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ABSTRACT

Objective: to review the scientific literature on infectious complications in renal transplant patients and their
implications for nursing interventions. Method: integrative literature review that aimed to answer the
following question: ‘What are the main infectious complications in renal transplantation and its implications
for nursing interventions?’ Searches were conducted in the databases LILACS, SciELO and PubMed from
January 2001 to February 2011. We used an instrument considered complete reference of the journal,
descriptors, objectives, methods, and study subjects, a period of infectious complications, results and
conclusions. Results: initially it was found that after reading 341 articles resulted in a sample of 16 articles
that met the inclusion criteria. Conclusion: infectious complications in these patients are commonly
associated with invasive procedures and the use of immunosuppressive drugs, the wanted constitute
important risk factors to be observed. Descriptores: Kidney Transplant; Infection; Nursing Care; Nursing
Process.

RESUMO

Objetivo: analisar a producao cientifica sobre complicagdes infecciosas em pacientes transplantados renais e
suas implicagdes para as intervencdes de enfermagem. Método: revisao integrativa da literatura que buscou
responder a seguinte questao: Quais sdo as principais complicacbes infecciosas no transplante renal e suas
implicacbées para as intervencées de enfermagem? As buscas foram realizadas nas bases de dados LILACS,
Scielo e PubMed no periodo de janeiro de 2001 a fevereiro de 2011. Utilizou-se um instrumento que
considerava referéncia completa do periodico, descritores, objetivos, método, sujeitos do estudo, periodo da
complicacdo infecciosa, resultados e conclusdes. Resultados: inicialmente encontrou-se 341 artigos que apos
leitura resultou em uma amostra de 16 artigos que atenderam aos critérios de inclusdo. Conclusdo: as
complicacOes infecciosas nestes pacientes estdao comumente associadas aos procedimentos invasivos € ao uso
de medicamentos imunossupressores, 0s quis se constituem em fatores de risco importantes a serem
observados. Descritores: Transplante de Rim; Infeccao; Cuidados de Enfermagem; Processos de Enfermagem.

RESUMEN

Objetivo: revisar la literatura cientifica sobre las complicaciones infecciosas en pacientes trasplantados
renales y sus implicaciones para las intervenciones de enfermeria. Método: revision integradora de la
literatura que tenia como objetivo responder a la siguiente pregunta: ;Cuales son las principales
complicaciones infecciosas en el trasplante renal y sus implicaciones para las intervenciones de enfermeria?
Las busquedas se realizaron en las bases de datos LILACS, SciELO y PubMed desde enero 2001 hasta febrero de
2011. Se utilizé un instrumento considerado de referencia completa de la revista, descriptores, los objetivos,
los métodos, los sujetos de estudio, un periodo de complicaciones infecciosas, resultados y conclusiones.
Resultados: inicialmente se encontré6 que después de leer articulos 341 resultd en una muestra de 16
articulos que cumplian los criterios de inclusion. Conclusion: las complicaciones infecciosas en estos
pacientes se asocia comUnmente con los procedimientos invasivos y el uso de farmacos inmunosupresores, la
deseada constituyen factores de riesgo importantes que deben observarse. Descriptores: Trasplante Renal;
Infeccion; Los Cuidados de Enfermeria; Proceso de Enfermeria.
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INTRODUCTION

Kidney transplantation is a surgical
procedure that involves the transfer of a
healthy kidney from one person to another
with end-stage renal disease (ESRD). The goal
is to compensate or replace function that the
diseased organ can no longer play. This can
occur with living donor or corpse. "

Brazil is the second country in the world in
kidney transplants.? Kidney transplantation
data show that in 2010, 4630 kidney
transplants were performed in Brazil and 399
in Rio Grande do Sul (RS). The Brazilian
Association of Organ Transplantation in 2011
reported that in the period January-March
1066 transplants were performed in Brazil and
90 in RS."

