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Clinical analysis of special infection in 69 case-times after renal transplantation LIN Rongzi . OU Liangmin,
CHEN Zixuan ., et al. Depurtment of Fushou General Hospital . Nunying Command . Fuzhou 350001

[Abstract] Objective To investigate the rule of infection vccurrena after renal transplantation. Methods

Clinical data of vanous infections after renal transplantation 1 808 case- tumes in cur hospital were retrospecuvely

analyzed. Results 180 case-times infections (20. 7% ) aucurred in 808 case-tunes renal transplantations with the
mortality being 19.4% . The morbidity and mortality fram infection were higher in recipients receiving adminis-
tration of the tradinonal imrmuncsuppressiver drugsthan Evelosparine A. Ling infection was the commonest and
vinx the most usual pathogen. Conchision—The ‘infection-was thecommon tariplicaton after transplantation.
Correct immumcsuppressant dosage, etiokogic diagnosis in time and accurate application of antibiotic treatment were
the keys of the treatment
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