LEARE I R Ui

A
2024 4F 9 H

Organ Transplantation

Vol. 15 No.5
Sep. 2024

- e R H IR

PEERBEIEREREIGBRIZISIER
PREFABEHHE A
(] SRS HE R MR I S LI BR A MI R B0 . o T 36— WA R B A 32 2 PR

KA, R P E P ERS AR ARG 528 TR GRS PR, DB 20 TR T 25 1 1) 42 SRR T (RAIE 32 35 FH 24 % S A 8%
P, B A S E AR VB IR & ARSI L 5, 455 3 B IERS ARLA i PR B R 1 e PR L
R, 2% 2022 [t CPEBRIMRIEBHEREIZIWHAYT ) F1 2019 it € SEER AR 23 BRGSO St e Hh SL i
B E MRS ) , W IERSAE AR IR ES B AR RS RE S AT A R o . 2 W RG 7o Tr
T, e P AR AR 2 2 PR B LI PRSI T4 7 )

[R8ER ] IR, IR, TWAH,; brbs; paitimR; BB R, TEIRER; LR
[hESRE] R617,R691 [ CEktrER] A [Z=4HE ] 1674-7445 (2024 ) 05-0005-12

Guidelines for clinical diagnosis and treatment of urinary tract infection in kidney transplant recipients in China  Branch of
Organ Transplantation of Chinese Medical Association. *Beijing Friendship Hospital, Capital Medical University, Beijing 100050,
China

Corresponding authors: Lin Jun, Email: bfhlinjun@hotmail.com

Xue Wujun, Email: xwujunl26@xjtu.edu.cn

[ Abstract] Urinary tract infection is the most common infectious complication after kidney transplantation. To
further reduce the incidence of urinary tract infection after kidney transplantation, improve the diagnosis and treatment
level of urinary tract infection after kidney transplantation in China, prevent the development of bacterial drug resistance
and ensure the safety and effectiveness of drug use, Branch of Organ Transplantation of Chinese Medical Association
organized experts in the fields of kidney transplantation and infectious diseases to consider clinical status of urinary tract
infection after kidney transplantation in China, refer to
Diseases in China (2022 edition)”
Society of Transplantation Practical Guidelines for Infectious Diseases (2019 edition) ” , and formulate “Guidelines for
from the
perspectives of clinical classification and definition, epidemiology and etiology, diagnosis and treatment of urinary tract

“ Diagnosis and Treatment of Urological and Andrological

and “Urinary Tract Infection in Solid Organ Transplant Recipients in American

Clinical Diagnosis and Treatment of Urinary Tract Infection in Kidney Transplant Recipients in China”

infection after kidney transplantation, respectively.
[ Key words ] Kidney transplantation; Urinary tract infection; Drug resistant bacteria; Antibiotic; Simple cystitis;

Pyelonephritis; Asymptomatic bacteriuria; Gram negative bacteria
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