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Timetable of infection in solid organ transplant recipient
(adapted from Fishman J.A and Rubin R.H., NEJM 1998)
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OBJETIVOS DEL TRABAJO.

e Conocer la incidencia de infeccion tardia (> 6
m.) en los receptores de un T.0.S. en
comparacion con el periodo precoz (<6 m.)

e Describir las caracteristicas clinicas y analizar
los factores de riesgo para el desarrollo de
infeccion tardia




PERIODO DE TIEMPO VALORADO

SEPTIEMBRE 2003 — FEBRERO 2005




Incidencia de infeccion en TOS (Episodios / 1000 d. Trasplante)
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Incidencia de infeccidon en TOS

'ABLE 2. Comparative incidence of infections between early and late periods in solid organ transplantation (SOT)

Early period Late period
(<6 mo) (>6 mo) P value

lo. of SOT recipients at risk 2,563 2,169
lo. of patients with infectious episodes (%) 1041 (40.6%) 131 (6%)
ncidence of global infection

No infectious episodes/100 SOT recipients 62.2' 8.5 <<0.0001

No infectious episodes/1000 transplantation days 35 0.4 <<0.0001
vtomegalovirus infection

No infectious episodes/ 100 SOT recipients 14 1.2 <20.001

No infectious episodes/1000 transplantation days 0. 0.0 <20.001
)ther opportunistic infections

No infectious episodes/100 SOT recipients 0.8¢ 0.7 NS

No infectious episodes/ 1000 transplantation days 0.05 0.03 NS

NS indicates not significant.

San Juan Garrido et al. Transplantation 2006;82:1457-1462 Resitra 23
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Pacientes con infeccion tardia por tipo de trasplante

Type of SOT N° Pts with LI
Total (%) . Oport. Inf (%)
Heart 205 14 (6.8%) 4 (2%)
Liver 706 40 (5.7%) 3 (0.4%)
Pancreas 44 4 (9.1% Wi

Lung 120 18(15%) 6 (5%)
Kidney 1091 55 (5% 7 (0.6%

Total 2166 131 (6%) |23 (1%)
o

LI: infeccion tardia.; Pt: Paciente; Ol: infeccion oportunista




Incidencia por periodos y tipo de trasplante

ble 1: Incidence of infection per transplant type

Early period Late period
First month after Tx Second to sixth month after Tx Over six months after Tx
nsplant type Incidence! Incidence! Incidence!
art 8.78 2.33 0.34
er 11.62 1.20 0.31
Iney-pancreas 14.47 4.27 0.76
ng 13.26 3.29 1.4
iney 491 2.02 0.28
tal 8.27 2.13 0.37

= transplant.
pisodes/1000 transplant-days.

San Juan Garrido et al. Transplantation 2006;82:1457-1462  Resitra 23
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Caracteristicas de la infeccion por periodos postrasplante

Table 3: Infactious syndromes distribution and isolated microcrganisms in the early and late paricds

Early periad

Late paricd

First manith

Sacond ta sixth

Crver & manths

aftar Tx month aftar Tx after Tx

Total: 757 Total: 823 Total: 176
Infectious syndromas Mo apisodas (%1 Mo episodas (%) No episodes (%) p-value
Viral symptomatic disease? 2002 6% 1191014 2%) 7 A% p - 0L0000
Loweer raspiratory tract infaction 1665 (21.8%) 95 011.5%) 5256%) o= 00007
Skin and soft tiszue infaction 136 {18%) &5 (11.65%) 19 (10.8%)
Asymptomatic ChY viraemia requiring treatmant 210 12155 106 12, 6%) 16 (9.1 %)
Ganitaurinary infaction® T2 019.8%) G311, 1% 19 010.8%)

Intraabdaminal infection

Endovascular infection (alzo cathatarrelatad

Upper raspiratary tract infaction dncduding trachaobronchitis)
Bactaremia and/or disseminatad infecticn

Colitis and/or gastroenteritis

Stomatitiz and’'or cazophagitis

CHNS infection

Bona and/or joint infaction

Others

Isclatad microorganismis
Gram-pcsitive bactena
CM"-."
Entaric bactaria
MFGME and athar Gram-negativa bacteria
Oithar virus apart from ChV*
‘faast
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Ma izalatas (%)

A7 (5. 5%

A5 (5.4%)

A3 (5. 7%

B2 (5.2%)

A5 (4.6%)
3100.4%)
T00.1%:)

22 (2.6%)
Total: 540
Maizolates (%)

19 (10.58%)

