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Introduction Results (continued)

Infection represents one of the most common and serious complications
following solid organ transplantation (SOT). In particular, bloodstream

infections (BSIs) are associated with considerable morbidity and All (n=75) 1%4% 3% 12%
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mortality 1n transplant patients. Creating a transplant database that

characterizes key infectious disease parameters such as risk factors, Liver Lung (n=24) 4%
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bacterial etiology, and antibiotic susceptibility could have tremendous

implications for reducing the burden of infectious complications in
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transplant recipients. QOur aim in this study is to describe the
epidemiology of BSI in SOT recipients at UTSW and identify risk

factors associated with infection and mortality.
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The design of the study was a retrospective single center cohort study. Data mining tools were used -
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to extract information from the electronic medical record and merged it with data from the Scientific 1 80 270 360
Registry of Transplant Recipients (SRTR) national database. First SOT from 1/1/2010-12/31/2015 D
ays Post-Transplant
were included. Charts of subjects with positive blood cultures were manually reviewed and _ : _
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were defined using CDC criteria. The 1-year cumulative incidence was calculated using the Kaplan- Cumulative 8 4 14 8 115 109 78 47
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Meier method. Cox proportional hazards models were used to identify risk factors for BSI

acquisition and 1-year mortality. BSI was analyzed as a time-dependent covariate in the mortality

model. Fisher's exact test, Chi-Square, and Wilcoxon Rank Sum were used to dentify risk factors Figure 2. Cumulative Incidence of first BSI at 1 year post-transplant Figure 3. Distribution of BSI episodes by source of infection and transplanted organ

for 30-day mortality. P values <0.05 were considered statistically significant.
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