Renal transplantation is the most cost
effective for the treatment of ESRD. The
average cost to the patient on hemodialysis
for years is ten times greater than treatment
with transplantation, including the cost
imunossupressores.* However, renal
transplantation is the definitive cure because
the patient will require care for the rest of his
life, which involves acquiring knowledge to
recognize risk factors and signs and symptoms
related to major complications to which it is
exposed, such as infections and organ
rejection.’

Infectious complications are a cause of
morbidity and mortality in patients after renal
transplantation,® and continued use of
immunosuppressants can be directly related
to the incidence and severity of them,
especially in the early post-transplant
period.”®

These frequent complications indicate the
need to better know them, prevent them and
treat them. Thus, the nursing interventions
also need to be qualified because the
transplant patient will need to follow the rest
of his life. The nurse, with the patient, family
and interdisciplinary team, will need to be
alert to risk factors and factors related to the
infection to diagnose problem situations, plan
and implement specific interventions and
evaluate the progress of each case.

Facing this, we identified the need to
increase knowledge on this subject to
subsidize nursing care to these patients, using
available literature and obtaining grants to
implement standards that may qualify the
nursing interventions and reduce
complications of renal transplantation. Soon,
a literature review was conducted with the
objective of analyzing the scientific literature
on the major infectious complications in renal
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transplant patients and its implications to
nursing interventions.

METHOD

This is an integrative literature review,
which consists of the analysis of studies on a
scientific topic. This method is developed in
the following stages: establishing the research
question, literature review, categorization of
studies, evaluation studies, data
interpretation and synthesis of knowledge. ’

In this study, the research question was:
What are the main infectious complications in
renal transplantation and its implications for
nursing interventions?

For research, we consulted the databases
PubMed, LILACS and SciELO.

To collect the data from the articles used
an instrument that considered complete
reference of the journal, descriptors,
objectives, methods, and study subjects, a
period of infectious complications, results and
conclusions.

We considered studies published in English,
Portuguese and Spanish from January 2001 to
February 2011. The descriptors used were:
kidney transplant, postoperative
complications, nursing care, nursing and
infection in different combinations. Inclusion
criteria were: studies on patients undergoing
renal transplantation infectious complications
that occurred within one year after renal
transplantation and is fully available online.
Studies were excluded, although they appear
in the databases, did not meet the objectives
of this study. We also excluded articles
multiple organ transplant.

A critical analysis of the included studies
was based in accordance with the objectives
of this research that investigates the major
infectious complications in renal
transplantation and its implications for nursing
interventions. The initial search resulted in
341 articles, of which 275 in the database
PubMed, 55 in LILACS and 11 in Scielo. After
reading the titles and available abstracts, 50
articles were selected and read in its entirety.
Of these, 34 were excluded because they did
not meet the inclusion criteria of the study.
The final sample consisted of 16 articles,
which were evaluated, interpreted and
summarized in a database as the title,
database, and level of evidence, descriptors,
objectives, method, and period of
complication, the study subjects, and results
conclusions. Were also categorized on the
subject, considering the focus and research
question.
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The ethical aspects were respected, since
all authors consulted are mentioned in the
text.

RESULTS

The initial analysis of the 16 articles was
organized considering the method, year of
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publication, journal and level of evidence.
Half of the articles in this review are case
studies, only one randomized study. Ten
(62.5%) articles were published from 2001 to
2005 and 14 (87.5%) were published in
international journals (Table 1).

Table 1. An analysis of the articles about the method, year of publication, journal and level of evidence.

Brazilian journal

International journal Level of evidence

Methodology Year of publication n
Case Study 5 8
2001-2005 1 5 6
2006-2011 0 2 2
Retrospective 4 4
2001-2005 0 3 3
2006-2011 1 0 1
Cross-sectional 4 2
2001-2005 0 1 1
2006-2011 0 1 1
Prospective 4 1
2001-2005 0 0 0
2006-2011 0 1 1
Randomized 2 1
2001-2005 0 0 0
2006-2011 0 1 1
Total 2 14 16

Infectious complications were categorized
as to the site of infection, infectious agent
and number of infections. The most prevalent
infection was the urinary tract infections

(Escherichia coli), followed by systemic
(Cytomegalovirus), surgical wound (one case /
infectious agent) and bloodstream (an event /
infectious agent) (Table 2).

