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Abstract: Objective  To analyze the characteristics and drug resistance of pathogenic bacteria isolated
from patients undergoing solid organ transplantation (SOT) at West China Hospital, Sichuan University in re-
cent years,in order to provide a basis for empirical anti infective treatment after SOT surgery. Methods A
retrospective analysis was conducted on the isolation of major pathogens and their resistance to common anti-
biotics from various specimens collected from patients undergoing kidney transplantation (KT),liver trans-
plantation (LTx),and lung transplantation (LT) at West China Hospital, Sichuan University from 2017 to
2022. Results A total of 1 077 non-duplicate strains of pathogens were isolated from the samples of patients
with infections after SOT surgery during the 6-year period,of which approximately 74. 8% (806/1 077) were
Gram negative bacteria and 25. 2% (271/1 077) were Gram positive bacteria. There were differences in the
distribution of pathogenic bacteria among different types of SOT groups and different specimens. Compared to
E. coli isolated from urine specimens, the strains of E. coli isolated from non-urinary specimens exhibited a
higher resistance rate to common antimicrobial drugs (P<C0. 05). The resistance rate of E. coli to B-lactam/3-
lactamase inhibitor combinations (cefoperazone/sulbactam and piperacillin/tazobactam) in the LTx group was
significantly higher than that in the KT group (P<Z0. 05). The overall proportion of multidrug-resistant bac-
teria after SOT surgery was 11. 3% (122/1 077). The proportion of carbapenem resistant Acinetobacter bau-
mannii and carbapenem resistant Pseudomonas aeruginosa among the same group and type of pathogens in the
LTx group (93.8%,37.5%) was significantly higher than that in the KT group (55.8%,9. 2%). Conclusion

The specimen types and strain distribution of pathogenic bacteria after different types of SOT surgery are
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different. The same pathogenic bacteria have different antibiotic resistance among different types of SOT

groups and specimens. Therefore,it is necessary to strengthen the pathogen examination after different types

of SOT and optimize the anti infection treatment plan related to transplantation based on drug sensitivity re-

sults.
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