug resistance (HR: 10.2, 95% CI: 5.1 - 29.6; P < 0.01).
Conclusion Accurate evaluation of the risk of donor infection, early detection of MDR is the key to prevent RUTL.
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Tab.1 Clinical characteristics and outcomes of patients in

two groups
Variable RUTI (n=19) IUTI (n=19) P

Previous antibiotic use (n, %) 17(89.5) 8(45.3) < 0.01
Leucocyturia (ml) 2240 £ 350 123+78 < 0.01
With SIRS (n, %) 13(68.4) 2(10.5) < 0.01
Cre (. mol/L)

Pre—infection 135+ 56 149 + 67 0.49

1—month after infection 650 +210 155+46 < 0.01

I-year after infection 690 + 189 136 £42 < 0.01
Allograft nephrectomy (n, %) 8(42.1) 0(0) < 0.01
Recipient mortality (n, %) 13(31.6) 0(0) < 0.01

®2 RUTI EREZNEERSN
Tab. 2 Univariate analysis of risk factors of RUTI

Variable RUTI n=19)  IUTI (n=19) P
Male (n, %) 11(57.9) 12(63.2) 0.54
DCD (n, %) 17(89.5) 4(21.1) < 0.01
CIT (mins) 135 +£36 145 +41 0.20
WIT (mins) 1.8+0.7 2.1+1.0 0.13
PRA > 5% (n, %) 1(5.3) 1(5.3) 1.00
CNIs 0.50
Tacrolimus (n, %) 15(78.9) 16(84.2)
Cyclosporine (n, %) 4(21.1) 3(15.8)
Proliferation inhibitor (n, %) 0.37
MPA 8(42.1) 10(52.6)
MMF 11(57.9) 9(47.4)
Induction therapy (n, %) 0.50
CD25 mAb 14(73.7) 15(78.9)
ATG 5(26.3) 421.1)
Double J stent (n, %) 3(15.8) 4(21.1) 0.50
MDR (n, %) 13(68.4) 1(5.3) < 0.01
CRKP 10(52.6) 0(0)
ESBL-enterobacteria 2(10.5) 0(0)
Other 1(5.3) 1(5.3)

DCD: donation after circulatory death; CIT: cold ischemia time; WIT: warm
ischemia time; CNI: calcineurin inhibitors; ESPL—enterobacteria: extended
spectrum 3 —lactamase —producing enterobacteria; MDR: multiple resistant

bacteria; CRKP: carbapenem—resistant Klebsiella pneumonia
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5.6;P < 0.01) il MDR(HR : 9.2, 95% CI : 6.1 ~
28.9; P < 0.01) & RUTI By fafs & . W3k 3.
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Tab.3 Multivariate analysis of risk factors of RUTI

Risk factor HR 95% CI P
DCD 2.1 1.3-5.6 < 0.01
MDR 9.2 6.1-28.9 < 0.01
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