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Abstract:

Objective: To explore the risk factors for septic shock in patients with solid organ transplantationand
complication of bacteremias.

Methods: Clinical data of 98 solid organ transplant cases with complication of bacteremiaswere
retrospectively studied. All episodes of bacteremias met the CDC criteria. Six possible riskfactors
contributing to septic shock were evaluated by univariate analysis and multivariate logisticregression
analysis.

Results: Among the 98 patients, 133 times of bacteremias have been reported and 39
patientsdeveloped septic shock. Among the 39 patients with septic shock, 43.5%, 38.5%, 15.4% and
2.6%0f bacteremias were induced by multiple bacteria, gram-negative bacteria, gram-positive
bacteriaand fungi, respectively. The lung was the main source of bacteremias (41.8%), followed by
intraabdominal/biliary focus (24.5%). Risk factors for developing septic shock included the
bacteremiashappened in the 2nd to 8th week post transplant (P=0.014), polymicrobial etiology
(P=0.001),intra-abdominal/ biliary focus (P=0.011), and liver transplant (P=0.002). Only
bacteremiasoccurred in the 2nd to 8th week post transplant and polymicrobial etiology were significant
riskfactors by multivariate analysis.

Conclusion: Risk factors for developing septic shock in bacteremias after SOT are early-onset (the2nd-
8th week post transplant) and polymicrobial etiology.
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