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Infectious Complications of Renal Transplantation

After vascular, infection and cancer are the second most important causes of death post transplantation.  Immunosuppression becomes increasingly potent but is, as yet, still not specific.  Transplant patients have a form of acquired immune deficiency similar to that produced by the HIV virus and are heir to a similar range of infections and viral induced cancers.  These will be reviewed and the clinical syndromes, newer diagnostics and appropriate treatment summarized.  The main micro-organism that our patients have to contend with is cytomegalovirus (CMV) whose affects are both direct tissue damage and more subtle immunomodulating affects which include an adverse affect on the graft.  CMV has been largely contained with the newer antivirals, which can be given either proplylactically or pre-emptively.  The main viral induced cancer is post transplant proliferate disorder (PTLD), which is driven by the Epstein Barr virus.  The viral strategies to avoid detection and cause cancer will be briefly discussed.

Examples of infections due to bacteria, fungi and parasites that concern the transplant community will be briefly reviewed.

