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Summary: The aim of our study was to analyze the antibiotic resistance of the most common 
uropathogens – Enterobacteriaceae and Enterococus spp. among kidney 
transplant recipients (KTR), followed up in our transplant center. Urinary tract 
infections (UTI) are one of the most common medical complications after kidney 
transplantation, with incidence ranging from 30 to 80%. The study was performed 
between 01.01.2012 and 31.08.2012. The total number of examined patients was 
366, males 266 (62.30%), females 138 (37.70%). The total number of tested urine 
samples was 829, 203 (24.90%) were positive, 606 (73.1%) were negative, 20 
samples (2.41%) were contaminated. The most common etiologic agents detected 
were Gram-negative bacteria (63.90%), as out of these, the strains belonging to 
the Enterobacteriaceae family accounted for 93.28%. In 28.09% of the patients, 
Gram-positive pathogens were detected. Enterococcus spp. were the most 
prevalent group of Gram-positive bacteria (67.79%), with E. faecalis and E. fae-
cium being the most important strains. The most prevalent Gram-negative 
pathogens (Enterobacteriaceae family) revealed almost 100% sensitivity to 
carbapenems (Meropenem, Imipenem) and aminoglycosides (Amikacin). High 
sensitivity was established to second and third generation cephalosporins, 
whereas the lowest sensitivity was detected to aminopenicillins (Ampicillin) – 
below 20%. The most common Gram-positive bacteria (E. faecalis and E. 
faecium) were highly sensitive to Linezolid, Vankomycin and Teicoplanin (100% 
sensitivity). These strains showed 80% sensitivity to aminopenicillins (Ampicillin) 
and revealed high resistance to Erythromycin and Tetracycline (more than 82%). 
The choice of the most adequate treatment of UTI in KTR is of crucial importance 
in the setting of immunosuppressive therapy and the possibility of asymptomatic 
picture. They may progress to acute pyelonephritis and urosepsis, thus making 
UTI a key risk factor for deteriorating transplant function and acute rejection. 
However, long-term antibiotic prophylaxis and treatment in patients with KTR and 
UTI is still a matter of discussion. 
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