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ABSTRACT

Introduction: Urinary tract infection (UTI) is one of the most common infection following
kidney transplant surgery.

Objectives: This study was aimed to evaluate the effect of UTI after transplant on patients and
graft survival rate.

Patients and Methods: This study was cross-sectional and the data collected retrospectively.
Kaplan-Meier method was used to calculate the survival rate of patients and log-rank test
was applied to compare the survival curves. Cox regression model was applied for modeling
the factors affecting survival rate. The data were analyzed using SPSS version 19. The level of
significance considered less than 0.05.

Results: The mean duration of follow-up in infected and non-infected patients following
kidney transplantation surgery were 53.78+24.5 months and 67+40.8 months, respectively.
Ten-year survival rate in infected by UTI and in non-infected by UTI were 78+0.03% and
89+0.02%, respectively. Also, 10-year graft survival rate in infected patients and in non-
infected patients were 71+0.03% and 88%0.02%, respectively. Log-rank test showed a
significant difference between infected and non-infected patients regarding graft survival
rate (P<0.001).

Conclusion: The results showed that the survival rate of patients was different in infected and
non-infected patients. This finding indicated the importance of follow-up in patients with
infection following kidney transplant surgery.

Implication for health policy/practice/research/medical education:

Urinary tract infection following kidney transplant is prevalent in patients who their urine culture was positive before transplant.
A significant relationship between UTI and kidney survival rate was detected in our study. It should be noted that exact
paraclinical evaluation of UTI is necessary before kidney transplant, during follow-up.

Please cite this paper as: Ghelichi Ghojogh M, Salarilak S, Taghizadeh Afshari A, Khalkhali HR, Mohammadi-Fallah MR,
Makhdoomi K. The effect of urinary tract infection on patient and graft survival rate in a group of kidney transplanted patients.
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Introduction

Urinary tract infection (UTI) is one of the most common
infection after kidney transplant. The rate of bacterial
infections after kidney transplant surgery in the urinary
tract is 35% to 79%. UTI increases the length of stay in
hospital and can occur at any time after kidney transplant

(1,2). UTI is considered as an important issue regarding
potential risk factor for kidney transplant recipients
(3). Although UTI is the most common infection after
kidney transplant surgery in recipients, it can make some
complications on kidney transplant patients (4,5). UTI is
the leading cause of acute kidney injury (AKI) (3). In the
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study of Pelle et al (6), acute graft pyelonephritis (AGPN)
caused by UTI was a risk factor to reduce the kidney
function. However, in other studies, this correlation has
not been reported (7-9). Although UTI may not affect
directly on the survival rate of the kidney transplant
patients, it can affect indirectly by bacteremia, acute
rejection or cytomegalovirus (CMV).

Objectives

Considering the serious effect of UTI on the survival
rate, remission or function of kidney transplant patients,
it is important to identify susceptible patients to UTIs,
especially in patients with a history of repeated and
recurrent infections. The purpose of this study was to
evaluate the effect of UTI after kidney transplant on the
graft survival rate.

Patients and Methods

Study population

This study was cross-sectional and data collected
retrospectively. The sample of study consisted of all kidney
transplant recipients during 2001-2011. The data were
collected using checklist that completed from available
records of graft recipients from nephrology clinic and
kidney transplant ward in Imam Khomeini hospital
of Urmia, Iran. Transplant recipients were examined
regarding the presence of UTI after kidney transplant.
Additionally, other variables were included such as age
and gender of the kidney donor and recipient, type of
dialysis, type of donor (alive and cadaver), length of stay
in hospital, causes of death, body mass index (BMI), CMV
infection, leading cause of end-stage renal disease (ESRD)
and dialysis duration before kidney transplant.

Ethical issues

1) The research followed the tenets of the declaration
of Helsinki. 2) Informed consent was obtained. 3) This
study was approved by the Ethics Committee of Urmia
University of Medical Sciences (#1200-40-01-92).

Statistical analysis

To calculate the graft survival rate, the transplant date was
considered as the first event (initial event) and kidney
transplant failure date that led to dialysis and in some
cases led to death was considered as the last event (end
point event). Kaplan-Meier method was used to calculate
the patient survival rate as well as log-rank test was
applied to compare the survival curves. Cox regression
model was used for modeling the factors affecting survival
rate. Mann-Whitney U test was applied to compare the
continuous variables and x* test was applied to compare
classified data. Additionally, all relations were presented by
odds ratios and 95% confidence intervals. The data were
analyzed using SPSS version 19. The level of significance
was considered less than 0.05.

