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[ 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 “Diagnosis and
Treatment of Urological and Andrological Diseases in China ( 2022 edition )” and “Urinary Tract Infection in Solid Organ Transplant
Recipients in American Society of Transplantation Practical Guidelines for Infectious Diseases ( 2019 edition ) ”, and formulate
“Guidelines for Clinical Diagnosis and Treatment of Urinary Tract Infection in Kidney Transplant Recipients in China” from the
perspectives of clinical classification and definition, epidemiology and etiology, diagnosis and treatment of urinary tract 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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