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Clinical analysis of tuberculosis infection in renal transplant patients
LIU Jing, WU Xiong-fei, LIU Hong (Department of Kidney, Southwest Hospital, Third Military Medicine University, Chongging 400038, China)

Abstract: Objective To investigate clinical feature, diagnosis and treatment of tuberculosis infection in renal

transplant patients. Methods To analyze clinical data of 13 patients suffering from tuberculosis infection after renal

transplantation retrospectively. Results Twelve patients got lung tuberculosis while only one lymphoid tuberculosis .

They were unequivocally diagnosed as tuberculosis by radiological plain film, searching acid-fast bacilli in sputum re-

peatedly, detecting DNA of Bacillus tuberculosis by PCR and biopsy, 4 of whom had mixed infection in lung. Eleven

patients recovered after standard antituberculosis therapy, but 2 died. Hepatic function lesion was main adverse reac-

tion in treatment, but it could get normal after adjustment of immunodepressant. Conclusion

Tuberculosis inci-

dence rate in renal transplant patients increased obviously. Standard antituberculosis therapy is effective, but immu-

nodepressant should be adjusted in time according to the change of hepatic function and renal function.
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