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tis carinii 14 ¥ amebiasis 26|58 3 YF7Hd o]
39 (2.8%) A et

7de] B9 LdA¥lEE Table 294 Z2vh, H¥-E
ZHY HFAyo] 450 (42.1%) 2 7P Bt 2 o
<& 8247} 184 (16.8%), ZE71A 169 (14.9%)
ot 19 459, 7, FYFe] 47} 44 (3.7%) 4
AR A ol Huto] Zhzt 264 (1.8%)4 AUk 2
9 39% AL + glve F4 violHaFEE W CMV
zZHed o] 120 (11.5%) 7 Y =h,
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7 FheeiAe s 27tde] 32.7% % JHF BT 2
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dom 29 ALY 7.2%, A4 3.6%, A
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ulolej 27ty 3909 F{+ Table 49} Zcl, Her-
pes simplex 11¢) %4 Herpes zoster 100 ¥ 3% 3
Herpesztodo] A wlolels 5] of Auke A3
A3 2 ohg-o] CMV7ZEe] 1040 (25.6%) & 2= 3} e},
29 FA4 vlolHAFEFo| 4¢(10.4%), BY o)
34(7.7%), ¥1-A¥|-BY ko] 141(2.5%) At ch
8 27432 180 (11%) sl A U2 5oille] Eq7td
233} o] 54 AT ¥ X+ Table 59} 7o},
d2l#Fe Pseudomonas 19.2%, Enterobacter
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Table 3. Bacterial Infections

Table 1. Infectious Organism in Kidney Transplant Reci- Infections No. (%)
pients
Bacteremia 4( 7.2)*
Kinds of infection No. of infection Percentage Non-bacteremic infections
Bacteria 55 51.4 Urinary tract 18 ( 32.7)
Virus 39 - 36.5 Skin, soft tissue 14( 255)
Fungus 10 9.4 Pulmonary 11 ( 20.0)
Ameba . 2 1.8 Wound . 4 ( 7.2)
Pneumocystis carinti 1 0.9 Meninges - 20 38
Thrombophlebitis 1{ 1.9)
Total 107 100.0 Tonsil 1( 1.9)
Total 55 (100.0)
Table 2. Sites of Infection * : One case of Listeria maﬁocytogenes meningitis
resulting In bacteremia
Site No. of infections  Percentage
Mucocutaneous 45 42.1 Table 4. Viral Infections
Urinary tract 18 16.8 Infections No. of cases Percentage
Respiratory 16 14.9 :
Surgical wound 4 3.7 Herpes simplex 11 28.2
Liver 4 3.7 Herpes zoster 10 25.6
Bacteremia 4 3.7 Cytomegalovirus 10 25.6
Gastrointestinal tract 2 1.8 Acute viral syndrome 10.4
Meninges 2 1.8 Hepatitis B 3 1.7
Other 12 11.5 N—A, N—B hepatitis 1 25
Total 107 100.0 Total » 39 100.0




—ch Al A 2te A

92.6%2 25 &7 b theks} o) olo] CMV
AN LAFAUT, AT CMVELE AAbehe
gM CMV#HE AZoizt 4 83 2Fol4 %
3.7%514 o2 eite),

Table 5. Microbiological Spectrum in 18 Patients with
Urinary Tract Infections (5 mixed infections)

Organism Frequency
No. of time Percentage

Pseudomonas 5 19.2
Enterobacter 4 15.3
E. coli 3 11.5
Staph. aureus 3 11.5
Staph. epidermidis 2 7.6
Streptococcus 2 7.6
Enterococci 2 7.6
Proteus 1 3.8
Diphtheroid 1 3.8
Unknown 3 11.5
Total 26 100.0

Table 6. Pretransplant Serologic Status of CMV Ab

Donor (N=54) Recipient (N=54)

Mean Age, Yrs 38111 3419
Male : Female 26:28 40 : 14
IgG CMV Ab (+) 90.7% 92.6%
1gM CMV Ab (+) 3.7% 3.7%

DA A1 & B A25% 1992—
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AAIA] WY T4 1oE AT diciee AFAdH
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Aet, o] 7IZHE AEEd A 4o 7hEHl 3o
(21.4%) 7} Aol o3 Abdsiaict, o3 8kx} 84013 3
of| 7} Abepate] siidol o3 Abgol 37.5%% 2.7 8el
7Hed 6ofloll A =g W 1~3A4 €A ARu39] K8
A &8 0lE 2 848 12 719 gl%len] ¥
LA FHE LAY HAAE o] Y 39
EF 7183 0l en] X g ® BTEa Algalgich