Table 2. Infectious complications, etiologic agent and site of infection.

Site of infeccion Infeccious agent n (%)

Urinary tract (n=17) - Escherichia coli 4 23,53
- Klebsiella pneumoniae 2 11,77
- Pseudomonas aeruginosa 2 5,88
- Proteus 1 5,88
- Enterococcus spp 1 5,88
-Enterobacteriaceae 1 5,88
- Micrococcus 1 5,88
- Enterecoccus faecalis 1 5,88
- Enterobacter sp 1 5,88
- Penicillium sp 1 5,88
- Candida albicans 2 11,77

Systemic (n=14) - Streptococcus pneumoniae 1 7.1
- Mycoplasma hominis 1 7,1
- Cytomegalovirus 6 42,9
- Varicela-zoster 1 7,1
- Parvovirus B-19 1 7,1
- Escherichia coli 1 7,1
- Staphylococcus coagulase 1 7.1

negativa

- Enterobacter sp

- Acinetobacter baumannii
- Staphylococcus aureus

- Pseudomonas aeruginosa
- Staphylococcus aureus

- Nocardia nova

- Staphylococcus aureus

- Enterobacter sp

- Enterococcus

- Scedosporium prolificans
- Staphylococcus coagulase
negativa

Surgical wound (n=7)

Respiratory tract (n=5)

— ) e e ) ) ) ) ) -
_ A A
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- Pseudomonas aeruginosa 1 20
- Pneumocystis carinii 1 20
- Mycobacterium tuberculosis 1 20
- Cytomegalovirus 1 20
Oropharyngeal Mucosa - Candida 1 50
(n=2) - HSV-1 1 50
Gastrointestinal (n=1) - Cytomegalovirus 1 100
Renal (n=1) - Ordem Mucorales 1 100
Genital (n=1) - HSV-2 1 100
Not defined (n=4) - Samonella typhi 1 25
- Cytomegalovirus 1 25
- HSV 1 25
- HHV-6 1 25
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The analyzed articles do not show in the
text the description of how infectious
complications after renal transplantation may
involve directly in the nursing interventions.
However, considering the literature and
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clinical practice,”' we found significant

evidence”®'2¥13162>  that translate human
responses about the complications presented
and that may lead to nursing interventions
(Table 3).

Table 3. Clinical evidences and complications

identified in the studies.

Clinical Evidence/Complications

%

Immunosuppression
Use of antibiotic
Surgical wound
Graft rejection

Preparation and collection of samples

Changes of glucose

Cutaneous manifestations
Use of urinary catheter

Use of antifungal
Hyperthermia

Changes in blood pressure

Nausea and vomiting
Peripheral Edema
Use of ureteral stent
Blood transfusion
Anemia

75
43,75
31,25
31,25
25
18,75
18,75
12,5
12,5
12,5
12,5
6,25
6,25
6,25
6,25
6,25

S aAaNNNNWwAGUuND|S

DISCUSSION

Most studies in this review are published in
international journals with research design
considered low level of evidence, with only
one randomized study.? It is believed that the
difficulty in the design and execution of
studies of higher level of evidence is the main
reason for its scarcity. There is a
predominance of case studies, which are
simpler and can be rapidly developed, based
solely on individual clinical evidence.? In the
last five years have seen a reduction in the
number of publications about kidney
transplantation despite the great progress
that has happened in this area. This may be
related to the fact that currently there were
more multiple organ transplants, which
generated studies that were not part of this
research.

In relation to infectious complications were
observed prevalence of infection of the
urinary tract, since this is the system from the
body with greater involvement in this
operation."”> The habitual use of urinary
catheter after the procedure also predisposes
the patient to infectious events, and other
invasive procedures are necessary. 2

Systemic infections were reported as
infections related mainly to the use of
immunosuppressants used to prevent rejection
of renal allograft.” The use of
immunosuppressants is also related with
respiratory tract infection, since the patient's
immunity is involved.?’

