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The Related Factors of Pulmonary Infections in Patients Undergoing Renal Transplantation
YI Bin,et al. (Transplantation Center of the 3rd Xiangya Hospital, Changsha 410013)
Abstract: Objective To investigate the related factors of pulmonary infections in patients undergoing renal
transplantation, so as to explore the feasible treatment measures. Methods 124 patients with puimonary infections
after renal transplantation were enrolled in the retrospective study in terms of the incidence of postoperative pulmonary
infection. Result The pulmonary infections in the renal.transplanted patients enrolled is 38. 6%. The rate of pulmonary
failure is 29. 8%4. The average of hospitalized termis 22 days. ' Comclusion The risk factors of postoperative pulmonary
infection were multiple. It is important that we should take effective prophylactic measures on diagnose and treatment.
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