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Epidemiology and Treatment Outcome of Peritoneal Dialysis
(PD)-Related Peritonitis

2

naaned auysal’ uazAIng Aazann

Krittapong Somboon' and Siriporn Kamsa-ard®

uNAnEe

amwboytesinsdniauinitornnsdslammiviesduavmdduesnindedin lnewugtinisaidus
0.24 §13 1.66 episodes per patient-year

Foaguszasdnside LileAnwiszuininen ¥invoude é’ﬂwmwwﬂﬁﬁﬂmaamazL?Jausziaqﬁaaé’ﬂl,auaﬂl,ﬂ??a
mnmsdslamaniiies sadstafoideaivilvimsdnwdume Tumhedalameaiivionis 5 mieludmin
nwaug

52108ui5398 WHunisfnwidmssauuuuinuing Tnenumunyszdeuanudednslaniamdiie
5 Tsaneuna fe Tsanenuianiwdug Tssnenuiadudanszgnsiondunsieal lstmeuiaegnwmatn saweua
nuanlasuaglsmeuiaania lufihefifamedeytoissnauinifennmadnslamaiivies lsunsited
syyinefudl 1 ganen 2559 SeTuil 30 Auneu 2560 KuMTFuTITIusTIINTITEluy LTI UANIELS

aa a aa a v

@il 014/2017E Anseiieadfidanssauuasadfidousnuielusunsudniagy

' v

Kan153%s wuhgiRnsaiiieiifanedeydesfessniavindeanmadndlamminies Andu 035
episode per patient-year 91giade 56 U (22-83 ) szoglianmsdnslamatiiios fususnawininide fe
647.5 Ju (12-2,918 1) lnei128 m@;mmiﬂuaamimamwwﬁawudﬂ Taiwuide 70 (54.6%), WULlTBLUATISELN T
VI 29 (22.6%), \WowuntiSaunsuau 27 (21.0%) iWenuafiSeunsuuiniinutesiie Staphylococcus epidermidis,
Staphylococcus aureus Wy Streptococcus group D-not enterococci Ingwu 9 (16.0%), 5 (8.9%) ua 5 (8.9%)
AUy druidenuadiSeunsuauiinutes l@ur Escherichia coli Klebsiellapneumoniae tagwu 13 (23.2%),
8 (14.2%) MUY HANITINWINUIINTINW UMD 42 Wsn13ad (32.3%) 21NNNTIATIBRUY multivariable
analysis WU 2 ﬂaé’aﬁﬁmmL?imLﬁmﬁuaéwaﬁﬁaﬁﬁmmmﬁﬁﬁawams%’ﬂmé’umm Teun Snudindenviain

Msnsrathendslamantiediuiui 3 Asvdudaus 1,090 wadseau.us. (Odd ratio 6.28: 95%Cl 2.43-16.21,
p<0.001) LLazﬂ%mmﬂamwmm;ﬁﬂaaﬁﬁaaﬂdw 200 FFsieiu (Odd ratio 3.51; 95%Cl 1.46-8.42, p=0.005)

BUNNETINYNT NARUDIYINTTH TsneruanwEg

2

AHeManT19138 Fnthanuinen1sssnnn uastiadiAnnyassuauans unTinendoveuuny



Msanslsmeuiaumansay 9 16 audl 1 @nsia - wene) w.e. 2562
14 MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 1 (January - April) 2019

ABSTRACT

Background : Peritoneal dialysis (PD)-related peritonitis is a common and serious complication of this
modality which is ranging from 0.24 to 1.66 episodes per patient-year.

Objectives : This study were to describe demographic characteristics and identify factors contributed
to PD-related peritonitis treatment failure from the five PD unit in Kalasin province.

Methods : Medical records of peritoneal dialysis patients in 5 centers in Kalasin province during
October, 2016 to September, 2017 were reviewed. Patient’s characteristics, laboratory and microorganism
data as well as outcome of the treatment were recorded. Factors associated with treatment failure were
identified by univariable and multivariable analysis with STATA computer.

