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Summary:  Urinary tract infections (UTIs) are amongst the most common infections, caused 
by microorganisms – 30-80%, and acute pyelonephritis is one of the most seri-
ous infections of the urogenital tract. The risk of progression to chronic kidney 
disease (CKD), caused by UTIs in non-transplanted patients is low – 3-4% as 
reported by different authors. The aim of the study is to examine the relationship 
between UTIs and CKD in kidney transplant recipients. A sample of 453 kidney 
transplant patients was studied during a twelve-month follow-up at the Nephrol-
ogy and Transplantation Clinic. We found that the average values of serum 
creatinine in kidney transplant recipients have increased with statistical signifi-
cance during an active UTI – from 118 ± 34 to 153 ± 54 μmol/l. After a full 
course of treatment the values decreased but remained higher than the initial 
values – 120 ± 37 μmol/l. We proved that the average values of serum 
creatinine for the 12 month period of the study of the group with acute pye-
lonephritis were higher – 165 ± 38 μmol/l, compared to kidney transplant pa-
tients with UTIs other than acute pyelonephritis – 153 ± 33 μmol/l. Kidney trans-
plant recipients without UTIs had lower average creatinine values than both 
other groups – 134 ± 24 μmol/l. The average values of creatinine clearance in 
kidney transplant recipients with acute pyelonephritis were lower – 39.5 
ml/min/1.73 m2 compared to the values of creatinine clearance in transplanted 
patients with UTIs but without acute pyelonephritis – 54.6 ml/min/1.73 m2, which 
in turn were lower compared to transplanted patients without UTIs – 57.2 
ml/min/1.73 m2. UTIs have a negative influence on the progression of CKD in 
kidney transplant recipients which is significantly stronger than the influence of 
UTIs on non-transplanted patients. Effective diagnostic procedures and antim-
icrobial therapy are necessary for early diagnosis and treatment of infectious 
diseases of the urinary tract which can prevent the decline in kidney function.  
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