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Manifestation, distribution of pathogen, and resistance of bloodstream infections b3S

after renal transplantation: clinical anylasis of 71 patients ESES TP E
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Abstract: Objective: To investigate the clinical manifestation and determine the distribution of .

pathogens and their characteristics of drug susceptibility to bloodstream infections (BSls), and provide b IHE R

evidence for clinical anti-infection treatments after renal transplantation. b

Methods: Totally 81 episodes of BSls occurred in 71 patients between July 2003 and June 2013. We
re.trosp_ectlv.ely analyzed the pathogens and their drug_ s_usceptlblllty characteristics with BP b Article by WAN Qiquan
microbiological assay system. We also collected the clinical and laboratory data of the patients .

Results: The main pathogens were gram negative bacteria (67.90%), followed by gram positive b Article by LI Jingle
bacteria (28.40%) and fungi (3.70%). The most common gram negative bacillus was Escherichia F Article by YE Qifa
coli.While for gram positive bacteria, the main bacillus was coagulase-negative staphylococci. The gram  } article by ZHOU Jiandang
negative bacteria were relatively sensitive to aminoglycosides and carbapenem. The gram positive

bacteria were sensitive to glycopeptides and oxazolidone.

Conclusion: The clinical manifestations included high body temperature, onset in the early period after

kidney transplantation and high mortality. Though gram positive coccus plays an important role, most

infections are caused by gram negative bacteria in BSls after the renal transplantation. The antibiotic

resistant rate for gram negative bacteria is very high as well as gram positive bacteria.
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