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[Abstract] Objective To determine the rate of nosocomial infections and risk factors in renal
transplant recipients during the perioperative period. Methods A retrospective analysis was carried out
in 992 patients who received kidney transplantation in the First Affiliated Hospital of Sun Yet-sen
University from January 2001 to August 2009. The incidence types and risk factors of infective
complications were analyzed. Results Out of 992 recipients 368 had nosocomial infectious episodes
(37. 1%) . The nosocomial infections diagnosed during the perioperative period included CMV
infections (234 46.9%) surgical site infections ( SSI 123 24.6%) lower respiratory infections
(LRI 80 16.0%) and urinary tract infections ( UTT 36 7.2%) . The incidence of nosocomial
infection of deceased donor recipients was higher than that of living donor recipients ( 40. 9% vs
19.7% x* =28.254 P <0.05). The incidence of nosocomial infection of patients receiving
induction was higher than that of those not receiving induction therapy (38.3% vs 14.3% * =

DOI: 10.3877/cma. j. issn. 1647-3903.2013.02. 003
1 510602 458 ( R )
( . N N )
: Email: CLZ@ medmail. com. cn



( ) 2013 5 7 2 Chin J Transplant ( Electronic Edition) May 2013 Vol. 7 No.2 e 77 -

11.461 P <0.05). The incidence of nosocomial infection had no statistically significant difference
between cyclosporine— and tacrolimus-based immunosuppressive regimens ( P >0.05) . The incidence
of nosocomial infection of patients with acute rejection was higher than that of those without acute
rejection (50% vs 31.2% %* =32.172 P <0.05). The risk factors for nosocomial infection
included renal grafts from deceased donors ( P <0.05) recipient’s age ( P <0.05) weight of body
(P =0.025) duration of hospitalization ( P =0.038) diabetes mellitus or post—transplant diabetes
mellitus (P < 0. 05)  duration of indwelling catheter ( P < 0. 05)  duration of indwelling wound
drainage tube ( P <0.05) use of penicillin to prevent infection ( P <0.05) duration of preoperative
hemodialysis ( P = 0. 002) and acute rejection ( P < 0. 05). Conclusions The incidence of
nosocomial infection of kidney transplant recipients was high during the perioperative period. CMV
infection SSI and LRI were the most frequent nosocomial infectious types during the period. Kidneys
from decease donors the basic condition of recipients surgical techniques and anti-infection treatment
were risk factors for nosocomial infection.
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