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Introdução

• Infecção é o principal evento adverso pós
transplante

• A ocorrência de infecção pode determinar a 
redução da sobrevida do enxerto e morte.

• Desde o período de pós-operatório precoce as 
infecções bacterianas podem estar presentes.





Hepatite E em transplante

• 14 pacientes tx rim ou rim-pâncreas

• 8 evoluíram com hepatite crônica

• 5 casos de glomerulonefrite associada ao vírus

N Engl J Med 2008;358:811-7.

(Transplantation 2012;93: 617–623)



Primeiros casos publicados
Tx renal
96 amostras guardadas de 98 a 2007

Passos AM.



Hering T.

Tx renal 2001-2011 



Vírus Respiratórios



C. glabrata no contexto do uso de profilaxia 

Infect Control Hospit Epidemiol 2008; 

29; 898-899 
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ABSTRACT

This review summarizes relevant published data on transplant recipients with Chagas’

disease and of naïve recipients transplanted with organs from infected donors. Unpub-

lished experience from some of the largest transplant centers in Argentina isalso included.

The review outlines the guidelines for pretransplant evaluation and for posttransplant

management formulated by the Chagas Disease Argentine Collaborative Transplant

Consortium.

CHAGAS’ DISEASE ranks among the world’s most

neglected diseases. In Latin America, 21 countries are

endemic for Chagas’ disease with approximately 108 million

people at risk of contracting the infection. Estimates from

the 1980s indicated that 16 to 18 million individuals were

infected. After a seriesof initiatives aimed at controlling the

transmission of Chagas’ disease in southern Latin America,

the number of infected people had dropped to 9.8 million

by 2001. Recent estimates from Pan American Health

Organization (PAHO) (2006) indicate that 7.54 million

people are infected and that 55,185 new cases per year will

occur.1 Migration from endemic countries has resulted in a

significant number of infected individuals living in nonen-

demic areas with more than 100,000 residing in United

States.2

Organ transplantation in patients with chronic Chagas’

disease and the use of organsfrom infected donorshasbeen

a matter of debate for many years in our country and in

other highly endemic areas. In recent years, this issue has

also been addressed at international forums. The growing

number of infected individuals now living in nonendemic

regionshasincreased the possibility that they might become

transplant candidates or organ donors.

This review summarizes relevant published data from

Argentina and Brazil. Unpublished experience from some

large transplant centers in Argentina was collected for

recipients with Chagas’ disease and for naïve recipients

transplanted with organs from infected donors. The review

also outlines the guidelines for pretransplant evaluation and

for posttransplant management formulated by the Chagas

Disease Argentine Collaborative Transplant Consortium.

GENERAL ASPECTS OF CHAGAS’ DISEASE

Trypanosoma cruzi (T. cruzi), a flagellate protozoan para-

site, is the causing agent of the disease. Although 80% of

transmission is related to a triatomine insect vector that

serves as the parasite intermediate host,3 transmission has

been documented via unscreened blood transfusion (5%–

20%), from infected mother to fetus (0.5%–8%), by the

oral route through food contaminated by vector’s feces,4 by

laboratory accidents, and by organ transplantation.3

Human disease has two distinct phases: the acute and the

chronic infection. The acute infection can resolve sponta-

From the Chagas’ Disease Argentine Collaborative Transplant

Consortium, Argentina; and Medical Director, Instituto de Ne-

frología/Nephrology, Buenos Aires, Argentina; Members of the

Chagas’ Disease Argentine Collaborative Transplant Consor-

tium: Roberta Lattes, Coordinator, Infectious Diseases, Insti-

tuto de NefrologÍa, Buenos Aires; Javier Altclas, Infectious

Diseases, Sanatorio de la Trinidad Mitre, Buenos Aires; Sergio

Arselán, Infectious Diseases Section, ClÍnica Privada Vélez Sarf-

ield, Córdoba; Laura Barcán, Infectious Diseases Section, Hos-

pital Italiano, Buenos Aires; Mirta Diez, Heart Transplant, Hos-

pital Universitario de la Fundación Favaloro, Buenos Aires;