A wound infection is related to the fact
that the patient had suffered a mechanical
trauma (surgery) and be with the primary
defenses damaged, added to the fact that the
patient be with low immunity, drug use and

being in the hospital, where the risk of
infection is high."?

Other clinical evidence regarding the use of
drugs (immunosuppressants, antibiotics and
antifungals), cutaneous manifestations, signs
and symptoms of graft rejection, invasive
procedures, changes in vital signs, change in
blood glucose, nausea and vomiting, and
peripheral edema indicate the need clinical
judgment of the nurse for the health problems
of the actual or potential kidney transplant
patients to establish a nursing diagnosis (ND)
accurate, to support nursing interventions to
be planned and executed.

These clinical evidences and the high risk
for complications identified in the analyzed
studies involving directly in the way that will
develop the nursing activities. These should
be based on a ND appropriate to each case
and, according to the literature, the most
commonly observed are Risk for Infection and
Ineffective Protection.”?"*

The ND Risk for Infection is based on risk
factors that contribute to increased
vulnerability of the person. It is defined as at
increased risk for being invaded by pathogenic
organisms, and among the risk factors for
kidney transplant patients using
immunosuppressants, antibiotics and
antifungals. Other important risk factors are
invasive procedures such as the use of urinary
catheters, central venous catheter and the
wound itself.>%*

The ND Ineffective Protection is supported
by signs and symptoms that are meeting
standards of evidence or inferences. It is
defined as a decreased in the ability to guard
self from internal or external threats such as
illness or injury.?®
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Based on risk factors and clinical
evidences, the nurse diagnoses and plans of
nursing intervention. For this, he may appeal
to many nursing interventions described by
the Nursing Interventions Classification -
NIC."!

Among the interventions identified as
priorities by the NIC for patients with ND Risk
for Infection are: Infection Protection and
Infection Control who have numerous
activities to prevent, detect or minimize the
acquisition and transmission of infectious
agents."" This can be done by monitoring
systemic signs and symptoms of local
infection, control tests, limiting the number
of visits for the patient, assess and monitor
the condition of the wound and also by
intense control in all aseptic procedures.

Added to other interventions mentioned
previously can also be implemented, given the
high risk of these patients developing
infections. Among them, the need for
Nutrition Management and Environmental
Management, Wound Care, Positioning,
Medication Management, Respiratory
Monitoring, Exercise Promotion, Skin
Surveillance and Teaching: Disease Process."
These nursing interventions are extremely
important to predict, detect and manage
potential complications, ensuring the success
of the transplant.®

Among the priority interventions made by
the NIC for patients with ND Ineffective
Protection are also Infection Protection and
Infection Control, similar to that proposed for
the ND Risk for Infection. However, other
interventions can also be implemented for
patients with this ND, such as Nutrition
Management, Wound Care, Positioning, Skin
Surveillance, Risk Identification, and Surgical
Precautions and Bleeding Precautions."

For changes in blood pressure and
hyperthermia is crucial intervention Vital
Signs Monitoring and changes for glucose is
important the Hypo/Hyperglycemia
Management. Moreover, it may necessary
these nursing interventions Nausea
Management, Vomiting and Electrolytes
Management."

CONCLUSION

The main and most frequent infectious
complications identified in the analyzed
studies on kidney transplant patients are
urinary tract infection, systemic and surgical
wound. Immunosuppressive drugs and invasive
procedures are the factors most commonly
associated with them. Consequently, to
promote, maintain and restore patient health
nurses should strive for accurate diagnoses
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based on clinical evidence and risk factors in
order to promote best practices in a safe
environment and reduce the patient's
exposure to complications.

The articles analyzed revealed a gap in
knowledge related to specific nursing
interventions. This indicates the need for
research in this area, in order to deepen the
knowledge to support clinical practice in the
care of kidney transplant patients.

The limitation for the execution of this
study was the difficulty of access to some
texts in their entirety, especially the
international ones, which reduced the sample
size.

As implications for nursing practice
observed the existence of various clinical
evidences favoring the diagnostic accuracy
can support best practices. Additionally, the
multidisciplinary team should be prepared to
discuss and implement practices in a safe
environment, reducing patient exposure to
infectious complications.

