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Summary: Kidney transplantation (KT) is the best treatment option for patients with chronic kid-
ney disease. Urinary tract infections (UTIs) are one of the most prevalent complica-
tions of KT. Bacterial UTIs are one of the most common infections in kidney trans-
plant recipients (KTRs), which determines their great importance. The risk factors for 
UTI after KT are female gender, advanced age, immunosuppressive regimen, mode 
of KTR follow-up, urologic treatment, etc. UTIs can cause deterioration of the graft 
function, may progress to acute pyelonephritis (APN), which is one of the leading 
causes for graft loss. APN may progress to bacteriaemia and sepsis. Often UTIs can 
be asymptomatic due to the immunosuppressive treatment. The methods for treat-
ment and prophylaxis of UTIs after KT are still a topic of discussion. 
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