E{Z.8%)
15i8.5%]

10 (5.7 %)

11 (E5.3%)

4 (2.3%)

[l

1i0.6%)
hiZ.E%)

Total: 126

Mo isclates (%)

272 (36.2%)

144 (22 5%

23 118.3%)

39 5.4%) 150 123.4%) 26 (20.6%)
167 {22 5%) 1401027 9% 25 119 .8%)
135 (19%) 96 (15%) 15(11.9%)
56 (7.9%) £1(9.5%) 20 (15.9%)
31 4.4%] 32 {5.1%] 3{2.4%]

San Juan Garrido et al. Transplantation 2006;82:1457-1462
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Incidencia de infeccion tardia por tipo de trasplante

Table 4: Incidenca' of infections in the 1ata pericd per transplant typs

Kidriey Kidney-pancreas Livar Heart Lung
Infectious syndromes Tatal: 70 Tatal: 7 Total: 43 Tatal: 15 Taotal: 35
Laower raspiratory tract infaction 0.06 011 Q.07 a1 0e3
Intraabdominal infaction 0.1 011 a.11 0 0
Skin and soft tissue infection 003 0 0.03 Q.06 016
Genitaurinary infaction® 0.08 011 Q.03 0 0.04
Azymptomatic CRY viraemia raquiring treatmant S 0 Q.01 0.04 0.24
Uppar respiratory tract infection fincluding trachacbronchitiz) 0.0z 0 0 .04 0.28
Viral symptomatic dizeaza® 0.0z 0.22 1 .04 0
Bactaramia andior dizzaminated infection 0.1 011 Q.03 0 0
Calitis and/or gastroentaritis 0.0z 011 Q.02 .02 0.04
Endavascular infection (also cathetarralated) 0.1 0 Q.0 0 0
Stomatitis and/or oesophaaitis .01 0 a 0 0.08
ChY = cytomegalovirus.
IEpisodas/1 000 transplant-days.
2Mon-complicatad cystitis or asymptomatic bacteriuria excludad.
YIndudes mostly SRV viral syndromie withaut organ affectation.
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Etiologia de la infeccion tardia por tipo de trasplante

Table 5: Isalated microcrganisms distribution in tha late period par tranzplant type

Kidrey 1%5) Kidnav-pancraas (%) Livar (%5) Heart {%5) Lung (%)
Ficrocrganisms isclatad Total B4 Total: 7 Total: 27 Total: 11 Total: 27
Gram-pozitive bactaria alz 3(43) 4114.6) o1 14.£
Chy! 1011 v} = FRE
Enteric bacteriz 1011 10037 109.1% A
MFGNE and cther Gram-regative bactana R\ 10171 417451 0 51222
Cther virus apart from ChAWE 120158 10171 4114.8) 21182 3011.10
Yeast 161.60 a 217.4) a 1037
Cther immunosupprassion ralated micraorganizmes? T 0 3111 10913 4014 81

CRY = cyvtomegalovirus.,

Nncludes mosty CRAY viral syndrome withaut organ affectation.

2Mastly Herpes-simolex and Hermes-zostar viruzas.

AIncludes filamartous fungi, BE virus, mycobactaria, Listeris, Nocardia, Legionalls, P jiroveci, Leishmania.

San Juan Garrido et al. Transplantation 2006;82:1457-1462
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Factores de riesgo de infeccion tardia en el TOS

OR IC 95%

Trasplante de pulmoén 8 2,3-28

Al menos dos episodios de infeccion 5 2-12
bacteriana (periodo precoz)

Episodio previo de insuficiencia renal 4,7 1,5-15
con necesidad de dialisis

Mal funcion crénica del injerto 4,3 1,6-11
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Epidemiologia de la bacteriemia en el 1" afio postrasplante hepatico
F. Bert et al. Poster K-1764. ICAAC 2007

Figure 2: Etiology of BSI according to time of onset
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Epidemiologia de la bacteriemia en el 18" afilo postrasplante hepatico
F. Bert et al. Péster K-1764. ICAAC 2007

Figure 6: Source of BSI according to time of onset
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—pidemiologia de las bacteriemias en los TOS