REFERENCES

Abto.org.br [Internet]. Sao Paulo: Associacao
Brasileira de Transplante de Orgdos [update
2011 Jun 03; cited 2012 Feb 20. Available
from:

http://www.abto.org.br/abtov03/Upload/file
/Profissional_Manual/manual_transplante_rim

-pdf

2. Kusumota L, Rodrigues RAP, Marques S.
Idosos com insuficiéncia renal cronica:
alteracées do estado de salde. Rev lat am
enfermagem [Internet]. 2004 [cited 2012 July
14];12(3):525-32. Available from:
http://www.scielo.br/pdf/rlae/v12n3/v12n3a

11.pdf

3. Transplantes de 6rgaos no Brasil. Rev assoc
med bras [Internet]. 2003 [cited 2012 Sept
14];49(1):1. Available from:
http://www.scielo.br/pdf/ramb/v49n1/15348

.pdf
4. Murphy F. The role of the nurse in pre-renal
transplantation. Br j nurs [Internet]. 2007
[cited Nov 9 2012];16(10):582-7. Available
from:
http://www.ncbi.nlm.nih.gov/pubmed/17577
160

5. Luvisotto MM, Carvalho R, Galdeano LE.
Renal transplantation: diagnosis and nursing
intervention in patients during immediate
postoperative period. Einstein [Internet]. 2007
[cited 2012 Nov 11];5(2):117-22. Available
from:
http://www.researchgate.net/publication/26
510869 Renal transplantation_diagnosis_and

English/Portuguese
J Nurs UFPE on line., Recife, 7(spe):953-9, Mar., 2013

957


http://www.abto.org.br/abtov03/Upload/file/Profissional_Manual/manual_transplante_rim.pdf
http://www.abto.org.br/abtov03/Upload/file/Profissional_Manual/manual_transplante_rim.pdf
http://www.abto.org.br/abtov03/Upload/file/Profissional_Manual/manual_transplante_rim.pdf
http://www.scielo.br/pdf/rlae/v12n3/v12n3a11.pdf
http://www.scielo.br/pdf/rlae/v12n3/v12n3a11.pdf
http://www.scielo.br/pdf/ramb/v49n1/15348.pdf
http://www.scielo.br/pdf/ramb/v49n1/15348.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17577160
http://www.ncbi.nlm.nih.gov/pubmed/17577160
http://www.researchgate.net/publication/26510869_Renal_transplantation_diagnosis_and_nursing_intervention_in_patients_during_immediate_postoperative_period
http://www.researchgate.net/publication/26510869_Renal_transplantation_diagnosis_and_nursing_intervention_in_patients_during_immediate_postoperative_period

ISSN: 1981-8963

Lucena AF, Echer IC, Assis MCS de et al.

nursing_intervention_in_patients_during_imm
ediate postoperative period

6. Souza SR, Galante NZ, Barbosa DA, Pestana
JOM. Incidéncia e fatores de risco para
complicacgoes infecciosas no primeiro ano apos
o transplante renal. J bras nefrol [Internet].
2010 [cited 2012 June 23];32(1):77-84.
Available from:
http://www.scielo.br/pdf/jbn/v32n1/en_v32

n1a13.pdf

7. Noronha IL, Manfro RC, Pacheco-Silva A,
Casadei D. Manual de Transplante Renal. 1st
ed. Sao Paulo: Manole; 2007.

8. Heilman RL, Mazur MJ, Reddy KS.
Immunosuppression in simultaneous pancreas-
kidney transplantation: progress to date.
Drugs [Internet]. 2010 [cited 2012 Feb 7
2012];70(7):793-804. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/20426
494

9. Mendes KDS, Silveira RCCP, Galvao CR.
Revisao integrativa: método de pesquisa para
a incorporacao de evidéncias na saude e na
enfermagem. Texto  contexto  enferm
[Internet]. 2008 [cited 2012 Dec
13];17(4):758-64. Available from:
http://www.scielo.br/pdf/tce/v17n4/18.pdf

10. Smeltzer SC, Bare BG, Hinkle JL, Cheever
K H. Tratado de enfermagem médico-
cirargica. 11th ed. Rio de Janeiro: Guanabara
Koogan; 2009.