Results : The overall peritonitis rate was 0.35 episodes per patient-year. The median age of patients
was 56 years (rang 22 to 83 years). The median duration of peritoneal dialysis in this study was 647.5 days
(range 12 to 2,918 days). Among 128 episodes of peritonitis, 70 (54.6%) were culture-negative, 29 (22.6%)
were infected by Gram-positive organisms and 27 (21.0%) Staphylococcus aureus and Streptococcus group
D-not enterococci identified in 9 (16.0%), 5 (8.9%) and 5 (8.9%) episodes, respectively while the most
common Gram-negative organisms were Escherichia coli, Klebsiellapneumoniae identified in 13 (23.2%),
8 (14.2%) episodes, respectively. 42 episodes (32.3%) were considered to be treatment failure. On mul-
tivariable analysis, the number of peritoneal fluid white blood cell count of greater than or equal to 1,090
cells/mm?3 at the 3 day of treatment (Odd ratio 6.28; 95%Cl| 2.43 to 16.21, p<0.001) and residual urine
output volume of less than 200 mL/day (Odd ratio 3.51; 95%Cl 1.46 to 8.42, p=0.005)

Key words : Continuous ambulatory peritoneal dialysis, Peritonitis, Catheter removal, End-stage renal
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95+15
130.6 + 5.4
3.5 +0.8
3.0+1.3
22+09

3,658.5 + 5,080.6
2,359.2 + 6,664.6
894.5 +1628.2

PDF: peritoneal dialysate fluid, wbc : white blood cell
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wiiavaada IUIUUANT0]
n = 128(100%)
wnzdelinuide (Culture-negative) 70/128(54.6)
WUBANELTe (Mix organism) 2/128(1.5)
1. Escherichia coli 533U Klebsiellaoxytoca
2. Staphylococcus aureus 31fU Staphylococcus epidermidis
Fos (Fungus: Fusarium spp. n=1, yeast n= 2, fungus n=1) 4/128(3.1)
wueuliniien (Single organism) 52/128(40.6)
WUATISBIRALATUUIN (N=29/128, 22.6%)
Staphylococcus epidermidis 9/56(16.0)
Staphylococcus aureus 5/56 (8.9)
Streptococcus group D- not enterococci 5/56 (8.9)
Bacillus spp. 4/56 (7.1)
Streptococcus viridans 3/56 (5.3)
Enterococcus faecium 1/56 (1.7)
Staphylococcus saprophyticus 1/56 (1.7)
Micrococcus spp. 1/56(1.7)

wuaiSsvliannsuau (n=27/128, 21.0 %)
Escherichia coli

Klebsiellapneumoniae

ESBL Escherichia coli andKlebsiellapneumonia

Klebsiellaoxytoca
Pseudomonas aeruginosa
Acinetobacterbaumanii MDR

Burkholderiapseudomallei MDR

13/56 (23.2)
8/56 (14.2)
2/56 (3.5)
1/56(1.7)
1/56 (1.7)
1/56 (1.7)
1/56 (1.7)

ESBL : Extended-spectrum Beta-lactamase, MDR : multidrug resistance
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WULE A Staphylococcus epidermidis, Staphylococcus

aureus Wae Streptococcus group D-not enterococci

InenugURnIsed 9/56 (16.0%), 5/56 (8.9%) wae 5/56
(8.9%) srudnéiu Tuvnuzfimutesouuaiielunguun
suaufinuuesie Escherichia coli waw Klebsiellapneu-
moniae TnenugURnisel 13/56 (23.2%), 8/56 (14.2%)
iy wenaniismuduuafiGefienn uanidean
elulsameua fie e ESBL, MDR g Pseudomonas
spp. 59 5/56 (8.6%)



Nsanslsmerunauasau 7 16 atuil 1 Wnsiau - wwiew) we. 2562
MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 1 (January - April) 2019

18

NANITSNYILAAIANNATIE 3 NUIINITSNWIEUSD
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LU 95 (%)

UIUUANITL 130 (%)
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1501818980 24 (25.3)
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88 (67.7)
34 (26.2)
8(6.1)
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a1519 4 Jadeiifinarionissnuduman

Uavy Mssneaumal  OR OR 95%Cl of p-value

n (%) (crude) (adjust)  OR (adjust)

1Lsveznaimsanslanantingies 0.872
0.01 - 0.99 year 8/35 (22.9) 1.00 1.00

> 1.00 year 34/95 (35.8) 1.57 0.93 0.38 to 2.27

2. sfiveadodiny 0.507

Tinwuide 21/70(30.0)  1.00 1.00

wuie 21/58(36.2)  1.53 1.34 0.57 to 3.15

3. PDF WBC Sufiany <0.001

< 1,090 cells/mm3 13/75(17.3)  1.00 1.00

> 1,090 cells/mm3 25/45 (55.6) 5.90 6.28 2.43 to 16.21

4. Ysunaulaane 0.005

>200 mlL/day 13/64 (20.3) 1.00 1.00

< 200 mL/day 29/66 (43.9) 3.03 3.51 1.46 to 8.42
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index); ISPD (International Society for Peritoneal
Dialysis); OR (Odds ratio); CI (confidence interval).
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