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e BAemoupe Aounov ot n OAsypovn n omoia
EVEPYOTIOLELTOL ATTO TLC AOLMWEELC TTPOKAAEL :

* TIPOKOAEL ,KOlL
LLE QTIOTEAEGLA TNV
Tapaywyn

* KoBWC KAl EVEpPYOTIOLNGN TOU CU LLTTANPWLLOTOC
TOU omolou 0 poAoc¢ dpalvetal va ivat TToAU
ONUOVTLIKOG
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Arn Coll Cardeol. 2015: 65(22):2433 -2

HussE-Syed. F. et al. 3

Méow Aourtov Tng KukAodopiag oL mapayovteg GAEYUOVAG ETNPEALOUV TOUC IVEULOVEC EVW
napAdAAnAa pmopei va mpokaAésouv oeia BAAPN otoug vedpoug

Emiong o€ melpapatikd HOVTEAQ UE LoXaLlULKN ogela vedplkn BAAPN mapatnprnbnke avénon
NG S1afaToOTNTAC TWV TIVEULOVIKWVY TPLXOES WV, KUTTAPLKA amontwon ,KupeAtdikn
alpoppayia kat 8tnnon amnod noAvpopdonvpnva.


https://www.sciencedirect.com/science/journal/07351097
https://www.sciencedirect.com/science/journal/07351097/65/22

Me Baoel aUTEC TIC TANPODOPLEC UITOPOUUE VO
KOTAVONCOUUE TIWC UITopoUV va ETINPEACOUV Ol
AOLUWEELC TOU avATIVEUOTIKOU TOUC UYLELC VEPPOUC
Kol vou SOUE TIOLEC ELvOlL OL CUXVOTEPEC EKONAWOELC
TOUC aAAQ KOl OTLC TIEPUTTWOELC TTOU NON UTTIAPXEL
VEPPLKN VOOOC YEYOVOC TIOU QITOTEAEL KL CNUOVTLKN
attia Bavatou Twv acBsvwyv avTwv
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Peritubular

H vedpLkn pon alpotoc YIVETAL TIEPLOCOTEPO
EVTUTIWOLOKN OV YLVEL CUCYXETLON LLE TO PAPOC
Twv VEPpwWV ,To omolo amnoteAel to 0,5% tou
oUVOALKOU BApouc Tou CWHATOC.



* Hvedpwn pon aipatog (RBF)
SLEPXETAL LEOW TWV TPLXOELOWV
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dinBeitan, rmepimov 1o 20% tOU
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UNC Kidney Center

Postinfectious Glomerulonephritis Glomerulus Viewed by
Light Microscopy (left) and
Immunofluorescence Microscopy (right)

Normal Light microscopy showing Immunofiucrescence
increased inflammatory cells microscopy showing
{neutrophils) immune complex deposits

in capillary walls



https://unckidneycenter.org/

H petadolpuwdng onepapatovedpitida cuvnbwe mopouotaletol
o€ TaldLA LETA Ao Mo AOLUWEN TOU AVWTEPOU OVATIVEUOTLKOU N
Kol Tou 6EPUATOC.

O WHO avagépel 472.000 aoBeveig Taykoopiwg kabe xpovo pe 5000
XIANIAOEC BavATOUG £TNCIWS OPEIAOUEVES OTIC ETTITTAOKEG TOU VOO UATOG
Poon-King T, et al. Recurrent epidemic nephritis in South Trinidad. N Engl J Med 1967;277:728-

33. Emiong kol o€ eviALKeg, HUmopel va mapouolaoBetl uera)\om(béetq
OTELpAATOVEPPLTIOA EKTOC ATIO TIC AOLUWEELC TOU
OTPEMTOKOKKOU(28-47% )armo Aolpwéelc otadulokokkou (12-24%
)JKall gram apvnTLKOUC pUIKpoopyaviopoug( 22% )

Nasr SH, et al. Post-infectious glomerulonephritis in the elderly. ] Am Soc Nephrol
2011;22:187-95.

H mpoyvwon eival euvoikn yla ta matdld evw ylo TouC EVAALKEC
LUrtopel va odnynost o€ TeAKO oTAOLO VEPPLKNAC AVETIAPKELAC QTIO
2-34%

Kanjanabuch T, et. An update on acute post-infectious glomerulonephritis
worldwide. Nat Rev Nephrol 2009;5: 259-69.



