LETTER TO THE EDITOR

Rare Urinary Tract Infections
in Immunosuppressed
Patients: Not Just Anti-Infec-
tives

We recently read with great interest a case report “Urinary tract
infection in a renal transplant patient by myroides species: A
case report from Pakistan” written by Bushra et al." The article
depicted a 32-year male patient with diabetes undergoing
immunosuppressant treatmentafterarenaltransplant, referred
tothelocal hospital duetourinary tractinfection (UTI). We recog-
nise the significance of their findings in the medical realm. As
avidreaders, weaimto provide ourinsights on this case and offer
some suggestions that can aid in the advancement of future
research endeavours exploring the outcomes of this investiga-
tion.

Firstly, as a case report, the authors provided limited clinical
data. The authors did not mention the patient's results for urine
and blood routine tests. Some information regarding the
patient's infection indicators was missing, such as C-reactive
protein (CRP) and procalcitonin. The authors failed to mention
the patient's temperature variations and any accompanying
symptoms after admission, as well as any signs of urinary tract
irritation. It is vital that a more comprehensive description of
these clinical manifestations would greatly assist in obtaining a
completeunderstanding of the patient's condition.

Secondly, this patient was diagnosed with diabetes previously.
How his daily medication and blood glucose control had been,
especially regarding the fluctuations following this infection?
The authors did not provide information on the patient's
glycemic variability after admission and the values of glycosy-
lated haemoglobin. Hyperglycemia, a common manifestation of
diabetes, is believed to impair the immune response, leading to
an inability to effectively combat invading pathogens in individ-
uals with diabetes.” Consequently, diabetic individuals are more
pronetoinfections compared to those without diabetes. Diabetic
patients occasionally experience compromised immune func-
tion, leading to heightened susceptibility to infectious diseases,
especially UTIs.> Therefore, the control and monitoring of
glycemic levels in individuals with diabetes are necessary for
preventingandtreatinganykind ofinfection, and thisisnoexcep-
tionforthis patient.

Lastly, UTI continues to be the predominant form of infection in
kidney transplant recipients. Itis important to note that both the
transplanted and natural urinary systems are susceptible to
UTIs.* The development of UTI in patients who have undergone
kidney transplantation can be attributed to a variety of factors,
all of which can interact with one another. These factors may
include excessive use of immunosuppressive medications, the
presence of chronic diseases, the existence of foreign objects
within the urinary system, the malfunction of the recipient's
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native kidneys, and abnormalities in the lower urinary tract.’
As for this patient, he required a significant dose of glucocorti-
coids and immunosuppressants after kidney transplant, which
resulted in a weakened immune function. This is one of the main
aetiologies for the occurrence of UTls. However, the authors did
notprovideinformation onthe patient'simmunologicresultsand
the exact dosage of immunosuppressants, as well as any corre-
sponding adjustmentoftreatmentsafter UTI.

In conclusion, we acknowledge that the case report conducted
by Bushra et al. serves as a valuable point of reference for
reviewing and uncovering intriguing insights into rare UTIs in a
post-renal transplant patient on immunosuppressive therapy.
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AUTHOR'S REPLY:

Thank you for your interest in the case report and for providing
your insightful comments and suggestions. The points high-
lighted by the reader are pertinent. While we acknowledge
potential oversight in presenting some clinical details as high-
lighted by the reader, our primary aim was to underscore the
microbiological findings and their clinical implications.
Myroides species, as mentioned in the report, are common in
the environment and often regarded as contaminants when
isolatedinbacterial culturesinthelaboratory fromclinical speci-
mens. Our objective was to shed light on the importance of
these bacteria in clinical contexts especially in patients with
compromised immunity. Disregarding or misidentifying could
have seriousimplicationssincethese are often multi-drug resis-
tant. With this report, we hoped to raise awareness about this

underestimated pathogen among microbiologists and clini-
cians.

However, in retrospect, we acknowledge that a more compre-
hensive inclusion of clinical details would have added more
meaning to the report. Constructive feedback is valuable in
refining the quality of scientific literature.
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