
Clinical Characteristics and outcomes of Pneumocystis jirovecii infection in patients with ANCA associated vasculitis & patients with Kidney transplants over period of 10 years at NHS Grampian.

Background

Pneumocystis jirovecii Pneumonia (PJP) remains frequent cause of infection in immunocompromised patients.
PJP is well known and described in HIV-Positive patients, less is known about patients’ demographics, biological and clinical presentations, outcomes, and mortality rates in immunocompromised HIV- negative patients. (1,2,3,4)

Objectives: 

· Prevalence of PJP Infection among patients with kidney transplants and ANCA Associated Vasculitis (AAV) treated at NHS Grampian between 2006 and 2015.
· To compare disease course between Transplant & AAV.


Design & Patients selection:

· Observational retrospective study.
· A List of all PJP positive PCR from January-2006 to  
· December-2015 was obtained from Microbiology Department Data were collected from Hospital electronic medical record (Trackcare) and medical case notes.
· Patients with no electronic or medical notes data were excluded.





Data Collected:

· Age.
· Gender.
· Patient’s place of care (ward, HDU, ITU).
· Diagnostics: BAL, induced sputum.
· CMV Co-infection.
· Time of commencement of PJP specific treatment.
· Use of steroids.
· Immunotherapy used prior and after PJP infection 
· Any escalation of immunosuppression prior to infection 
· Outcomes:
· Frequency of AKI 
· Use of Renal replacement therapy
· Hospital stay
· Discharge on home Oxygen
· Mortality
· Rate of vasculitis flare up & transplant rejection.


Results: 


PJP infection cases 2006-2015



Transplant & Vasculitis Only:



Demographics:

	
	Vasculitis Group
	Transplant Group

	Age, Years (median)
	66
	58.5

	Gender  (male:female)
	8:11
	8:5



Time from disease diagnosis to PJP infection

	
	   Vasculitis Group
	Transplant Group 

	Time (median)
	8 months
	21 months



Place of Care:


Sample used to confirm diagnosis:

	
	Induced Sputum
	BAL 

	Vasculitis Group
	63%
	37%

	Transplant Group 
	54%
	46%



Lymphocytes & Neutrophil Counts prior to PJP infection (7 days-30 days):

	
	Vasculitis Group
	Transplant Group


	Lymphocytes count
(median)
	0.4 x109/L

	0.6 x109/L


	Neutrophils Count 
(median)
	6.2 x109/L

	8.95 x109/L





CMV Co-infection: 

	
	Vasculitis  Group
	Transplant Group

	CMV Viraemia 
	10% (1/10)
	60 % (6/10)




Escalation of Immunosuppression prior to infection: 

 











Treatment: Use of Co-Trimoxazole or an alternative 



AKI during course of treatment:




Renal function outcome:

	
	Creatinine at diagnosis
υmol/L

	eGFR at diagnosis
ml/min/1.73m2
	Creatinine at 6 months
υmol/L

	eGFR at 6 months
ml/min/1.73m2

	Vasculitis Group
	169.5
	34.5
	116
	52

	Transplant 
Group
	212
	27
	247.5
	23




Hospital Stay:

	
	Vasculitis Group
	Transplant Group

	Average time of stay in Hospital (days)
	12.7
	21.3



Relapse of Vasculitis/Transplant Rejection from time of diagnosis to 12 months after discharge: 

 

Mortality Outcome:

	
	Vasculitis Group

	Transplant Group

	
Death from PJP infection

	
3 (15.8%)

	
1 (7.7%)
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Take away points:

· Period prevalence of PJP in Transplant group 4.1% & in Vasculitis group 7.9%.
· More cases were diagnosed with CMV viraemia in Transplant group compared to vasculitis group
· Escalation of immunosuppression noticed more frequently in vasculitis group.
· Transplant patients had significant prolonged stay in Hospital compared to Vasculitis patients.
· Creatinine level was significantly higher at 6 months in Transplant group compared to vasculitis group.
· Mortality difference was not significant different between both groups 
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