Poster Donor-Derived Mollicute Infections in Lung Transplant Recipients: a Prospective Study of le Duke University

Number: _ ) L =)
632 Donor Respiratory Tract Screening and Recipient Outcomes School of Medicine

Patrick C.K. Tam', Barbara D. Alexander'?, Mark J. Lee'?, Rochelle G. Hardie?, John M. Reynolds?, John C. Haney3, Ken B. Waites*, Arthur W. Baker'-

1- Duke University School of Medicine, Division of Infectious Diseases, Durham, NC, USA, 2- Department of Pathology and Clinical Microbiology Laboratory, Duke University School of Medicine, Durham, NC, USA, 3- Division of Pulmonary, Allergy and Critical Care,
Duke University School of Medicine, Durham, NC, USA, 4- Department of Pathology, University of Alabama at Birmingham, Birmingham, AL, USA, 5- Duke Center for Antimicrobial Stewardship and Infection Prevention, Durham, NC, USA

BaCkg rou nd Figure. Clinical courses of 9 lung transplant recipients who acquired post-transplant Mycoplasma hominis or Ureaplasma spp - Resu Its
.- ooyt my : .
= Mollicutes are fastidious bacteria that = 115 patients underwent lung transplantation
can cause both pulmonary and ’ = 99/115 (86%) of lung transplant recipients had donor BAL tested for Mollicutes
gxtrapulmonary donor-derived 3| with Mollicute-specific culture and PCR at time of transplant
infections atter lung transplant e = = 8/99 (8%) donors had culture-positive samples, and 15/99 (15%) had PCR-
- Bes_t _practice fgr dono.r screening and E . - positive samples for Mollicutes during screening at time of transplant
recipient surveillance is unknown g e = = 9/99 (9%) patients developed clinical Mollicute infection post-transplant (Figure)
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recipients o 6 patients had isolated pulmonary infection and 3 patients had extrapulmonary
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- PrOSpeCtlve anaIYSIS of all Iung m Time alive after antibiotic cessation (Ureaplasma) Death (Unrelatzd to Mollicute Infection) = Donor BAL culture SenSitiVity was 6/9 (67%) and PCR SenSitiVity was 5/9

transplant recipients between 10/5/20

(56%) in predicting recipient Mollicute infection. Positive predictive value (PPV)

— 9/25/21 at a single academic Table 1. Characteristics of 9 lung transplant recipients who developed Mollicute colonization or infection was 6/8 (75%) for donor culture and 5/15 (33%) for PCR (Table 2)
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g = Given the limitations of either donor screening method, clinicians should maintain

= Screening results were blinded to * 72M - PCRand culture - U. parvum el L oty e 10 weeks clinical ure a high index of suspicion for Mollicute infection after lung transplant despite a

treating clinicians . B (pleural) | negative screening test
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mICrObIOIOglCal StUdy SmeItted and 6 51 M Negative screen  N/A Culture Ureaplasma sp. Pulmonary No 1.5 weeks Clinical cure Table, 2. Performance of donor BAL sc.re.enlng methods in predlctlng Mollicute
positive for M. hominis or Ureaplasma infection among 99 lung transplant recipients
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- DOnOr and reCipient CharaCteriStiCS 8 27 F Negative screen N/A PCR Ureaplasma sp. Pulmonary No 2 weeks Clinical cure PCR 5/9 (56) 80/90 (89) 5/15 (33) 80/84 (95)
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were analyzed Wlth d fOI IOW_U p perIOd aDefinite hyperammonemia syndrome was defined by altered mentation and a corresponding serum ammonia level 2100 pmol/L. Possible hyperammonemia syndrome required altered mentation and Data are presented as No. (%). 2For the combined PCR and culture method, if either the PCR or culture detected a

ia levels of 51-99 I/L. PDeath for Patient 2 was due t lated infection. cLong-t tibioti ion for Patient 5 is due to hardware- iated mediastinal M. hominis infection. Mollicute, the donor screening test was considered to be positive. If both studies were negative, the screening test was duke.ed
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