Brazilian Journal of Nephrology
J. Bras. Nefrol. vol.32 no.3 July/Sept. 2010
Acute glomerulonephritis after upper airway or skin infection: descriptive analysis of 82 cases between 14 and 64

years-old
Table 1 ChstRIBUTION OF THE VARIABLES ANALYZED ACCORDING TO THE THREE AGE GROUPS (ABSOLUTE NUMBERS AND PERCENTAGES)
Group 1 Group 2 Group 3
{14 to 20 years) (21 to 30 years) (= 31 years) Total
patients (n) §2 (B3.4%) 19 (23.2%) 11 {13.4%) 82 (100%:)
SeX
male 39 (78%) 8 142.1%) 4 {36.4%] 51 (62.29%)
famale 13 (269%) 1 {579%) 7 63.6%) 31 1378%)
color / race
brancos 36 (B9.2%) 14 (73.7%) 9181.8%) 5O (72%)
néo brancos 16 (30.8%) b (26.3%) 218.2%) 23 (28%)
upperway infection 26 (50%M 8142.1%) 3 (273%) 37 (4515}
skin infection 26 (50%) 1 {579%) 8{72.7%] 45 (54.99%)
macroscopic hematuria 13 (26%) 6i31.6%) 3 (273%) 22 (26.8%))
hypertension 45 (86.5%) 16 (84.2%) 10 180.9%) 71 [86.6%)
edema §2 (100%) 19 {1009%] 11 (100%) 82 (100%:)
nephrotic syndrome 3 (5.8%] 1(6.3%) 211B.2%) 6 (73%)

acute kidney failure 4 (77%) 2 (10.6%) 1(9.1%) 7(85%)



http://www.scielo.br/scielo.php?script=sci_serial&pid=0101-2800&lng=en&nrm=iso

The Open Urology & Nephrology Journal =<

Division of Nephrology, Children's National Medical Center, The George Washington University School of Medicine and Healthy Sciences, Washington, DC, USA

Year: 2015
Volume: 8
Issue: Suppl 3: M4
First Page: 104

ACUTE POST-STREPTOCOCCAL GLOMERULONEPH-
RITIS

Chest X-ray of a patient with post-streptococcal
glomerulonephritis showing pulmonary edema. He presented
with difficulty in breathing, oliguria and “brownish urine”.

Electron microscopy of renal biopsy in a
1 patient with post-sterptococcal
.H\ glomerulonephritis. A characteristic large
subepithelial electron dense deposit, or
“hump” is seen



https://openurologyandnephrologyjournal.com/VOLUME/8/PAGE/104/FULLTEXT/

SAUDI JOUR e
KIDNEY DISEASES AND TRANSPLANTATIDN

e Je po avodpoptkn HeAetn pe 102 aoBeveic
nAwiac 13-70 etwv Kkat dtayvwon
LETAAOLLWOOUC OTIELPOUATOVEDPLTLOOC
Bpebnke otL.....



SAUD! JOURNAL OF
KIDNEY DISEASES AND TRAN SPLANTATION

Gopalakrishnan Natarajan, et al Follow-up study of post-infectious glomerulonephritis in adults: Analysis of predictors of poor renal outcome
2014 :25 :6 :1210-1216

No. of patients (%)
Clinical presentation
Edema 101 (99)
Oliguria 101 (99)
Hypertension 75 (74)
Macrohematuria 57 (56)
Rapidly progressive glomerulonephritis 14 (14)
Complications
Pulmonary edema 6(0)
Seizure 1(1)
Dialysis requiring renal failure 7(7)
Laboratory data
Nephrotic proteinuria 61 (60)
Subnephrotic proteinuria 41 (40)
Low ASO 47 (406)
Low C;s alone (C5< 90 mg/dL) 63 (66)
Low Czand Cy4 (Cg < 10 mg/dL) 5(4.9)
Serum creatinine (>2 mg/dL on admission) 61 (60)
Persistent creatinine >2 mg/dL at 1 week 30 (30)



http://www.sjkdt.org/searchresult.asp?search=&author=Gopalakrishnan+Natarajan&journal=Y&but_search=Search&entries=10&pg=1&s=0

SAUDI JOURNAL OF
KIDNEY DISEASES AND TRAN SPLANTATION

Gopalakrishnan Natarajan, et al 2014 V25 :6:1210-1216

Follow-up study of post-infectious glomerulonephritis in
adults: Analysis of predictors of poor renal outcome

