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Infecting Microbial Agents 
Bacterial

In heart transplant patients, bacterial infections have similar 
clinical manifestations commonly observed in other patient 
populations. However, clinical signs could also be subtle or absent (e.g., 
afebrile). They’re the foremost frequent sort of infections during this 
setting, reaching up to 50% of all infections. The foremost common is 
pulmonary infections followed by bacteremias, mediastinal, and skin 
infections. Staphylococcus aureus-predominantly methicillin-resistant 
can cause SSTI, ventilator-associated pneumonia, mediastinitis, CRBSI, 
other sorts of bacteremia, and osteomyelitis. In contrast, coagulase-
negative Staphylococcus is more commonly related to CRBSI. Among 
Gram-negative bacteria, Pseudomonas aeruginosa is common, usually 
of pulmonary origin. Escherichia coli are the first causal organism of 
UTIs. Extended-spectrum β-lactamase (ESBL)-producing Klebsiella 
pneumoniae, Escherichia coli, Klebsiella oxytocin, and Citrobacter 
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