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Introduction

INTRODUCTION

Kidney transplantation is the best available replacement
therapy for patients with end-stage renal disease (ESRD) (Veroux
M et al., 2008).

Successful renal transplantation allows freedom from the
lifestyle restrictions and complications associated with dialysis
and are therefore associated with better quality of life. One study
of United States Renal Data System (USRDS) data compared
outcomes in patients on the transplant waiting list (ie, who were
continuing to receive dialysis) with those of controls who had
received a kidney transplant. It found that, after 3 to 4 years of
follow-up, transplantation reduced the risk of death overall by
68%. Transplantation conferred a survival benefit in almost all
subgroups, including in elderly or obese patients or those with
hepatitis C. In addition, over the long term, it is more cost-
efficient than dialysis. Thus, transplantation remains the optimal
therapy for patients with end-stage renal disease (ESRD) (Magee
CC&Pascual M, 2004).

Despite improved outcomes in Kidney transplant patients
over the years, infectious complications remain a significant cause
of morbidity and mortality in this population (Witzke O et al,
2001).



Introduction

Infectious complications are the second most common
cause of death after transplantation, Urinary tract infection (UTI)
Is the most common infectious complication following renal

transplantation ( Senger SS et al, 2007).

The first month post—kidney transplantation is considered
the critical time, with most UTI episodes during this period.,
Beyond three months after transplantation, the incidence of UTI

decreases progressively (Khosroshahi HT et al, 2006).

The major risk factors for UTI in the renal transplant
recipient include pre-transplantation UTI, prolonged period of
HD, polycystic kidney disease, DM, shistomiasis, immuno-
suppression, allograft trauma, and technical complications
associated with ureteral anastomosis, prolonged postoperative
bladder catheterization , Female recipients had significantly more
UTI than males (De Souza RM& Olsburgh J, 2008).

Urinary tract infection (UTI) is commonly due to bacterial
infection in the post-transplantation period. Fungi and viruses can
also cause UTIs, but infections caused by these organisms are less
commonely (De Souza RM& Olsburgh J, 2008).

It was found that gram-negative organisms were seen most
frequently (73%) in renal transplant recipients hospitalized with

urinary tract infections, were Gram-negative bacilli with