No. of patients (%)
Light microscopy
Diffuse proliferative glomerulonephritis 38 (70)
Mesangioproliferative glomerulonephritis 10 (12)
Crescents 15(18)
<30% of glomeruli 4(5)
>3(0% of glomeruli 11 (13)
Immunofluorescence patterns
Full house 21 (25)
Cy/1gGMgM/Cyq 16 (19)
C;and 1gG 13 (16)
Cs 13 (16)
IgA dominant 34
Others 3(4)



http://www.sjkdt.org/searchresult.asp?search=&author=Gopalakrishnan+Natarajan&journal=Y&but_search=Search&entries=10&pg=1&s=0

SAUDI JOURNAL OF '
KIDNEY DISEASES AND TRANSPLAHTATION

Gopalakrishnan Natarajan, etal :2014 | V:25 | Issue:6 | Page:1210-1216

No. of patients (%)
ite of infection
No clinical evidence 50 (49)
Upper respiratory tract 26(25.4)
Impetigo 12 (11.7)
Uleer foot 8(7.8)
Acute diarrheal discase 5(4.9)
Dental carics 2(1.2)
Organisms
Streptococcus pyogenes 14 (13.9)
Streptococcus pneumoniae 7(6.8)
Staphylococous aureus 7(6.8)
Gram negative bacilli 5(4.9)
Unknown 69 (67.6)



http://www.sjkdt.org/searchresult.asp?search=&author=Gopalakrishnan+Natarajan&journal=Y&but_search=Search&entries=10&pg=1&s=0

To uukorAacouor  tnc¢ rtvevuovioc
(Mycoplasma pneumoniae) umopéei vo
TTOOKAAETEL €mTioN¢ UeTAAOLUWON
OTTELPOUATOVEQPPITIOO EXEL TTOAAEC
TTGOAOYIKEC LOPPEC KOl OXETLKO KOKN
rtpoyvwon . Mitopel va eu@avioUel UE TTUPETO
KOl LUOKPOOKOTTLKN aluaToupior o€ matdlor Kol
OTTOVIOTEPQ O€ EVNALKEC .



Indian Journal of Acute postinfectious glomerulonephritis with a large number of
Pﬁthﬂlﬂg}’ & crescents caused by Mycoplasma pneumoniae 2015 v58 :374-

Microbiology

T T
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* Eva evbiapepov
JTEPLOTATLKO OE EVNALKO LUE
EUTTUPETO Kol LUKOTTAaouQ
TNC nMVeUUoVioC
topouvoiaoce aluatoupio
VEQPWOLKO oUVOPOLO Kal
VEQPLKN avemapkela. H
Bioya veppou ebdeiée
Uetarouwodn
onelpauatToveppitida Le
TNV apoucio UNVOELO WV
OXNUOTLOUWV. -




Indian Journal of
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* O aoBevnc apyloe
aLuOKaeapon Kall TtapAAAnAa
TNPE aywyn HUE KOPTLKOELON
KOlL OlVOOOKOTOOTOATLKAL

d)dpuaKa TpSl'.(; Hf']veq HET('I 0 Biological findings Admission _ Remission Follow-up

., ; Days 0 30 45 90 180
CXO'eEVF]C; 6[8KOL|J€ mv Creatinine (umol/L) 601 235 146 118 97
ALHOKdeapO'I'] }\évw Albumin (g/L) 24.6 334 375 414 423

! Hematuria Macro Micro Micro Micro Micro
CIT[OK(IT’(IG)'\[CXOEU)Q T,nq Proteinuria (g/24 h) 5.3 1.62 0.83 0.43 0.28
VECI)leI’]C ELTOUle(IC Kol C3 (g/L) 0.647 0.938 0.951 0.922 0.936

UTIOXWPNON TOU VEDPWOLKOU  1ociment
ouvépopou .Emiong ta MP pulses (18/1.73 )
ET[lIJ_[E6a '[OU Guunknp(buatoq Oral predmsone ........................................................... -

CTX (CTX 0.4 g iv/time) INININImIInIn .

C3 Enav r’] Ae av Gta MP: Methylprednisolone; CTX: Cyclophosphamide; iv: Intravenous
duoLoAoyLKA .