11. Bulechek GM, Butcher HK, Dochterman
JM. Classificacoes das intervencoes de
enfermagem (NIC). 5th ed. Rio de Janeiro:
Elsevier; 2010.

12. Sanchez RR, Ochoa DD, Paz RRF, Jiménez
EEG, Hernandez RE, Borges AAB, et al.
Prospective study of urinary tract infection
surveillance after kidney trasplantion. BMC
infect dis [Internet]. 2010 [cited 2012 May
01]:245. Available from:
http://www.ncbi.nlm.nih.gov/pmc/articles/P
MC2939636/pdf/1471-2334-10-245.pdf

13. Vaessen C, Kamar N, Mehrenberger M,
Mazerolles C, Mengelle C, Rischmann P, et al.
Severe cytomegalovirus ureteritis in a renal
allograft recipient with negative CMV
monitoring. Nephrol dial transplant [Internet].
2005 [cited 2012 Sept 14];20:227-30. Available
from:
http://ndt.oxfordjournals.org/content/20/1/
227 .full.pdf+html

14. Kouri V, Resik S, Enamorado A, Moreno D,
Garcia S, Acosta B, et al. Longitudinal study of
hespesviruses in kidney trasplant recipients in
Cuba. Clin infect dis [Internet]. 2003 [cited
2012 Mar 14];36:818-21. Available from:
http://cid.oxfordjournals.org/content/36/6/8

DOI: 10.5205/reuol.3934-31164-1-SM.0703esp201316

Infectious complications in kidney transplant...

15. Diaz MCJ, Juliet CL, Monzén AT, Rodriguez
JL. Abscesso de herida operatoria por
Scedosporium prolificans: Primer aislamiento
em Chile. Rev chil infect [Internet]. 2004
[cited 2012 June 13];21(1):65-9. Available
from: http://bases.bireme.br/cgi-
bin/wxislind.exe/iah/online/?IsisScript=iah/ia
h.xis&src=google&base=LILACS&lang=p&nextA
ction=lnk&exprSearch=358938&indexSearch=ID

16. Alshaebi F, Adamu B, Alghareeb W.
Concurrent kaposi’s sarcoma, turbeculosis,
and allograft dysfunction in a renal transplant
patient. Saudi j kidney dis transpl [Internet].
2009 [cited 2012 Dec 14];20(2):270-3.
Available

from: http://www.sjkdt.org/text.asp?2009/20
12/270/45577

17. Ardalan MR, Shoja MM, Tubbs RS, Jayne D.
Parvovirus B19 microepidemic in renal
transplant  recepients  with  trombotic
microangiopathy ans allograft vasculitis. Exp
clin transplant [Internet]. 2008 [cited 2012
July 5];6(2) :[about 5 screens]. Available
from:
http://www.ectrx.org/forms/ectrxcontentsho
w.php?year=2008&volume=6&issue=2&supple
ment=0&makale_no=0&spage number=137&co
ntent_type=FULL%20TEXT

18. Ayache RA, Buchler M, Lepogamp P,
Westeel PF, Meur YL, Etienne I, et al. CMV
infections after two doses of daclizumab
versus thymoglobulin in renal transplant
patients receiving mycophenolate mofetil,
steroids and delayed cyclosporine A. Nephrol
dial transplant [Internet]. 2008 [cited 2012
May  04];23:2024-32. Available from:
http://ndt.oxfordjournals.org/content/23/6/
2024.full.pdf+html

19. Cepeda PA, Balderramo DC, Arteaga J,
Douthat WG, Massari PU. Infeccion urinaria
temprana em trasplante renal factores de
riesgo y efecto em la sobrevida del injerto.
Medicina (B.Aires) [Internet]. 2005 [cited 2012
Aug 28];65:409-14. Available from:
http://www.scielo.org.ar/scielo.php?script=sc
i_arttext&pid=50025-76802005000500005