UTI and graft survival

Results

The total population of transplanted patients in our center
during 10 years were 1268 patients who 991 patients of
them were successfully followed up. In this study, 462
patients had the history of UTIL The incidence rate of
UTI was 47%. A total of 149 patients who had kidney
transplant rejection suffered from UTI. Among non-
infected patients, kidney transplant rejection occurred
in 44 patients. A total of 120 deaths occurred, so that 38
patients (31.6%) had UTI and 82 patients (68.4%) had
not UTL The cause of death in infected patients were
infection in 10 patients (25.6%), cardiovascular disease in
20 patients (51.3%), cerebrovascular disease in one patient
(2.6%), ischemic heart disease in one patient (2.6%), liver
disease in 2 patients (5.1%), cancer in 4 patients (10.3%)
and other cause in one patient (2.6%). The cause of death
in non-infected patients were infection in 19 patients
(23.5%), cardiovascular disease in 45 patients (55.6%),
cerebrovascular disease in 3 patients (3.7%), ischemic
heart disease in 3 patient (3.7%), liver disease in one
patients (1.2%), cancers in 7 patients (8.6%), sudden death
in 2 patients (2.5%) and Other cause in one patient (1.2%).
The most common cause of ESRD in infected patients
was hypertension (36.4%) and in non-infected patients
was chronic glomerulonephritis (30%). According to
Table 1, the mean length of stay in hospital in infected
and non-infected patients by UTI in kidney recipients
were 23.47+11.24 and 23.83+11.34 days, respectively.
Also mean duration of dialysis before kidney transplant
surgery in infected and non-infected patients to UTI
were 18.24+18 and 16.52+12.6 months, respectively.
Regarding gender, 60.2% of kidney recipients and 92.2%
of donors among infected patients were male and 39.8%
of kidney recipients and 7.8% of donors among infected
patients were female. As well as 60.3% of kidney recipients
and 94.5% of donors among non-infected patients were
male and 39.7% of kidney recipients and 5.5% of donors
among non-infected patients were female. Regarding
diabetes, 25% of recipients with diabetic had less than 40
years old and 75% of them had more than 40 years old.
While in non-diabetic patients, 55% of recipients had
less than 40 year-old and 45% of them had more than
40 year-old. The mean duration of follow-up in infected
and non-infected patients after kidney transplant was
53.78+24.5 and 67 +40.8 months, respectively. Survival
rates of the patients with infection after kidney transplant
were 93+0.01%, 89%0.02%, 86+0.02%, 84.42+0.02%
and 78+0.03% at 1, 3, 5, 7 and 10 years, respectively and
in patients without infection were 97 +0.01%, 93+0.01%,
90.25+0.14%, 89+0.02% and 89+0.02%, respectively
(Figures 1 and 2). Log-rank test indicated a significant
difference between the groups with and without infection
regarding survival rate (P=0.026). Also graft survival rates
of patients with infection after surgery were 92+0.01%,
84+0.01%, 80+0.01%, 77+0.02% and 71+0.03% at 1,
3, 5, 7 and 10 years, respectively and in patients without
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Table 1. Demographic and clinical features of the patients

Variable, n (%) UTI+ (n=462) UTI- (n=529) P
Recipient age (y) <40 241 (52.2) 272 (51.4) S
ipi 4

LY >40 221 (47.8) 257 (48.6)
<40 438 (94.8) 513 (97)
Donor age (y) 0.083
>40 24 (5.2) 16 (3)
o Male 278 (60.2) 319 (30.3)
Recipient gender 0.001
Female 184 (39.8) 210 (39.7)
Male 426 (92.2) 500 (94.5)
Donor gender 0.143
Female 36(7.8) 29 (5.5)
HD 418 (90.5) 479 (90.5)
Type of dialysis before RT PD 26 (5.6) 24 (4.5) 0.56
None 18(3.9) 26 (4.9)
LDR 16 (3.5) 37(7)
Type of Donor ULDR 394 (85.3) 459 (36.8) 0.001
Cadaveric 18 (3.9) 26 (4.9)
<18.5 85 (18.4) 82 (15.5)
Recipient BMI (kg/m?) 18.5-25 244 (52.8) 304 (57.5) 0.291
>25 133 (28.8) 143 (27)
) . Yes 3(0.6) 459 (99.4)
CMV infection 0.86
No 3(0.6) 526 (99.4)
Post-transplant hospitalization (day) 23.47+11.24 23.83+11.34 0.616
Dialysis time before RT (day) 18.24+ 18 16.52+ 16.86 0.123

