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Background

Urinary tract infections (UTI) are the most common infections after kidney transplantation. The reported incidence 

of UTI post transplant is from 4-75% varying from center to center.

Aim

To detect the incidence and spectrum of UTI in post renal transplant recipients

Objectives

The ascertain the factors affecting the incidence of UTI and their significance

Methods

Study design: retrospective observational study

Duration: 1st January 2023 to 31st December 2023

Methodology: All kidney transplant recipients’ treatment charts were analyzed for episodes of UTI and other 

associated factors were analyzed

Recipient factors: age, gender, basic disease (diabetes vs non diabetes)

Treatment factors: immunosuppression, duration of foley’s catheterization in post transplant period, instrumentation 

of urinary tract post transplant and structural abnormalities

We also analyzed incidence of UTI episodes in ≤6 months and prevalence of causative microorganisms for UTI.

Definitions

Urinary Tract Infection: An infection causing signs and symptoms of cystitis or pyelonephritis including the 

presence of signs of systemic inflammation, which is documented to be caused by an infectious agent

Upper UTI: A UTI process involving kidney and ureter is an upper UTI

Lower UTI: A UTI process involving urinary bladder and urethra is a lower UTI

Results

• 24/90 (27.8%) patients had UTI with M:F ratio 2:1.

• 7/24 patients who were age >40 years had developed UTI.
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• 5/90 patients had undergone urinary tract instrumentation post renal transplant per indication, of which all had 

developed urinary tract infection.

Statistical Analysis

• Those who were on foley’s catheterization for ≤7 days, 17/56 had developed UTI and those who were on 

foley’s catheterization for >7 days, 7/25 had developed UTI (p = 0.4, pearson’s chi squared 

test)

• Those who had diabetes mellitus, 6/19 (32%) had developed UTI, whereas those who were non diabetic 18/71 

(25%) had developed UTI (p = 0.6, pearson’s chi squared test)

• Those who had received Rituximab and/or rATG as induction, 27/63 (43%) UTI episodes were noted amongst them. 

Those who had received Basiliximab as induction amongst 20/50 (40%) UTI episodes were noted amongst them. 

(p

= 0.8, pearson’s chi squared test)

• Those males who had developed UTI 7/16 (43.7%) had structural abnormalities of lower urinary tract, whereas 

those females who had UTI 1/8 (12.5%) had structural abnormalities of lower urinary tract 

(p = 0.19, fisher’s exact test)

• Amongst all UTI episodes 12/47 (26%) were culture negative, whereas 35/47 (74%) were culture positive. Out of 

all culture positive, 16/35 (45.7%) were Klebsiella pneumoniae, 13/35 (37.1%) were 

Escherichia coli, 3/35 (8.6%) were Enterobacterales and 3/35 (8.6%) were 

Pseudomonas aeruginosa.

• Amongst all UTI episodes 19/47 (40%) involved lower urinary tract, whereas 26/47 (60%) involved upper urinary 

tract.

• Those who developed UTI 22/24 (91.7%) had their first episode within first 6 months of transplant, whereas 

2/24 (8.3%) had their first episode after 6 months of transplant

• Amongst all UTI episodes 43/47 (93.5%) had occurred within first 6 months of transplant, whereas 3/43 (6.5%) 

had occurred after 6 months of transplant

Discussion

• Post kidney transplant urinary tract infection is a major morbidity

• Major risk factors for UTI are

1) Male sex

2) Age >40 years

3) High net immunosuppression in early post transplant 
period
4) Prolonged indwelling foley’s catheter in early post transplant period

5) Structural abnormality of urinary tract

6) Diabetes Mellitus/NODAT

• However, all these factors were not of statistical significance in our patients except for the structural abnormality 

of urinary tract in male patients.

• Common organisms causative for UTI are Klebsiella Pneumoniae and Escherichia Coli which form ~3/4 of 

all Culture positive UTI with Enterobacterales being 3rd Most common organisms. 

Upper UTI are treated mostly with Carbapenems and Beta Lactams, whereas lower 

UTI were treated with nitrofurantoin and fosfomycin.• It was also noted that those with recurrent UTI had significantly compromised creatinine clearance owing to 

residual structural damage to the renal parenchyma, which adds on to the morbidity.

Conclusion

• Post renal transplant UTI is a very common infection, which can lead to substantial increase in hospitalization 

and morbidity.

• It can be reduced with minimization of manipulation/instrumentation of the urinary tract, minimization 

of immunosuppression, good diabetic control.

• Most common microorganisms implicated in UTI are enterobacteriaceae, hence good hygienic practices is also 

important to prevent UTI in post renal transplant recipients.
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