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Figure 1. Timing of Infection, as evidenced by the number of cultures
obtained vs type of organism and interval of time for culture growth.
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(VRE). The most common site of fungal infection was abdominal
(n=13) and the most common organism was C. glabrata (n=9).
The most common viral infection was CMV at 7-12 months
although other viral infections occurred between 1-6 months

(graph 2).

In a univariate chi-square model, bacterial infection at any time
was associated with all-cause mortality in the first year (Cl 1.7-
8.9 p-adj= 0.002). Fungal infection between 2-6 months was also
associated with increased mortality (Cl 2.7-12.2 p-adj= 0.0005).

Bacterial infections are the most common type of infection in LTR and occur more frequently during the first 6 months in hospitalized patients. Bacterial
infection at any point was independently associated with increased mortality in the first-year post-transplant. The most common organism was Enterococcus
with a high rate of VRE which should be taken into consideration for empiric coverage at our institution. Fungal infection between 2 to 6 months was
associated with increased mortality. There was a non-statistically significant trend toward increased mortality in the first 30 days. We observed that early
bacterial and fungal infections are markers of poor prognosis.

Conclusions




