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Abstract: Objective To investigate the composition,distribution and drug resistance of pathogens of bac-
terial and fungal infections after renal transplantation,so as to provide reference for the anti-infection treat-
ment of such patients. Methods A total of 264 patients with infection after kidney transplantation from Janu-
ary 2012 to September 2022 were enrolled in the study. Sputum, lung lavage fluid, urine, blood, abdominal
drainage fluid and other samples were collected for pathogen isolation, culture, species identification and drug
sensitivity test. The detection results were statistically analyzed. The repeated detection strains in the same
site of the same patient were removed,and only the first detection of pathogenic bacteria was counted as one
strain. Results A total of 853 strains of pathogens were detected in 264 patients with infection after renal
transplantation,of which gram-negative bacteria accounted for 71. 5% , Gram-positive bacteria accounted for
17% ,and fungi accounted for 11. 5%. The main pathogens were Klebsiella pneumoniae, Acinetobacter bau-
mannii, Escherichia coli and Pseudomonas aeruginosa. The main sources of pathogens were sputum
(37.63%) ,urine (14.89%) and blood (11.49%). At different infection sites,the species of infectious bacteria
were different,and their drug resistance was also different. Most of the Gram-negative bacteria infected by pa-
tients were multi-drug resistant or pan-drug resistant bacteria,among which Klebsiella pneumoniae, Acineto-
bacter baumannii, Escherichia coli and Pseudomonas aeruginosa had the highest infection rates. Klebsiella

pneumoniae was generally resistant to the third and fourth generation cephalosporins,and the resistance rate
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to carbapenems was also high. Conclusion Patients after kidney transplantation are prone to infection, mainly

respiratory tract,urinary tract and blood infection. Patients after renal transplantation are prone to drug-resist-

ant bacterial infections, which affect the effect of transplantation. Therefore, the retained specimens should be

sent for pathogen culture in time,and the results of culture should be used to guide the rational use of antibi-

otics in clinical practice, so as to reduce postoperative infection and improve the success rate of transplanta-

tion.
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