RT: renal transplant; HD: hemodialysis; PD: peritoneal dialysis; CMV: cytomegalovirus; UTI: urinary tract infection; LDR: living related donor; ULRD:

unrelated living donor; BMI: body mass index.

infection were 97%0.01%, 91+0.01%,
88+0.02% and 88+0.02%, respectively.

Log-rank test indicated a significant difference between
the patients with and without UTI regarding graft
survival rate (P<0.001). Based on the results of the Cox
regression model (Table 2), age, gender of recipients and
ESRD were known as risk factors for UTTI infection after
kidney transplant. Hence, hazard ratio of infected by
UTI in recipients (classification: more than 40 years and
less than 40 years) was 1.46 (CI: 1.31-1.65) (P=0.002).
Also hazard ratio of infected by UTI in recipients
(classification: patients with diabetes and patients with

88+0.02%,
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Figure 1. Comparison of the survival rate in patients with UTI
following kidney transplant surgery.

glomerulonephritis) was 2.9 (CI: 1.36-4.8) (P=0.006) and
the hazard ratio of infected to UTI between female and
male gender was 1.94 (CL: 1.72-2.1) (P<0.001).

Discussion

The incidence rate of UTI was obtained 47% indicating
one of the most common complications after transplant.
The reported incidence rate in other studies was
different in the range of 36% to 60% (1,7,10). In the
study conducted by Golebiewska et al, the incidence
rate of UTI was reported 52.9% (11). In several studies,
there was a significant relationship between UTI after
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Figure 2. Comparison of the survival rate in patients with UTI
following kidney transplant surgery.
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Table 2. Cox regression analysis of factors independently associated
with UTI after kidney transplant

Adjusted odds ratio for UTI

Variables . 3 P
in Cox regression

Recipient age (y)
<40 -

0.002
>40 1.46 (1.31, 1.65)
Recipient gender
Male -

0.001
Female 1.94 (1.72,2.1)
Cause of ESRD
Chronic glomerulonephritis --
PKD 2.5 (2.1,3.2) 0.001
Diabetes 2.9 (1.36,4.8) 0.006
Nephropathy 3.1 (2.6,4.5) 0.001
Renal stone 2.5 (1.54,3.8) 0.004

ESRD: end-stage renal disease; PKD: polycystic kidney disease.

kidney transplant and graft survival rate (11-15) that
these results were consistent with the results of our study.
Therefore, in our study hazard ratio of rejection of graft
in multivariate analysis in patients who had UTI was
more than 1. However, in the study of Fiorante et al (7)
and Ariza-Heredia et al (16), they reported UTI as a
factor affecting the graft survival rate. The incidence of
UTI was common after kidney transplant in patients that
had a positive urine culture before transplant. There was
a significant relationship between UTI and graft survival
rate that indicated the need of exact examination in
patients regarding UTI before kidney transplant and also
the need of follow-up after kidney transplant. In general,
some variables such as low-dose medication, increasing
the mobility of patients after surgery and removal of the
catheter can be effective in reducing the severity of UTI
after kidney transplant. In multivariate analysis, UTI was
not known as an effective factor on the survival rate of
patients that was consistent with the study of Rizvi et al
(17) and Kosmadaki et al (18). In other studies UTI has
been reported as a factor affecting the survival rate of
patients (14,15) and female gender was a strong risk factor
in developing UTI that our results confirmed it (19-21).
In this study, the hazard ratio of UTT in patients who their
cause of ESRD were diabetes, was highly similar to other
studies (15,22), which indicated the need of special care
and tests related to UTI after kidney transplant. There was
a significant relationship between gender of recipients
(P=0.02) and age of recipients (P<0.001) with status of
patients regarding UTI, which was consistent with the
studies conducted by Camargo et al (23) and Golebiewska
etal (11). Whilein the study of Silva etal (22), no significant
relationship between age and gender of recipients with
UTI was detected. Additionally, in the study of Abbott
et al (15), there was a significant relationship between
type of donor and status of UTI (P<0.001). However, in
our study, there was no significant relationship between
types of dialysis, dialysis duration before surgery, CMV
infection and BMI recipients with UTI. Additionally, the

UTI and graft survival

results of other studies (7,11,23) were consistent with our
results.

