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major effect on a patients’ quality of life, and is often 90% followed by Carbenicillin and Cephalexin with
prevalence of 87.3%, and 84%, respectively. The ef© 2022 Journal of Basic and Clinical Reproductive Sciences

fective antibiotic was Imipenem (15.2%). Regarding
the high UTI rate in renal transplant recipients from
the Middle East, and the significant presence of both
Gram negative and Gram positive microorganisms as
the most prevalent uropathogens after renal transplantation should be considered when selecting empirical antibacterial therapy.
SURMISED INTERACTION WITH IMMUNOSUPPRESSANT
Receiver operator characteristics curve analysis
showed a median MGAT3-AS1/beta-actin ratio cut-off
value of 4.45 × 10-6 to indicate viremia after transplantation. Samples for 11 of 66 renal transplant
recipients (17%) with MGAT3-AS1/beta-actin ratios
below 4.45 × 10-6 showed viremia of BK polyomavirus and cytomegalovirus compared with only 6 of 97
renal transplant recipients (6%) with higher MGAT3AS1/beta-actin ratios (odds ratio [OR]: 3.03; 95% confidence interval [CI]: 1.06-8.67 by Fisher exact test).
Furthermore, samples for 6 of 66 renal transplant
recipients (9%) with MGAT3-AS1/beta-actin ratios below 4.45 × 10-6 showed BK polyomavirus viremia
compared with none of 97 renal transplant recipients (0%) with higher MGAT3-AS1/beta-actin ratios
(OR: 20.95; 95% CI, 1.16-378.85 by Fisher exact test).
Multivariate logistic regression analysis confirmed
that MGAT3-AS1/beta-actin ratios below the cut-off
level remained significantly associated with viremia
after transplant. Lower MGAT3-AS1/beta-actin ratios occurred with rituximab-containing induction
therapy. 150 recipients were included (79 pre-intervention, 71 posts; 51% male). PCA use decreased
significantly (81% /4.2%, p < 0.001). Post-interven tion, gabapentin, topical lidocaine, and acetaminophen increased significantly (6.3%-69%, p<0.001,
5.1%-66.2%, p<0.001, 73.4%-93% respectively, p=
0.003.) PCA use did not impact the amount of opioids prescribed at discharge (median 75 OMEs in
both groups). Of patients requiring no opioids on the
day prior to discharge regardless of PCA use, 51.5%

of pre- and 35.5% of post- were prescribed excess
opioids at discharge. Of patients prescribed 1-3 pills
on the day prior to discharge regardless of PCA use,
24.2% of pre- and 25.8% of post patients were prescribed excessive opioids at discharge. No data are
available on rivaroxaban use in renal transplant recipients and on its surmised interaction with immunosuppressant. The aim was to investigate potential
interactions between rivaroxaban and immunosuppressant in this setting. Renal transplant recipients
with a stable renal function treated with rivaroxaban
and tacrolimus with or without everolimus were investigated. All drugs and keratinise concentrations
were determined daily for 2 weeks after the start of
anticoagulation. Blood samples were drawn at 8.00
am and 3-4 h later for trough and peak concentrations, respectively. Bleeding and thrombotic events
were recorded during a minimum follow-up of 6
months. In 8 renal transplant patients, rivaroxaban
levels showed a predictable pharmacokinetic trend,
both at Trough (30-61 mg/L) and at Creak (143-449
mg/L), with limited variability in the 25th-75th percentile range. Tacrolimus (Trough 3–13 mg/L; Creak
3-16 go/L), everolimus (Trough 3-11 mg/L; speak 5-17
mg/L) and keratinise concentrations were stable as
well. Immunosuppresses variability before and after
rivaroxaban were 30% and 30% for tacrolimus, 27%
and 29% for everolimus, respectively, as well as 14%
and 3% for keratinises. For rivaroxaban monitoring,
the reference change value better performed in
identifying significant variations of its concentration. No patient had bleeding or thrombotic events,
worsening of renal graft function and signs of immunosuppressant toxicity during a mean follow-up of
23 (9-28) months. In conclusion, rivaroxaban does
not seem to interact with tacrolimus and everolimus in renal transplant recipients. Both anticoagulant
and immunosuppressive effects seem warranted,
without major bleeding complications and effect on
the graft function.
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