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Summary: Renal transplantation (RT) is an optimal treatment for patients with advanced stage 
renal failure, which improves their survival and quality of life. However, RT is 
associated with complications and problems specific to patients with organ 
transplants, such as: side effects of potent immunosuppressive drugs and drug 
interactions, renal tract problems, respiratory infections, post-surgical complications, 
cardiovascular, gastrointestinal, neurological disorders and etc. The improvement of 
surgical techniques and the appearance of more potent immunosuppressive agents 
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reduce the incidence of early complications associated with RT. At present, the 
prevention of long-term complications takes a priority. Patients with transplant 
complications usually enter intensive care units mostly in case of emergency, which 
requires adequate training and experience of the medical staff in the diagnosis and 
treatment of post-transplantation complications. The article presents the problems of 
early and long-term complications in post-RT patients, based on available literature 
data and own clinical experience. Post-transplantation complications in patients, 
who have undergone RT, are frequent, severe and life-threatening, which requires 
better understanding of the problem by the medical staff and a multidisciplinary 
approach in treating these patients. 
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(   > 300 ng/mL)  -
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.      
      

[1, 2]. Cyclosporine     
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 (Erythromycin, Doxycycline  Ketocona-
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     Cyclosporine 

     .  
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    -
,       -

    -
    [3] . 

-       -
 (41%),    (17.2%)   -

  (13.9%),   45.9%  
    -

,  40.6% ,  12.5% ,  
 1% .     
-     -
 (CMV; 31.5%),    

(HSV; 23.4%)     (VZV; 
23.4%) [4-7].  

    
 ,     

  :   -
  (Escherichia coli), ,  

   (Staphylococcus aureus and 
viridans streptococci),   (S. 
aureus and viridans streptococci)   
(Streptococcus pneumoniae). 

  1-   6-    
    -   

       
 -       

. CMV        
     . 

 CMV     -
 , , -

,   ;   
     -

.        
      , 

   V .   -
      -

    .  CMV 
      15%,  

V  – 50%.   -
  P. carinii (jiroveci) pneumonia (PCP), 

listeriosis meningitis,  ,   
Aspergillus fumigatus. 

  -   -
     50%   -

    .    
    -

 ,    – 
 (CMV ),   -

  –    
 . CMV   

 PCR.     -
       

     
,   

. 
  10%       

      
  ,  -  

   E. oli.   
  ,   -   

      
    – Kl. 

pneumoniae, Ps. aeruginosa, Acinetobacter. -
    . -

     -
     . 

     -
     ,     

     . 
   1:  , 47 

.;   6890/2012 
:  -

.       
(1997).  , .  

 .  -
. EBV .  -

.   ,  

.   . 
 .   –  , 

 .  B.  
.   . 

:        
 .  -

   ,    
 .    
   1993 .    

 1997 .      . 
  2011 .    -
    ,   -
,   .  

  :   -
   .   GCS 

13 ., , .    -
 .   . -

    .  
,    22-24/ . -

      92%.  
  ,   -

 .     102-
109 ./ .  154/110 mm Hg. ; 

 – 38,6-39,3; Rögr   : -
    . 

 . 1     -
   . 



.  ...        ... 35  

 

 

 1.     1 

 Hb Ery Hct Leu Thr .   /INR 

15.03.2012 78 2,57 0,23 2,3 85 7,4 13,1/0,99 

22.03.2012 80 2,61 0,24 2,1 44 6,4 19,0/1,62 

23.03.2012 90 3,0 0,27 2,7 52 10,4 44,8 21,1/1,86 

 

 urea creatinin  Na Cl T. prot/alb ASAT ALAT 

15.03.2012 39,3 394 5,5 143 

22.03.2012 39,2 383 5,3 141 44/17 

23.03.2012 35,2 380 5,0 131 95,0 /19 29 32 

 

 pH PaO2 PaCO2 SB BE SatO2 TCO2  

15.03.2012 7,18 11,5 5,0 14,0 14,6 94 14,9  

22.03.2012 7,16 14,56 6,1 15,0 12,0 97 17,4  

24.03.2012 7,10 7,70 7,41 14 12,9 79 18,5  

 
 

EBV  RT-PCR: 176 500,0 copi-
es/ml;  

CMV  RT-PCR: 35,0 copies/ml. 
  , , -

   . 
 :  

– ; ; -
  ( ) – Ac. baumanii, Entero-

coccus faecium HLAGR, Aspergillus spp. 
 –    Candida spp. 280 

pg/ml < 62.5 –    -
;    Aspergillus spp. 