Conclusion

The results showed that UTI infection after kidney
transplantation is one of the most common problems that
its incidence rate was 47%. In this study gender (female)
and age of recipients were risk factors for UTI infection
after kidney transplant. There was a significant difference
between infected and non-infected patients regarding
survival rate. This finding indicated the importance of
follow-up and treatment of patients with an infection after
kidney transplant.

Limitations of the study
The main limitation of the present study was lack of
availability to patients’ data due to low registry.

Acknowledgments

This article extracted from master thesis of Mousa Ghelich
Ghojogh with No0.1200-40-01-92. The authors would like
to thank the vice chancellor for research and technology
for financial support administrative and especially the
physicians and staff of kidney transplant ward of Imam
Khomeini hospital.

Authors’ contribution

SS; study design and manuscript drafting. MGG; study
design, data collection and statistical analysis. KM;
study design and manuscript reviewing. HRK; statistical
analysis. ATA and MMF contributed to the development
of the study.

Conlflicts of interest
The authors declare no conflict of interest.

Ethical considerations

Ethical issues (including plagiarism, data fabrication,
double publication) have been completely observed by the
authors.

Funding/Support
This project funded by research deputy (Grant # 92-01-
40-1200), Urmia University of Medical Sciences and
extracted from Mousa Ghelichi Ghojogh thesis (Thesis
#92-01-40-1200).

References

1. Dantas SR, Kuboyama R H, Mazzali M, Moretti ML.
Nosocomial infections in renal transplant patients: risk
factors and treatment implications associated with urinary
tract and surgical site infections. ] Hosp Infect. 2006;63:
117-123. doi: 10.1016/j.jhin.2005.10.018

2. Fishman]JA, Infection in solid-organ transplant recipients. N
EnglJMed.2007;357:2601-4. doi: 10.1056/NEJMra064928

3. Nampoory MR, Johny KV, Costandy JN, Nair MP, Said T,
Homoud, et al. Infection related renal impairment: a major

http://journalrip.com

Journal of Renal Injury Prevention, Volume 7, Issue 4, December 2018 295


http://journalrip.com

Ghelichi Ghojogh et al

10.

11.

12.

13.

14.

cause of acute allograft dysfunction. Exp Clin Transplant.
2003;1:60-4.

Saemann M, Horl WH. Urinary tract infection in renal
transplant recipients. Eur J Clin Invest. 2008;38:58-65. doi:
10.1111/j.1365-2362.2008.02014.x

Schmaldienst S, Dittrich E, Horl W H. Urinary tract
infections after renal transplantation. Curr Opin Urol.
2002;12:125-130.

Pelle G, Vimont S, Levy PP, Hertig A, Ouali N, Chassin, et
al. Acute pyelonephritis represents a risk factor impairing
long-term kidney graft function. Am J Transplant. 2007;7:
899-907. doi: 10.1111/j.1600-6143.2006.01700.x

Fiorante S, Fernandez-Ruiz M, Lopez-Medrano F, Lizasoain
M, Lalueza A, Morales JM, et al. Acute graft pyelonephritis
in renal transplant recipients: incidence, risk factors and
long-term outcome. Nephrol Dial Transplant. 2011;26:
1065-73. doi: 10.1093/ndt/gfq531

Giral M, Pascuariello G, Karam G, Hourmant M,
Cantarovich D, Dantal J, et al. Acute graft pyelonephritis
and long-term kidney allograft outcome. Kidney Int.
2002;61:1880-6. doi: 10.1046/j.1523-1755.2002.00323.x
Kamath NS, John GT, Neelakantan N, Kirubakaran MG,
Jacob C. K. Acute graft pyelonephritis following renal
transplantation. Transpl Infect Dis. 2006;8:140-7. doi:
10.1111/j.1399-3062.2006.00148.x