Acute renal failure associated with
Mycoplasma pneumoniae infection

Serkan Onciil, et
Case Rep Clin Pract Rev, 2002; 3(2): 82-85

AyopL 7 eTwv He veupovia Stdppola nratitida
Bpopbornevia kaleykedaditida aventufe Ofeia vedpikn
OVETIAPKELD 4 NUEPEG LETA TNV ELOAYWYI) TOU OTO
VOOOKOUELO AOYW Tveupoviag amd HUKOTAQCUO

O AoBevng katd toug ouyypadeic dev eixe aA\a altia
ofeilac vedpikng PAAPNG (mpovedpika r vedbpoTtoLka )

H Stayvwon tng mveupoviag and HUKOMAAopa €t€0n e
BAocel TNV KALWVIKA ELKOVOL KAL TNV CNUAVTIKA alénon Tou
TITAOU TWV QVTIOWHATWV YL TO HUKOTAaopa (cold
agglutinins, raised complement fixation tests )

Anokataotacn tng vedplkng Asttoupyiag 2 eBSouadeg peta
adou xopnyndnke avtiBilwon Kal KOPTKOELSN

Aev €ywve Blodio vedpou kal dev xpeldobnke alpokabapon
Ot ouyypadeic umootnpilouv 6tL N 6An lkOVA QVTLOTOLKEL O€
otela Slapeon vedpponabela



Genetic and Inflammatory
Markers of Sepsis study cohort °

(n=2320)

v

- Discharged from emergency
department (n=291)
* Pneumonia excluded (n=134)

Patients hospitalized with
community-acquired pneumonia

(n=1895)

- Chronic dialysis or end-stage
renal disease (n=48)

- Serum creatinine not
obtained (n=11)

(n=18386)

Study cohort

AKI No AKI
(n=631) (n=1205)

Subject disposition for the Genetic and Inflammatory
Markers of Sepsis study cohort AKI, acute kidney injury
Kidney Int. 2010 Mar; 77(6): 527-535.



The AKIN classification/staging system of acute kidney
injury

. Mehta RL, et al Kellum JA, Shah SV, et al. Acute
Kidney Injury Network: report of an initiative to
improve outcomes in acute kidney injury. Crit

Care. 2007;11:R31

Stage SCr uo

1 D SCr 226.5 umol/L (0.3  <0.5 mL/kg/h (>6 h)
mg/dL) or INSCr 2150 a
200% (1.5 a 2x)

2 N SCr >200 a 300% (>2 a <0.5 mL/kg/h (>12 h)
3x)

3

<0.3 mL/kg/h (24 h)
oranuria (12 h)

Class
Risk

Injury

Failure

Loss of kidney function

Risk, Injury, Failure, Loss of kidney function and End-
stage kidney disease (RIFLE) classification Bellomo R,
Ronco C, Kellum JA, et al. Palevsky P and the ADQI
workgroup. Acute renal failure— definition, outcome
measures, animal models, fluid therapy and
information technology needs: the Second
International Consensus Conference of the Acute
Dialysis Quality Initiative (ADQI) Group. Crit
Care. 2004;8:R204.

GFR uo
N SCrx1.50r  GFR <0.5mL/kg/hx6h
>25%

N SCrx2or GFR>50% <0.5 mL/kg/h x12h

MNSCrx3or GFR>75% <0.3 mL/kg/h x24 hor
or if baseline SCr 2353.6 anuriax 12 h
umol/L(=4 mg/dL) T SCr

>44.2 pmol/L(>0.5 mg/dL)

Complete loss of kidney
function >4 weeks

End-stage kidney disease =~ Complete loss




Otela vedpikn avemapkela o acBbevelc pe mvevpovia tnc kowotntacg (CAP)

Acute kidney injury in non-severe pneumonia is
associated with an increased immune response
and lower survival

Raghavan Murugan, et all on behalf of the Genetic
and Inflammatory Markers of Sepsis (GenIMS)
Investigators

Kidney Int. 2010 Mar; 77(6): 527-535

To 1/3 tTwv acBsvwv PE IVELLOVLOL TNG
Kowotntag aventuée Ofela Nedpkny BAABN
KaBwc kot to 1/4 amo toug acOeveig pe pn
cofapn Mveupovia TNG KOWVOTNTOC

Ta XapOKTNPLOTIKA TWV 0loBEVWVY TTou
aveéntuéav cofapotepec LopdEC ATAV:
MeyaAUtepnc NALKLOG

Elxyav emniong cuvoda vooruota

Ka elyav avénuevoug touc Blodelkteg
dAeypovnc OnMwe WtepAeukivng 6 To
VEKPWTLKO TtaipAyovta Anong OyKou Kal Ta
npoilovta MoAupepLopol (interleukin-6,
tumor necrosis factor, D-dimer )


https://www.ncbi.nlm.nih.gov/pubmed/?term=Murugan R[Author]&cauthor=true&cauthor_uid=20032961
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One-year mortality in patients with and
without AKI in the overall cohort and within
non-severe CAP subgroups