Adrian Gadano, Liver Transplant Section, Hospital Italiano, Bue-

nos Aires; Néstor Jacob, Infectious Diseases, Hospital Austral,

Pilar, Pcia, Buenos Aires; Elena Maiolo, Infectious Diseases,

Hospital Argerich, Buenos Aires; Claudia Nagel, Infectious Dis-

eases, Hospital Universitario de la Fundación Favaloro, Buenos

Aires; Adelina Riarte, Instituto Fatala Chaben, Buenos Aires;

Viviana Rodriguez, Infectious Diseases, Hospital Alemán, Buenos

Aires; Ruben Schiavelli, Kidney Transplant, Hospital Argerich, Bue-

nos Aires; Alejandro G. Schijman, Molecular Diagnosis, LabMECh,

INGEBI-CONICET; Carlos Vigliano, Pathology, Hospital Universita-

rio de la Fundación Favaloro; Buenos Aires, Argentina.

Manuscript Preparation: Roberta Lattes, Claudia Nagel, Mirta

Diez, Alejandro Schijman, Carlos Vigliano. All authors have

participated in the collection of data and in the review of the

manuscript.

Address reprint requests to Roberta Lattes, Cabello 3885,

Buenos Aires 1425, Argentina. E-mail: roberta.lattes@gmail.

com

0041-1345/10/$–see front matter © 2010 by Elsevier Inc. All rights reserved.
doi:10.1016/j.transproceed.2010.09.019 360 Park Avenue South, New York, NY 10010-1710

3354 Transplantation Proceedings, 42, 3354–3359 (2010)

Chagas’ Disease and Solid Organ Transplantation

The Chagas’ Disease Argentine Collaborative Transplant Consortium and Domingo Casadei

ABSTRACT

This review summarizes relevant published data on transplant recipients with Chagas’

disease and of naïve recipients transplanted with organs from infected donors. Unpub-

lished experience from some of the largest transplant centers in Argentina isalso included.

The review outlines the guidelines for pretransplant evaluation and for posttransplant

management formulated by the Chagas Disease Argentine Collaborative Transplant

Consortium.

CHAGAS’ DISEASE ranks among the world’s most

neglected diseases. In Latin America, 21 countriesare

endemic for Chagas’ disease with approximately 108 million

people at risk of contracting the infection. Estimates from

the 1980s indicated that 16 to 18 million individuals were

infected. After aseriesof initiativesaimed at controlling the

transmission of Chagas’ disease in southern Latin America,

the number of infected people had dropped to 9.8 million

by 2001. Recent estimates from Pan American Health

Organization (PAHO) (2006) indicate that 7.54 million

people are infected and that 55,185 new cases per year will

occur.1 Migration from endemic countries has resulted in a

significant number of infected individuals living in nonen-

demic areas with more than 100,000 residing in United

States.2

Organ transplantation in patients with chronic Chagas’

disease and the use of organsfrom infected donorshasbeen

a matter of debate for many years in our country and in

other highly endemic areas. In recent years, this issue has

also been addressed at international forums. The growing

number of infected individuals now living in nonendemic

regionshasincreased the possibility that they might become

transplant candidates or organ donors.

This review summarizes relevant published data from

Argentina and Brazil. Unpublished experience from some

large transplant centers in Argentina was collected for

recipients with Chagas’ disease and for naïve recipients

transplanted with organs from infected donors. The review

also outlinestheguidelines for pretransplant evaluation and

for posttransplant management formulated by the Chagas

Disease Argentine Collaborative Transplant Consortium.