20. Dominguez J, Zuhiga A, Kompatzki A,
Briceno E, Bustamante A, Delloro A et al. ;Se
justifica el uso rutinario de catéter uretral
post trasplante renal?. Rev chil wurol
[Internet]. 2008 [cited 2012 Aug
29]1;73(2):132-6. Available from:
http://www.urologosdechile.cl/pdf.php?id=41
2

21. Frangié C, Morel D, Sassoust G, Pariente
JL, Grenier N, Lacut JY et al. A rare infection
in a renal transplant recipient. Nephrol dial
transplant [Internet]. 2001 [cited 2012 Mar

18.full.pdf 25];16:1285-7. Available from:
English/Portuguese
J Nurs UFPE on line., Recife, 7(spe):953-9, Mar., 2013 958


http://www.scielo.br/pdf/jbn/v32n1/en_v32n1a13.pdf
http://www.scielo.br/pdf/jbn/v32n1/en_v32n1a13.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20426494
http://www.ncbi.nlm.nih.gov/pubmed/20426494
http://www.scielo.br/pdf/tce/v17n4/18.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2939636/pdf/1471-2334-10-245.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2939636/pdf/1471-2334-10-245.pdf
http://ndt.oxfordjournals.org/content/20/1/227.full.pdf+html
http://ndt.oxfordjournals.org/content/20/1/227.full.pdf+html
http://cid.oxfordjournals.org/content/36/6/818.full.pdf
http://cid.oxfordjournals.org/content/36/6/818.full.pdf
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=358938&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=358938&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=358938&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=358938&indexSearch=ID
http://www.sjkdt.org/text.asp?2009/20/2/270/45577
http://www.sjkdt.org/text.asp?2009/20/2/270/45577
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2008&volume=6&issue=2&supplement=0&makale_no=0&spage_number=137&content_type=FULL%20TEXT
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2008&volume=6&issue=2&supplement=0&makale_no=0&spage_number=137&content_type=FULL%20TEXT
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2008&volume=6&issue=2&supplement=0&makale_no=0&spage_number=137&content_type=FULL%20TEXT
http://www.ectrx.org/forms/ectrxcontentshow.php?year=2008&volume=6&issue=2&supplement=0&makale_no=0&spage_number=137&content_type=FULL%20TEXT
http://ndt.oxfordjournals.org/content/23/6/2024.full.pdf+html
http://ndt.oxfordjournals.org/content/23/6/2024.full.pdf+html
http://www.scielo.org.ar/scielo.php?script=sci_arttext&pid=S0025-76802005000500005
http://www.scielo.org.ar/scielo.php?script=sci_arttext&pid=S0025-76802005000500005
http://www.urologosdechile.cl/pdf.php?id=412
http://www.urologosdechile.cl/pdf.php?id=412

ISSN: 1981-8963

Lucena AF, Echer IC, Assis MCS de et al.

http://ndt.oxfordjournals.org/content/16/6/

1285. full.pdf

22. Helantera |, Loginov R, Koskinen P,
Tornroth T, Riska CG, Lautenschlager |I.
Persistent  cytomegalovirus infection s
associated with increased expression of TGF-
B1, PDGE-AA and ICAM-1 and arterial initial
thickening in kidney allografts. Nephrol dial
transplant [Internet]. 2005 [cited 2011 Dec
22];20:790-6. Available from:
http://ndt.oxfordjournals.org/content/20/4/

790.full. pdf

23. Imhof A, Maggiorini M, Zbinden R, Walter
BR. Fatal necrotizing fasciitis due to
streptococcus  pneumoniae  after  renal
transplantation. Nephrol dial transplant
[Internet]. 2003 [cited 2012 Aug 25];18:195-7.
Available from:
http://ndt.oxfordjournals.org/content/18/1/
195.full

24. Pastural M, Audard V, Bralet MP, Rémy P,
Salomon L, Tankovic J, et al. Mycoplasma
hominis infection in renal transplantation.
Nephrol dial transplant [Internet]. 2002 [cited
2012 Mar 21];17:495-6. Available from:
http://ndt.oxfordjournals.org/content/17/3/