The Kaplan—Meier failure plots by maximum
RIFLE stage for probability of death in the
entire CAP cohort, which at 1 year was
higher in patients with AKI than in patients
without AKI (log rank P<0.001). (b)Failure
plots for probability of death at 1 year within
the four non-severe CAP subgroups. Non-
severe CAP patients with AKl in each of the
four subgroups had higher probability of
death associated with AKI at 1 year
compared to those without AKI (log

rank P<0.01 for all subgroups). AKI, acute
kidney injury; CAP, community-acquired
pneumonia; RIFLE, Risk, Injury, and Failure
criteria.



Kidney Int. 2010 Mar; 77(6): 527-535 e

. Circulating inflammatory, coagulation, and
fibrinolysis marker concentrations in 1380, 712,
and 710 patients with and without acute kidney
injury, stratified by severe sepsis during first week
of CAP(a) Inflammatory biomarkers (interleukin (IL)-

_\.\‘4R 6, -10 and tumor necrosis factor (TNF)). (b)

.. S Coagulation biomarkers (thrombin-antithrombin

complexes, factor IX, and antithrombin (AT)), (c)

Biomarkers of fibrinolysis (D-dimer and

plasminogen activator inhibitor-1 (PAI-1)).

Geometric mean plasma concentrations of IL-6, 10,

o8 583888

2y

Interleukin-6, pg/m| O
Interleukin-10, pg/m|
O=pWwirprNONDw©0O

i S Sy
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Days after pneumonia Days after pneumonia Days after pneumonia

Tumor necrosis factor, pg/ml
CHPWH IO N®®©
*

2 . TNF, TAT, D-dimer, and PAI-1 were significantly
B e TV ey et increased in patients with AKI who developed
1o Syt ot = severe sepsis (solid line with diamonds) when
g e 3 compared to patients without AKI (dashed line with
R ——— L triangles), during the first week of pneumonia
Days after pneumonia Days after pneumonia Days after pneumonia (P<O-001). In Contrast, plasma antlthrombln

& e i concentrations were lower in patients with AKI
1400 §.° (P<0.001). Of patients without severe sepsis,
130 / §ee AN sover spsi plasma concentrations of IL-6, TNF, and D-dimer
o i =« No , severe sepsis . i . . . . .
g e el 1 B i o v sed were significantly higher in patients with AKI (solid
o 40y ” 5% ~ s N, K st se i line with squares) compared to those without AKI

ol ' (dashed line with crosses) (P<0.001). AKI, acute

1 2 3 4 5 6 7 1 2 3 4 5 6 7 . . . . .
. DR s kidney injury; CAP, community-acquired

pneumonia.



Acute Glomerulonsphritis in the setting of suspected
staphylococcal infection

1

Identify source of infection

{

.

y

Criagnostic tests to consider

1. Blood cultures

2. Urine culturns

3. Wound culture

4. Chest X-ray

5. 2D-Echo and possible
transesophageal echo

6. Abdomen'Pelvis &T

7. Pamnorex for dental abscess

Start empiric antibiotics
ard narrosss Spectrurm
based on culiure data

!

Source of inf
identified?

Fotential sources of infection
include, skin, teath,
pneumonia, deep seated
abscess, endocarditis,
osteamyelitis

‘f’ea[

= Treat with appropriabe
antimicrobial therapy.

= Supportive care for acute
kidrey injury”

= Avaid immunosuppression

C

Yo

Perform renal
biopsy for
definitive diagnosis
and treatrment

v

b =F=

Histology suggestive:
of staph-associated
G

Mo

.

Consider alternaiine
diagnosis




KDIGO (Kidney Disease: Improving
Global Outcomes)

Chapter 9: Infection-related
glomerulonephritis

9.1: For the following
infection-related GN, we
suggest appropriate treatment
of the infectious disease and
standard approaches to
management of the kidney
manifestations: (2D) K
poststreptococcal GN; K
infective endocarditK infective
endocarditis-related GN; K
shunt nephritis.

Well-documented
streptococcal infection should
be treated with penicillin, or
erythromycin if the patient is
allergic to penicillin, to resolve
streptococcal infection and
prevent the spread of the
nephritogenic streptococcus
among relatives or contacts.
However, antibiotics are of
little help for reversing GN, as
the glomerular lesions induced
by immune complexes are
already established.



