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DearκEditor,

Inκthisκretrospectiveκstudy,κweκcomparedκeti−

ologiesκandκantibioticκsusceptibilityκpatternsκ

amongκ kidneyκ andκ liverκ transplantκ recipi−

entsκwithκbacteremiaκinκtwoκ1−yearκperiods,κ

2005κ andκ 2009.κ Timeκ ofκ bacteremiaκ onsetκ

wereκ computedκ inκ theκ twoκ post−transplantκ

periods,κfirstκsixκmonthsκ(earlyκperiod)κandκ

moreκ thanκ sixκ monthsκ (lateκ period)κ afterκ

theκ transplantation.κClinicalκcharacteristicsκ

includingκ age,κ sex,κ previousκ antibioticκ orκ

antifungalκtherapyκwithinκthreeκmonths,κco−

morbidities,κ centralκ venousκ catheterizationκ

(CVC),κ mechanicalκ ventilation,κ cytomeg−

alovirusκ(CMV)κdisease,κhemodialysisκafterκ

transplantation,κ intra−abdominalκ drainageκ

orκbiliaryκstenting,κoriginκofκbacteremia,κal−

lograftκdysfunction,κmortality,κmicrobiolog−

icalκ isolates,κ totalκparenteralκnutritionκwereκ

collectedκforκtheκanalysis.κ

hereκwereκ14κbacteremicκepisodesκamongκ

sixκkidneyκandκeightκliverκrecipientsκinκtheκyearκ

2005,κ andκ thereκ wereκ 23κ episodesκ amongκ sixκ

kidneyκandκ17κliverκrecipientsκinκtheκyearκ2009.κ

Characteristicsκofκtheκepisodesκinκtheκtwoκstudyκ

periodsκofκ2005κandκ2009κwereκsimilar.κOverall,κ

thereκwereκ15κbacteremicκepisodesκinκtheκearlyκ

periodκandκ22κinκtheκlateκperiod.κTrimethoprim−

sulphamethoxazoleκ (TMP−SMX)κ prophylaxisκ

(nκ=κ13κvsκnκ=κ4,κpκ=κ0.0001)κandκpresenceκofκ

CVCκ(nκ=κ8κvsκnκ=κ4,κpκ=κ0.025)κwereκmoreκfre−

quentlyκdetectedκinκtheκearlyκpost−transplanta−

tionκperiod.κHowever,κCMVκdiseaseκ(nκ=κ5κvsκκ

nκ =κ 0)κ occurredκ moreκ frequentlyκ inκ theκ lateκ

period.κ Otherκ characteristicsκ ofκ theκ episodesκ

wereκ similarκ inκ theκ twoκ postκ transplantationκ

periods.κ Allκ infectionsκ wereκ causedκ byκ Gram−

negativeκ bacteremiaκ (Escherichia coli,κ nκ =κ 16;κκ

Klebsiellaκ spp.,κ nκ =κ 13;κ Pseudomonasκ spp.,κκ

nκ=κ5;κAcinetobacter baumannii,κnκ=κ2;κEntero-

bacter aerogenes,κnκ=κ1).κNoκsigniicantκchangesκ

inκ antibioticκ resistanceκ patternsκ wereκ foundκ

amongκ microorganismsκ isolatedκ inκ theκ yearsκ

2005κandκ2009.κHowever,κwhenκcomparingκtheκ

twoκpost−transplantionκperiods,κtheκisolatesκκ

recoveredκ duringκ theκ earlyκ periodκ demon−

stratedκ significantlyκ higherκ resistanceκ rateκ

toκ ceftazidimeκ (pκ =κ 0.003)κ andκ cefepimeκκ

(pκ =κ 0.003)κ (Tableκ 1).κ Multivariateκ logisticκ

regressionκshowedκthatκtheκincreasedκresist−

anceκ rateκ toκ ceftazidimeκ andκ cefepimeκ wasκ

associatedκ withκ onsetκ ofκ bacteremiaκ inκ theκ

earlyκ periodκ (OR,κ 9.12;κ pκ =κ 0.003),κ TMP−

SMXκprophylaxisκ(OR,κ3.40;κpκ=κ0.046),κandκ

intra−abdominalκ drainageκ orκ biliaryκ stent−

ingκ(OR,κ4.61,κpκ=κ0.032).κ

Table 1. Antibiotic resistance patterns in Gram-negative bacteria causing bacteremia 

in liver and kidney transplantation recipients according to two post-transplantation 

periods, n (%)*

 1-6 months > 6 months p

Ciprofloxacin 6 (46) 7 (54) > 0.05

Ceftazidime 10 (71.4) 4 (28.6) 0.003

Piperacillin-tazobactam 4 (44.2) 5 (55.8) > 0.05

Cefepime 10 (71.4) 4 (28.6) 0.003

Amikacin 1 (100) 0 > 0.05

Imipenem 1 (50) 1(50) > 0.05

* Univariate analysis.Este é um artigo Open Access sob
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Microorganismsκresponsibleκforκinfectionsκinκourκstudyκ

wereκ entirelyκ Gram−negativeκ bacteria,κ inκ contrastκ toκ theκ

publicationsκ ofκ Kaweckiκ etκ al.,1κ whereκ theκ microorgan−

ismsκ responsibleκ forκ bloodstreamκ infectionsκ amongκ solidκκ

organκrecipientsκwereκpredominantlyκGram−positiveκbacte−

ria.κMultipleκantibiotic−resistantκbacteremiaκduringκtheκearlyκ

periodκaterκtransplantationκobservedκinκourκstudyκwasκalsoκ

describedκ byκ Linaresκ etκ al.2κ Toκ theκ bestκ ofκ ourκ knowledge,κ

thisκisκtheκirstκstudyκreportingκTMP−SMXκprophylaxisκandκ

intra−abdominalκ drainageκ orκ biliaryκ stentingκ asκ independ−

entκriskκfactorsκforκresistanceκtoκcetazidimeκandκcefepimeκinκ

bloodstreamκisolatesκinκthisκsettingκofκpatients.κ

Inκ conclusion,κ Gram−negativeκ bacteriaκ shouldκ beκ con−

sideredκ ifκ bloodstreamκ infectionκ isκ suspectedκ amongκ solidκ

organκ transplantκ recipients.κ Multidrug−resistantκ pathogensκ

mayκespeciallyκbeκofκgreatκconcernκamongκpatientsκwithκearlyκ

bacteremiaκaterκsolidκorganκtransplantation.
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