VI.S.J. Junior et al. Péster K-1759. ICAAC 2007

Pathogen Total (M) Percentage
Gram negative 155 100
Eschernchia coli s 4180
Kiebaella pneumaniae 25 1£.73
IT'_.*pe of transplant Fgaudomonas seugnosza 21 12.20
Fudney 182 gr2 Enferabacter asrogenas 20 257
Kidney-pancreas '3 w3 Acinefobacter baumannyi 12 754
Liver 7 3.1 Serrafia marcescens B 3.14
Heart £ 25 Salmonaila spo < 2.51
Fidney-Liver 1 2.1 Frowvidenoia spp 2 1.2E
Burkhaidena cepacia 1 J.62
Srencirophomonss maltophilis 3 1.582
fil_-e of infection Gram positive Lt 100
Jri nary tract infection i 9313 Staphyloooocus sureus 20 2228
oodsirean P 715 Coagulase negatve Staphylococous ' EE.Ej
I:"'|EI.. — 2 8 _ En.:e.'cn::-:cu; Spo 2 20.33
. = - i Listeria monoacytogenss 1 1.88
bdomen 23 12.3 Strepiococous pneumoniae z 12.55
Vound 16 7.0 Strepiococcus vindans 1 1,38
her 28 12.3 Fungal 3 100
I:hHI'IECIﬂ Candida albicans & — .=
. P e r 1 1
3 \ag a0 ﬁ'..-a.:ln: da .btalcfh:-q 1 | 1
Sacteremia after 100 days 187 E56 Sl e : s
Candids krusei . 11.11
Iieptic shock after bacteremia 42 154 Cryptococous neoformans 7 77 77
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R. San Juan et al. Péster K—-1761. ICAAC 2007

Enero 2003 » Octubre 2006
l Riesgos infeccion tardia CMV en D+R-
40 TOS D+ R-
1.- Mas frecuente y grave que en D+R+
¢ 2.- Factor de riesgo de mortalidad
100 d. profilaxis anti CMV 3.- Peligro de cepas Ganciclovir R
1/2003 12 / 2004 1 /2005 10/ 2006

Inicio profilaxis inmediato

Inicio profilaxis a partir dia 15

6/22 (27 %)

1/18(5%)

P =0,08

110 — 246 d.
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Etiologia neumonia Incidence

(Number of
i episodes
post-trasplante de pulméon | per 1.000 LT
Microorganism n (%) recipients/year)
BACTERIA 47 (82.7) 398
R ES I TRA ram-negative bacilli: 34 (59.9) 288
Pseudomonas aeruginosa 14 (24 6) 118.6
Acinetobacter baumannii 8 (14) 67.8
Escherichia coli 315.3) 254
Klebsiella pneurnoniae 315.3) 254
Stenotrophomonas maltophilia 3 (5.3) 25.4
Pseudormonas putida 111,8) 8.4
Serratia marcescens 111,8) 8.4
Burkholideria cepacia 1(1,8) 8.4
Gram-positive coce: 8114} 67.8
Staphylococcus aureus 814) 67.8
Nocardia sp. 2 13,5 To.8
Mycobacteria 3153 254
M. tuberculosis 213,5) 16.8
M. avium 111,8) 8.4
AT g1 2wl
Aspergillus fumigatus 4.17) 338
Asperaillus niger 111,8) 8.4
SCedosporium prolficans T11.8) 5.4
Acremonium sp. 11(1,8) 8.4
Mucor sp. 111,8) 8.4
v o e
Cytomegalovirus 6(10,4) 50.8

TOTAL 57 (107)°

*Four {79%) of 57 cases of pneumonia were polymicrobial: 5.
maltophilia with A. baumannii {two cases), K. pneumoniae with
P aerugincsa, and K. pneurnoniae with E. coli.

Sourca: Am J Transplant © 2007 Blackwall Publishing
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Epidemiologia neumonia post-trasplante de pulmon. RESITRA
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Sourca: Am J Transplant & 2007 Blackwall Publishin
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Epidemiologia neumonia post-trasplante de pulmon. RESITRA

Medscapes www.medscape.com

Incidence (n° episodes

fMaonth Mumber of episodes per 100 lung transplant)
‘ ] 40 17 ‘
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9 Z 0.8
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11 ] 0.4
12 ] 0.4
=12 4 1,7
Total 85 36
sourca: Am J Transplant @ 2007 Blackwall Publishing
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CONCLUSIONES DE LA INFECCION TARDIA

. Incidencia del 6% vs el 41% en la etapa precoz
. Por tipos de trasplante, el pulmon es el que tiene un riesgo mayor

. La etiologia de la infeccion bacteriana que predomina son los BGN,
enterobacterias y en el TP son importantes los BGN no
fermentadores

. Importancia de la infeccion por CMV, especialmente en el D+R-
. Neumonia poco habitual. En el TP la etiologia es compleja

. Incidencia baja de IFI