KDIGO (Kidney Disease: Improving
Global Outcomes)

The management of acute
nephritic syndrome, mainly in
adults, requires hospital
admission if features of severe
hypertension or congestive heart
failure are present. Hypertension
and edema usually subside after
diuresis is established. Adult
patients persisting with urinary
abnormalities beyond 6 months,
especially if proteinuria 41 g/d,
should receive ACE-Il or ARBs, as
in other proteinuric glomerular
diseases (see Chapter 2). The
long-term prognosis is worse in
patients, mainly adults, who have
persistent proteinuria after 6
months.337

Pulses of i.v. methylprednisolone
can be considered in patients
with extensive glomerular
crescents and rapidly progressive
GN, based on extrapolation from
other rapidly progressive and
crescentic GNs, although there is
no evidence from RCTs.
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aoBevelic pe xpovia vedpikn BAaBn kat ol acBeveic oe e€wvedpikn kabapon

H Mvevpovia pmopel va elval onuavtiki EMUTAOKA OTO €val Tpito acBevwv pe
O&EILOL VEd)pl.Kr'] AVET[deELa (ONA) McMurray SD, Luft FC, Maxwell DR, et al. Prevailing patterns and predictor variables in patients with acute

tubular necrosis. Arch Intern Med 1978;138(6):950-5

Entiong n Xpovia NecprKr] AVET[OLpKELOL (XNA) kot to Neppwotko cuvdpopo Adyw
oofopr ¢ OVOOOTIOLNTLKNG AVETIAPKELAG TIEPUTAEKOVTOL HE AOLUWEELC

H avooomolntikn avemapKeLla EUTTAEKEL TOOO TN KUTTAPLKN) OCO0 KOL TNV XUMLKN
avooia.Cohen G, Haag-Weber M, Horl WH. Immune dysfunction in uremia samakm, saber

BL. Pulmonary infectious mortality among patients with end-stage renal disease. Chest 2001;120(6):1883-7..Minnaganti VR, Cunha BA. Infections associated with uremia and dialysis.
Infect Dis Clin North Am 2001;15(2):385-406 . Kidney Int Suppl 1997;62:579-82.
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EL6IKA CUUTITWHATA KOl KAAUTITETOL KATW ATtO TA OUPALHLKA CUMMTWHOTA . Mpoooxn Xpnlel LOKPOXPOVLO EUTTUPETO  XWPLG
EVTOTILOMO Aoipwéng. e 2 povadeg otn Taouvdikr) Apafia 10/17 acBeveic Slayvwotnkav pe pupotiwon

.Shohaib SA, Scrimgeour EM, Shaerya F. Tuberculosis in active dialysis patients in Jeddah. Am J Nephrol 1999;19(1):34-7.
Hussein MM, Mooij JM, Roujouleh H. Tuberculosis and chronic renal disease. Semin Dial 2003;16(1):38-44.
.Fang HC, Lee PT, Chen CL, Wu MJ, Chou KJ, Chung HM. Tuberculosis in patients with end-stage renal disease. Int J Tuberc Lung Dis 2004;8(1):92-7.
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Exp Ther Med. 2014 Jun; 7(6): 1713-1717. Clinical analysis of pulmonary infection in hemodialysis patients
WEI REN, et al

Y€ KAWVIKN peAETn Ttou TiepleéAafe 116 aoBeveic oe
AlpokaBoapon pe Mvevpovikn Aolpwén peAetnBnkav to
eld0C TwVv pIKpoPilwv KaBwc Kal n avilotoon ota
aVTLBLOTIKA.

BpeBnke Aoutov OtL TO 72% TWwV ATMOUOVWOEVTWY
LULKpOBlwv Tou amopovwonkoyv amo ta mTueAa NTav
Gram-negative bacilli kot To Teot evalcOnoiag €06elée oOtTL
elyov yapnAn avtiotoon otnv piperacillin, tazobactam,
imipene kot amikacin,

evw ol Gram-positive cocci elyav xounAn ovtiotaon otn
vancomycin.

H cuvoAwkny avtiotaon ota Ao taBoyova pikpofia
Atav>50%.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4043622/
https://www.ncbi.nlm.nih.gov/pubmed/?term=REN W[Author]&cauthor=true&cauthor_uid=24926372

Exp Ther Med. 2014 Jun; 7(6): 1713—-1717. Clinical analysis of pulmonary infection in hemodialysis patients
WEI REN, et al

Table |

Age distribution of 116 hemodialysis patients with pulmonary infections.