Fiorante S, Lopez-Medrano F, Lizasoain M, Lalueza A, Juan
RS, Andres A, et al. Systematic screening and treatment of
asymptomatic bacteriuria in renal transplant recipients.
Kidney Int. 2010;78:774-81. doi: 10.1038/ki.2010.286
Golebiewska J, Debska-Slizien A, Komarnicka J, Samet A,
Rutkowski B. Urinary tract infections in renal transplant
recipients. Transplant Proc. 2011;43:2985-90. doi: 10.1016/j.
transproceed.2011.07.010

Fontaine E, Gagnadoux MF, Niaudet P, Broyer M, Beurton
D. Renal transplantation in children with augmentation
cystoplasty: long-term results. J Urol. 1998;159:2110-3.
John U, Everding AS, Kuwertz-Broking E, Bulla M,
Muller-Wiefel DE, Misselwitz J, et al. High prevalence
of febrile urinary tract infections after paediatric renal
transplantation. Nephrol Dial Transplant. 2006;21:3269-74.
doi:  10.1093/ndt/gfl464

Pereira DA, Barroso UJr, Machado P, Pestana JO, Rosito TE,

15.

16.

17.

18.

19.

20.

21.

22.

23.

Pires J, et al. Effects of urinary tract infection in patients
with bladder augmentation and kidney transplantation. J
Urol. 2008;180:2607-10. doi: 10.1016/j.juro.2008.08.049
Abbott KC, Swanson SJ, Richter ER, Bohen EM, Agodoa
LY, Peters TG, et al. Late urinary tract infection after renal
transplantation in the United States. Am J Kidney Dis.
2004;44:353-62.

Ariza-Heredia EJ, Beam EN, Lesnick TG, Cosio FG,
Kremers WK, Razonable RR. Impact of urinary tract
infection on allograft function after kidney transplantation.
Clin Transplant. 2014;28:683-90. doi: 10.1111/ctr.12366
Rizvi §J, Chauhan R, Gupta R, Modi P. Significance of
pretransplant urinary tract infection in short-term renal
allograft function and survival. Transplant Proc. 2008;40:
1117-8. doi: 10.1016/j.transproceed.2008.03.075
Kosmadakis G, Daikos GL, Pavlopoulou ID, Gobou
A, Kostakis A, Tzanatou-Exarchou H, et al. Infectious
complications in the first year post renal transplantation.
Transplant Proc. 2013;45:1579-83. doi: 10.1016/j.
transproceed.2012.10.047

Maraha B, Bonten H, van Hooff H, Fiolet H, Buiting AG,
Stobberingh EE. Infectious complications and antibiotic
use in renal transplant recipients during a 1-year follow-up.
Clin Microbiol Infect. 2001;7:619-625.

Rice JC, Safdar N. Urinary tract infections in solid organ
transplant recipients. Am ] Transplant. 2009;9:267-72. doi:
10.1111/j.1600-6143.2009.02919.x

Sorto R, Irizar SS, Delgadillo G, Alberu J, Correa-Rotter
R, Morales-Buenrostro LE. Risk factors for urinary tract
infections during the first year after kidney transplantation.
Transplant ~ Proc.  2010;42:280-1. doi:  10.1016/j.
transproceed.2009.11.029

Silva A, Rodig N, Passerotti CP, Recabal P, Borer ]G, Retik
AB, et al. Risk factors for urinary tract infection after renal
transplantation and its impact on graft function in children
and young adults. J Urol. 2010;184:1462-7. doi: 10.1016/j.
juro.2010.06.028

Camargo LE Esteves AB, Ulisses LR, Rivelli GG,
Mazzali M. Urinary tract infection in renal transplant
recipients: incidence, risk factors, and impact on graft
function. Transplant Proc. 2014;46:1757-9. doi: 10.1016/j.
transproceed.2014.05.006

Copyright © 2018 The Author (s); Published by Nickan Research Institute. This is an open-access article distributed under the
terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

296

Journal of Renal Injury Prevention, Volume 7, Issue 4, December 2018

http://journalrip.com


http://journalrip.com