GENERAL ASPECTS OF CHAGAS’ DISEASE

Trypanosoma cruzi (T. cruzi), a flagellate protozoan para-

site, is the causing agent of the disease. Although 80% of

transmission is related to a triatomine insect vector that

serves as the parasite intermediate host,3 transmission has

been documented via unscreened blood transfusion (5%–

20%), from infected mother to fetus (0.5%–8%), by the

oral route through food contaminated by vector’s feces,4by

laboratory accidents, and by organ transplantation.3

Human disease hastwo distinct phases: the acute and the

chronic infection. The acute infection can resolve sponta-

From the Chagas’ Disease Argentine Collaborative Transplant

Consortium, Argentina; and Medical Director, Instituto de Ne-

frología/Nephrology, Buenos Aires, Argentina; Members of the

Chagas’ Disease Argentine Collaborative Transplant Consor-

tium: Roberta Lattes, Coordinator, Infectious Diseases, Insti-

tuto de NefrologÍa, Buenos Aires; Javier Altclas, Infectious

Diseases, Sanatorio de la Trinidad Mitre, Buenos Aires; Sergio

Arselán, Infectious Diseases Section, ClÍnica Privada Vélez Sarf-

ield, Córdoba; Laura Barcán, Infectious Diseases Section, Hos-

pital Italiano, Buenos Aires; Mirta Diez, Heart Transplant, Hos-

pital Universitario de la Fundación Favaloro, Buenos Aires;

Adrian Gadano, Liver Transplant Section, Hospital Italiano, Bue-

nos Aires; Néstor Jacob, Infectious Diseases, Hospital Austral,

Pilar, Pcia, Buenos Aires; Elena Maiolo, Infectious Diseases,

Hospital Argerich, Buenos Aires; Claudia Nagel, Infectious Dis-

eases, Hospital Universitario de la Fundación Favaloro, Buenos

Aires; Adelina Riarte, Instituto Fatala Chaben, Buenos Aires;

Viviana Rodriguez, Infectious Diseases, Hospital Alemán, Buenos

Aires; Ruben Schiavelli, Kidney Transplant, Hospital Argerich, Bue-

nos Aires; Alejandro G. Schijman, Molecular Diagnosis, LabMECh,

INGEBI-CONICET; Carlos Vigliano, Pathology, Hospital Universita-

rio de la Fundación Favaloro; Buenos Aires, Argentina.

Manuscript Preparation: Roberta Lattes, Claudia Nagel, Mirta

Diez, Alejandro Schijman, Carlos Vigliano. All authors have

participated in the collection of data and in the review of the

manuscript.

Address reprint requests to Roberta Lattes, Cabello 3885,

Buenos Aires 1425, Argentina. E-mail: roberta.lattes@gmail.

com

0041-1345/10/$–see front matter © 2010 by Elsevier Inc. All rights reserved.
doi:10.1016/j.transproceed.2010.09.019 360 Park Avenue South, New York, NY 10010-1710

3354 Transplantation Proceedings, 42, 3354–3359 (2010)



Doença de Chagas

  



Enterobactérias Produtoras de 
Carbapenemases



Mortalidade

• 78% óbitos infectados KPC X 11% controles
• RR: 7,0 (1,8-27,1)



Tempo de colonização(KPC)
(não transplantados)



HDVS
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HDVS

Sim
57%

Não
43%

Mortalidade - Infecção
26,2

73,8

Infecção Colonização



Mortalidade por sepse em SOT

• Estudo de caso-controle 

• 123 casos- 36% rim 34% fígado

• 246 controles

• SOT com menor risco de morte

• 28 dias- HR 0.22 p=0,001

• 90  dias- HR 0,45 p=0,025

KalilAC. CID 2014 Oct 9.  ahead of print



Clostridium

• Incidência 0,94%

• Maior em pâncreas

– Uso de cefalosporina de primeira e segunda 
geração

– Uso de corticosteroide até 30 dias antes do Tx

– Uso de ganciclovir

Transplant International ª 2012 European Society for Organ Transplantation 25 (2012) 1275–1281



Clostridium




