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[Abstract] To further standardize the diagnosis and treatment of bacterial infections in kidney
transplant (KT) recipients in China, Branch of Organ Transplantation of Chinese Medical Association
has organized a panel of KT experts, infectious disease specialists and epidemiologists for formulating the
guidelines. These guidelines aimed to address common clinical problems with references to the latest
research findings and clinical experiences in light of current clinical managements of bacterial infections in
KT recipients in China.
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