Algol =g AlolAF e w79 el
Table 83} Zc}, Ado] 5¢ 1] 4ofloll A Alo]A &
574 o] Foll LA g AT & FPL Aol F
EE 717l EA GAAE R gle] FHd e dglel] =&
e A1719] A7 i mhetElr)E ol gt

Table 7. Clinical Characteristics of Eight Patients with Pneumonia

Patient n(mr:o:‘tt:; vl Organism “(’IES :::I’)'t ?mcgr;‘;t) ("':g"_lg) p':‘rlisoer t'rt(r:;y Outcome
1. CCH. Y 0.1 Gram (+) cocci 6900 1.8 140 No Recovered
2. N.G.S 1 Not identified 13700 2.6 ND* Yes Recovered
3. K.Y.D 3 Staph. aureus 13000 1.6 85 No Recovered
4, J.Y. W 4 Pseudomonas, 15100 1.5 65 Yes Expired
Streptococcus
5 J.J.H 4 Pneumocystis 10600 4.1 53 Yes Expired
carinii
6. K.J.W 8 Streptococcus 27100 3.7 90 Yes Recovered
7. S.B.,S 29 Nocardia 16270 4.0 128 Yes Improved**
8. K. J.K 33 Cytomegalovirus 8500 2.4 69 Yes Expired
N.D* : Ngt Done ++ : Patient died of cerebrovascular accident
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Table 8. Timing of Infections After Transplantation

No. of infections at each time interval post transplant

Organism Total
0—1 Mo 1—4 Mo 5—6 Mo > 6 Mo
Bacteria 16 12 3 19 . 50
Tuberculosis _ - 1 1 3 5
Virus 6 10 6 17 39
Fungus 2 2 - 6 10
Ameba 1 1 2
PCN 1 1
25 27 10 45 107
PCN = Pneumacystls carinli
Ab& & 1980d W) ¢ o] Takahashi 5*"'€ Herpes
| & labialis W H. zosterol] 21§ s {Ax3] 71de] 33% =
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Wk AojAly 7iedFel WlEE ofi Aoy
19709 & o]& »]3]7}+d (opportunistic infection)
# Ze FEY AAFe) 59 thpe] 2sl2olE 34
298 e A, AFAHA, FugiR, A4 8
the AR Alo] Aol A FodtE]w o2l 713 AdL o
gAte] Atwkel 8@ f1Qlo] Hln glgol A4 2y
Aok, 1970 Fuboll ol E7d A Al o] 4] F-cytomega-
lovirus (CMV) 7t<ist #l9] 7137, iz Sol
t% F9d ZaAfen A2 T35 =He
o 4~16) B Bo] 253 71572 WA 7o) F
o)) B3 £EF 1~6719 Abooll LA o] el 7]
A& e}, 10

AlojAl % el §3, Wlx B2 e Ao, Ak
uh, oy A2 AHE of Yol wtel BaAjuic} 2
A 2] slfel o ARE vi2 vadr)ole B o
21go] gtk e Hglo] u}E HlxE 196032 ¥
1970 dt) FAjol o] ol o3t 82 A7} 27~42%
2 /B gt o ool ool 5~42%, FATH
9~32%, FEZFo] 10~25%, F3AAA 0~12%9 &
02 Zglr]sainie~20 waode] A 4| Z cyclosporine A%

AE A8-31% AAE2] 7§ Takahashis?e] 44
7 ohrtA & 3 A= 2% 2wt 8
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The spectrum of infectious complications in 163 con-
secutive renal transpants was examined.

The most common sites of infection were the skin and
mucous membrane (42.1%), urinary tract (16.8%), and
respiratory tract (14.9%) and the most common causa-
tive organisms were bacteria (51.4%), virus (36.5%), and
fungus (9.4%).
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The urinary tract (32.7%), skin and soft tissue (25.5%),
lungs (20%), wounds (7.2%), and bacteremia (7.2%) were
the most common site of bacterial infection. Among the
viral illnesses, Herpes simplex (28.2%), Herpes zoster
(25.6%), and cytomegalovirus (25.6%) were the most
frequent organisms.

Eighteen patients (11.0%) had episodes of urinary
tract infection. The majority (57.7%) of infectious
organisms were Gram negative bacilli.

Pneumonia occurred in eight patients (4.9%) and three
(37.5%) of 8 patient died of pneumonia. Six out of the
eight patients had prior history of steroid pulse therapy
for rejection, and all three patiénts who showed hypox-
emia at the time of admission, expired. There was no
close relationship between the timing of infection and
causative organisms except that tuberculosis was the
most frequently recognized five months after transplan-
tation.
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