– , . 
Rögr      ( ) – -

  ,  
 ,   

. 
 ( ) –    

      , -
   Aspergillus spp.  
  –   

– -   . 
   , -

 ,  -
,       

 ;  ; 
  39 .     

     -
.   exitus letalis  -
        -
     

      
Voriconazole. 

   2:  , 29 ., 
  26816/2011 

:  -
.    -

    (2011).   -
.   -

. .    . -
.    –  

. 
:   2011 .   

      
    .  

     
 .  2011 . -

        -
      

 .  15     
,   37.5°   -

     
 (  150 mcmol/l   

0,58 g/24 h). 
  :   -

   .   GCS 
14 ., , .  , 

   26/ .   -
  86%.    -

,    . 
     125 

./ .  128/62 mm Hg. . -
 – 37,4;      – -

    . 
 . 2     -

   . 
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 2.     2 

 Hb Ery Hct Leu Thr .   /INR 

20.11.2011 94 3,18 0,31 1,9 259 10,2 29,2 16,8/1,29 

26.11.2011      9,6 25,2/2,04 

28.11.2011      4,6 31,4 29,2/2,85 

 

 urea creatinin  Na Cl T. prot/alb ASAT ALAT 

20.11.2011 7,0 93 4,2 144 53/30 

26.11.2011 32,9 315 4,5 140  

28.11.2011 27,9 273 4,3 135  

 

 pH PaO2 PaCO2 SB BE SatO2 TCO2 CRPr 

20.11.2011 7,39 6,4 5,26 23,1 1,4 84 24,6 188 

27.11.2011 7,27 7,5 7,07 21,4 2,7 85 25,7 

28.11.2011 7,28 6,30 7,1 21,7 2,0 77 26,3 
 
 

   –  -
  ,  -
      

     
   - ,  -
  - .  NK  

(CD3-CD16&56+).    IgG, 
3  4   . 
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  .  
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     -
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,     
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:  -
.    -

     (2005). . 
; - ; ;   

.  . -
 ;  ; -

 .  
:     -

       .  

        , 
   .   

 .   -
    4 :   

 ,      
       

     CMV .  
 . 3     -

   . 
 
 

 3.     3 

 Hb Ery Hct Leu Thr .   /INR 

15.07.2011 86 2,9 0,26 12,6 216 3,4 58 /1,54 

15.08.2011 76 2,53 0,22 11,8 96 8,2 17,9/1,5 

 

 urea creatinin  Na Ca  T. prot/alb AMS CPK 

15.07.2011 11,0 336 3,7 139 2,15 52,9/28,5 67 402 

15.08.2011 22,8 251,8 3,7 131  41,7/27,7 67 

 

 pH PaO2 PaCO2 SB BE SatO2 TCO2  

15.08.2011 7,43 9,31 3,49 20,0 7,3 95 17,8 
 
 

CMV  RT-PCR: 28 740,0 copies/ml. 
      –  

   . -
    –    -

    –  ; 
     ; -

  –   . 
  :   -

   .  , -
.  , . -
 95%.    , -

   .  
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mm Hg. ; ;  –  
,  ;  -

 .    
  ,    -

  ,      -
 , ,   

   ;   
–   130 ./ , ; -

  ;   38° . 
  , , -

   . 
    – 

Doppler:      
      ,  

-      -   
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 :  -
 – Chl. pneumoniae;  –  -

;       – 
Ent. faecalis. 
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,   .  -
, ,    

    ,  
. .   -
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 ,   .   

 3     -
,    . 

     . 

-   
    -

        - , 
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   (Diltiazem, Verapamil, 
Amiodarone)     

 -450     
   (Cyclosporine, 

Tacrolimus, Sirolimus)     -
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    -
      .  

 50%      
  . -    

  .    -



.  ...        ... 39  

 

 

     :   
,   Cyclosporine , -

,      
,     
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 ,  
  . 

  
        

.        
    

.   -  -
     . 

      , 
50 .,   17749/2012 

:  -
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    (2000).  -
  .  . -

.  .  . 
     -
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  .  4    
     -
,  . .  
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      -

 (  318 mcmol/l   2,68 
g/24 h).  -     

  . 
 . 4     -

   . 
 
 

 4.     4 

 Hb Ery Hct Leu Thr .  /INR 

08.07.2012 74 2,46 0,23 10,2 257 4,4 13,8/1,03 

15.08.2011 77 2,55 0,24 8,0 290 

 

 urea creatinin + Na+ Ca++ T. prot/alb CPK 

08.07.2012 22,9 256 3,2 145 1,15 /40,6 15,9 
 
 

CMV  RT-PCR:    
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