Age,years n Constitution ratio, %

<45 19 16.38
45--59 22 18.97
60 74 47 40.51

=75 28 24.14


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4043622/
https://www.ncbi.nlm.nih.gov/pubmed/?term=REN W[Author]&cauthor=true&cauthor_uid=24926372

Exp Ther Med. 2014 Jun; 7(6): 1713—-1717. Clinical analysis of pulmonary infection in hemodialysis patients
WEI REN, et al

Table i

Basic diseases of 116 hemodialysis patients with pulmonary infections.

Basic diseases n Constitution ratio, %
"('.‘v-‘h‘ronic glbn‘ncruloﬂcphﬁti# o 49 o 4224
Hypertensive renal arteriosclerosis 32 2759
Diabetic nephropathy 28 24.14

Other 7 6.03


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4043622/
https://www.ncbi.nlm.nih.gov/pubmed/?term=REN W[Author]&cauthor=true&cauthor_uid=24926372

Exp Ther Med. 2014 Jun; 7(6): 1713—-1717. Clinical analysis of pulmonary infection in hemodialysis patients
WEI REN, et al

Table {li

Classifications of pathogens isolated from sputum culture.

Pathogens n Constitation ratio, %
Gram-negative bacteria 59 71.95
Gram-positive bacteria 15 18.29

Fungi 8 9.76


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4043622/
https://www.ncbi.nlm.nih.gov/pubmed/?term=REN W[Author]&cauthor=true&cauthor_uid=24926372

Exp Ther Med. 2014 Jun; 7(6): 1713—-1717. Clinical analysis of pulmonary infection in hemodialysis patients
WEIREN, etal

Table IV

Distributions of bacteria isolated from sputum.

Pathogens n Constitution ratio, %

Gram-negative bacteria

Escherichia coli 13 15.85
Pseudomonas aeruginosa 12 14.63
Klebsiella pneumoniae 9 10.98
Haemophilus influenzae 7 8.54

n
=N
—
=)

Acinetobacter baumannii

Enterobacter cloacae 4 4.88
Acinetobacter hwoffii 4 4.88
Proteus vulgaris 2 244
Enterobacter aerogenes 1 122
Citrobacter freundii 1 122
Aeromonas sobria 1 1.22
Gram-positive bacteria
Staphylococcus aurcus 6 7:32
Staphylococcus haemolyticus 5 6.10
Enterococcus faccalis 2 2.44
Streptococcus pneumoniae 1 1.22

Acrobic bacillus 1 1.22


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4043622/
https://www.ncbi.nlm.nih.gov/pubmed/?term=REN W[Author]&cauthor=true&cauthor_uid=24926372

Exp Ther Med. 2014 Jun; 7(6): 1713—-1717. Clinical analysis of pulmonary infection in hemodialysis patients

Table V

WEI REN, et al

Resistance rates of major Gram-positive and Gram-negative bacteria to antimicrobial drugs (%).

Antimicrobial drugs
Vancomycin
Piperacillin/tazobactam
Imipenem

Amikacin
Levofloxacin
Cotrimoxazolc
Nitrofurantoin
Ceftriaxonc

Cefazolin

Ampicillin

No drug sensitivity, ().

Escherichia coli

n

(n=13)

Resistance

rate

T
0.0
15.4
92.3
84.6
30.8
61.5
76.9
100.0

Pseudomonas

aeruginosa (n=12)

n

Resistance rate

0.0
0.0
0.0
16.7
100.0
100.0
91.7
100.0
100.0

Klebsiella

preumoniae (n=9)

n Resistance rate

0 0.0
1 113
0 0.0
3 333
4 44.4
6 66.7
6 66.7
7 77.8

9 100.0

Haemophilus

influenzae (n=7)

n  Resistance rate

2 28.6
1 14.3
2 28.6
4 571
3 42.9
6 85.7
3 429
7 100.0

7 100.0

n

to

£

N

Acinetobacter

baumannii (n=5)

Resistance rate

20.0
20.0
0.0
60.0
40.0
100.0
80.0
100.0
100.0

n

0

AV, I O8N o " S V'S T S

(5]

Staphylococcus

aureus (n=6)

Resistance rate
) 0.0

16.7

66.7

50.0

50.0

16.7

0.0

50.0

83.3


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4043622/
https://www.ncbi.nlm.nih.gov/pubmed/?term=REN W[Author]&cauthor=true&cauthor_uid=24926372

Metapooxevon veppou

OL AOLUWEELC TOU OVATIVEUOTLIKOU artoteAoUV Thv Baolkn attia Oavatou
OTOUC UETOALOOYEUUEVOUC TOU VEDPOU .

