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of poor outcomes remain incompletely characterized. We questioned whether markers 
of CMV replication (CMV peak viral load, recurrent episodes, or duration of CMV 
DNAemia) are associated with adverse outcomes in the current era.

Methods. We studied 605 people who underwent kidney transplant at Johns 
Hopkins University (2010 – 2018). Mean follow-up was 45.5 months. The average age 
was 51.85  years and 39.7% were female. Donor-seropositive, recipient seronegative 
(D+/R-) patients received valganciclovir 900 mg/day for 6 months, while R+ patients 
received valganciclovir 450  mg/day for 3  months. CMV recurrence was defined as 
CMV DNAemia after two undetectable CMV PCR’s. Outcomes of acute rejection, 
graft failure, and death were evaluated in univariate analysis; p values were calculated 
by Fisher’s exact test. 

Results. Peak CMV viral load was not associated with any outcomes (Table 
1). There was a trend of increased graft failure in people who had long duration ( 
>6  month) DNAemia (Table 2). More than two episodes of CMV reactivation was 
associated with graft failure and rejection (Table 3). 

Conclusion. CMV reactivation is associated with kidney rejection and failure 
in univariate models. Multivariate analyses and longitudinal modeling will provide 
increased data upon which to better instruct preventative strategies. 
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Background. Current information regarding bacteriemia in patients with solid 
tumors is scarce

Methods. To assess the etiology, clinical features and outcome in patients with 
solid tumors and bacteremia, we carried out a prospective multicenter study. Episodes 
of bacteriemia in adult cancer patients in 9 centers, from May 2014 to February 2021, 
were recorded. To identify factors associated with 30-day mortality, variables with p < 
0.05 in univariate analysis were included in a logistic regression model for multivariate 
analysis

Results. Three hundred and thirty-two episodes of bacteremia were 
included, with 51% being women (mean age 59). The state of underlying dis-
ease was: recent diagnosis 27%, remission 27%, relapsed 29% and refractory 
17%. Seventy-three percent had received chemotherapy in the last 30  days, 
25% were receiving steroids. Neutropenia was present in 23% (mean duration 
3  days). The most frequent sources were: abdominal 39%, urinary tract 21%, 
respiratory 15%, catheter 10% and skin and soft tissue 9%. The microorganisms 
were: Gram negative bacilli (GNB) 67% (Enterobacterales 84%), Gram positive 
cocci 36% (Staphylococcus aureus 33%) and polimicorbial 11%; 20% were mul-
tidrug resistant organisms (MDR-O), being 88% of them GNB (MDR-GNB). 
ESBL and KPC carbapenemase producing were the most frequent mechanisms 
of resistance. Mortality at day 7 and day 30 was 16% and 27%, respectively. 
In the univariate analysis, the risk factors for 30-day mortality were Charlson 
index, refractory underlying disease, use of steroids, polimicrobial bacter-
emia, Staphylococcus aureus, GNB resistant to carbapenems, APACHE and Pitt 
scores, hypotension, respiratory source and ICU admission. In multivariate 
analysis, risk factors for 30-day mortality were refractory underlying disease, 
GNB resistant to carbapenems and ICU admission, while 7-day clinical re-
sponse was associated with lower mortality

Conclusion. Bacteremia is a serious complication in cancer patients, with high 
mortality. The state of underlying disease, infection caused by GNB resistant to carbap-
enems, and the severity of presentation are associated with increased mortality. Our 
results stress the importance of infection control measures and antibiotic stewardship 
to prevent colonization with MDR-O
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