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Empirical Treatment of Fungal Infection After Kidney Transplantation. Li Weiping, Guo Xiuquan, Wang Yangmin, Dong Yongchao,
Qiao Goumei, Guo Ya, Kang Yindong. Department of Urology, Lanzhou General Hospital, Lanzhou Command of PLA , Gansu 730050, Chi-
na

Abstract Objective To explore significance of empirical treatment of fungal infection after kidney transplantation. Methods The
clinical data of 25 patients of fungal infection after renal transplantation in our hospital were retrospectively analyzed. Results In 25 pa-
tients, test positive for fungus results were in 12 cases and the positive rate was 48% (12/25) , among them with the skin infection in 3 ca-
ses. 9 cases preferred voriconazole treatment, and the other empirical antifungal therapy. The total effective rate was 84% (21/25). Con-
clusion An empirical treatment should be conducted as soon as possible for severe fungal lung infection. For some patients with relatively

mild infection, we can gradually seek transition to start therapy. Etiology empirical treatment is still an important and necessary treatment
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strategies because of lacking of specificity in clinical diagnosis. But the excessive use of antifungal drugs should be avoided in case of the

antimicrobial drug resistance. Doctors should strictly abide by the empirical indications of treatment.

Key words Empirical treatment; Kidney transplantation; Pulmonary infection; Fungal infection
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