495.full.pdf

25. Sens YAS, Martini D, Watanabe LP,
Gadelha CP, Souza JF, Jabur P. Mucormicose
em rim transplantado [Internet]. J Bras
Nefrol. 2002 [cited 2012 Mar 21];24(3):153-6.
Available from:
http://www.jbn.org.br/detalhe_artigo.asp?id
=438

26. Nobrega MML,Garcia TR, Furtado LG,
Albuquerque CC, Lima CLH. Terminologias de
enfermagem: da taxonomia da NANDA a
classificacao internacional para a pratica de
enfermagem. Rev enferm UFPE on line
[Internet]. 2008 [cited 2012 May 17];2(4):454-
61. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/viewFile/333/pd
f_408

27. McPake D, Burnapp L. Caring for patients
after kidney transplantation. Nurs stand
[Internet]. 2009 [cited 2012 Aug
15];23(19):49-57. Available from:
http://nursingstandard.rcnpublishing.co.uk/ar
chive/article-caring-for-patients-after-kidney-
transplantation

28. NANDA-International. Diagndsticos de
enfermagem da NANDA: definicbes e
classificacao  2012-2014. Porto  Alegre:
Artmed; 2013. 606 p.

29. Lira ALBC, Albuquerque JG, Lopes MVO.
Perfil dos diagnosticos de enfermagem em

pacientes transplantados renais. Rev enferm
UERJ [Internet]. 2007 [cited 2012 Feb

DOI: 10.5205/reuol.3934-31164-1-SM.0703esp201316

Infectious complications in kidney transplant...

18];15(1):13-9. Available from:
http://www.facenf.uerj.br/v15n1/v15n1a02.p
df

30. Albuquerque JG, Lira ALBC, Lopes MVO.
Fatores preditivos de diagnosticos de
enfermagem em pacientes submetidos ao
transplante renal. Rev bras enferm [Internet].
2010 [cited 2012 Jan 25];63(1):98-103.
Available from:
http://www.scielo.br/pdf/reben/v63n1/v63n

1a16.pdf

Submission: 14/06/2012
Accepted: 11/01/2013
Published: 15/03/2013

Correspondence

Amalia de Fatima Lucena

Rua Dr. Veridiano de Farias, 55, Ap. 402 /
Bairro Petropolis

CEP: 90670-010 — Porto Alegre (RS), Brazil

English/Portuguese
J Nurs UFPE on line., Recife, 7(spe):953-9, Mar., 2013

959


http://ndt.oxfordjournals.org/content/16/6/1285.full.pdf
http://ndt.oxfordjournals.org/content/16/6/1285.full.pdf
http://ndt.oxfordjournals.org/content/20/4/790.full.pdf
http://ndt.oxfordjournals.org/content/20/4/790.full.pdf
http://ndt.oxfordjournals.org/content/18/1/195.full
http://ndt.oxfordjournals.org/content/18/1/195.full
http://ndt.oxfordjournals.org/content/17/3/495.full.pdf
http://ndt.oxfordjournals.org/content/17/3/495.full.pdf
http://www.jbn.org.br/detalhe_artigo.asp?id=438
http://www.jbn.org.br/detalhe_artigo.asp?id=438
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/333/pdf_408
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/333/pdf_408
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/333/pdf_408
http://nursingstandard.rcnpublishing.co.uk/archive/article-caring-for-patients-after-kidney-transplantation
http://nursingstandard.rcnpublishing.co.uk/archive/article-caring-for-patients-after-kidney-transplantation
http://nursingstandard.rcnpublishing.co.uk/archive/article-caring-for-patients-after-kidney-transplantation
http://www.facenf.uerj.br/v15n1/v15n1a02.pdf
http://www.facenf.uerj.br/v15n1/v15n1a02.pdf
http://www.scielo.br/pdf/reben/v63n1/v63n1a16.pdf
http://www.scielo.br/pdf/reben/v63n1/v63n1a16.pdf