H mpwwn Slayvwon Kol N taxela evapén Beparmeilac amoteAel Baoiko
OTOLYELO VIO KAAUTEPN TIPOYVWON. EMlonNc UmapyYouVv CUYVEC ETIUTAOKEC
ntiou ocuvdeovtal Le th Beparmela tnc Aoluwénc

I. Hoyo, , et al.Epidemiology of pneumonia in kidney transplantation
Transpl Proc, 42 (8) (2010), pp. 2938-2940


https://www.sciencedirect.com/topics/medicine-and-dentistry/lung-infection
https://www.sciencedirect.com/topics/medicine-and-dentistry/lung-infection

Pulmonary infection in the renal transplant recipients: Analysis of the radiologic manifestations
Author links open overlay panelXiaohuaWang et Radiology of Infectious Diseases
Volume 1, Issue 1, December 2014, Pages 3-6

*  AvadpouLKN LEAETN UE
29 UETAOOYEUUEVOUC j r
aoBevelc 18 avOpec ka r
11 yuvaikec nAwkiag 40-+ |
11 sTwv oL omoliotl
QVETTTUEQY TIVEUOVLKY B & |
Aolpwén oto Peking
University Third Hospital

e 10 €kavav aktwoypadla

Bwpakoc kat 19 a&ovikn
Bwpakoc



https://www.sciencedirect.com/science/article/pii/S2352621114000023
https://www.sciencedirect.com/science/journal/23526211
https://www.sciencedirect.com/science/journal/23526211/1/1

Pulmonary infection in the renal transplant recipients: Analysis of the radiologic manifestations
XiaohuaWang et al Radiology of Infectious Diseases
Volume 1, Issue 1, December 2014, Pages 3-6

* H mveupovikn Aotpwén
eudavicOnke peta amno

e 1 punva (3.4%)
e N 1-3 unvec, (55.2%)



https://www.sciencedirect.com/science/article/pii/S2352621114000023
https://www.sciencedirect.com/science/journal/23526211
https://www.sciencedirect.com/science/journal/23526211/1/1

Pulmonary infection in the renal transplant recipients: Analysis of the radiologic manifestations

Xiaohua Wang et al

Radiology of Infectious Diseases
Volume 1, Issue 1, December 2014, Pages 3-6

MoBoyovol opyaviouol :

Muiktec Aotpwéelc (18, 62.1%) mepleAafave
Boaktnplakn Aolpwén LE KUTTAPOUEYAAOLO
(CMV )N pukntiaokn Aotpwén pe CMV n CMV
LLE TTVEUOKUOTN Kapivn

loyeveic Aotpwéelc (7, 24.1%)

Baktnplakn Aotpwén (4, 13.8%).


https://www.sciencedirect.com/science/article/pii/S2352621114000023
https://www.sciencedirect.com/science/journal/23526211
https://www.sciencedirect.com/science/journal/23526211/1/1

Mnvopota yia KAWIKN edpappoyn

* H gumAokn Twv VEPPpwV 0€ AOLUWEELC TOU
OVOATIVEVOTLKOU OEV E€LVOLL OTIAVLEC KOLL OL
ouUXVOTEPN €lval N peTaAoLUwWONC
oTElpapatovedpltida

* OL mBavec KALVIKEC ELKOVEC TIOU UTTOPEL va
eudavicbouv peta ano pa Aoitpwén ko
EUTTAEKOUV TOUC VEPPOUC €lval :

* 1 oAwyoupla Ko
* TO OKOUpQ oupa



Mnvopota yia KAWIKN edappoyn

* H mapakoAouBnon tn¢ YeVIKN oUpwV, TNG oupLag
KOLL TNC KPEATLVIVNC TIPO Kol KATA TN SLAPKELA TNC
Bepameioc ,unopel va BondBrnoouv otnv €ykatpn
SLayvwaon Kol OVTLULETWTILoON

* OLaoBevelc pe xpovia vedpikn BAaBn kat ot
LLETOLOOXEVEVOL VEDPOU, xpnlouv oLaitepnc
NPOCOoXNC ylatl armoteAouv opadec upniou
Klvduvou pe vPnAd moocooTA aviiotaong ota
XPNOLLLOTIOLOUHEVA OVTLBLOTIKA
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