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Original article
Peritoneal Dialysis-related Infections and Key performance

indicators in Patients on Long-Term Peritoneal Dialysis

2

Natthi Sanohdontree' and Bancha Satirapoj
'Division of Nephrology, Department of Medicine, Phra Nakhon Si Ayutthaya Hospital; “Division of Nephrology, Department of Medicine,
Phramongkutklao Hospital and College of Medicine

Abstract:

Background: Peritoneal dialysis (PD) is a renal replacement therapy for patients with end-stage renal disease
(ESRD). Peritoneal Dialysis-Related Infections are the major cause of morbidity and mortality. The study was
conducted to identify the incidence and epidemiological data of peritoneal dialysis-related infection as well as
key performance indicators in peritoneal dialysis patients. Methods: The prospective study was conducted
using patient record form and PD registry database from the Dialysis Unit in Phra Nakhon Si Ayutthaya
Hospital. The study was focused on the incidence of peritoneal dialysis-related infections, causing pathogens,
risk factors, patient outcome, and key performance indicators. Results: Three-hundred four patients included
in the study. Peritoneal fluid cultures were found negative in 26.1% in PD-related peritonitis. The incidences of
exit-site infection, and PD-related peritonitis were 0.07, and 0.35 episodes per patient-years, respectively. PD-
related peritonitis was frequently caused by catheter-related (31.56%). The most common infecting organisms
of PD-related peritonitis were gram positive cocci (38%). A total of 66.3% of the infections responded to initial
antibiotic therapy administered in the dialysis fluid. Peritonitis-related death was 7.6%. Significant predictors
for PD- related peritonitis were decreasing value of blood urea nitrogen, serum albumin, sodium, and calcium.
The significant factors of treatment failure were causative organisms with fungi. Conclusion: Key performance
indicators in peritoneal dialysis patients in Pra Nakhon Si Ayutthaya Hospital achieved The Nephrology Society
of Thailand recommendation. Gram positive organism is still a very common organism that generally responds
well to antibiotic therapy. The causative organisms with fungi were the independent significant risk factors for
treatment failure.

Keywords: @ Peritoneal Dialysis-Related Infections @ Key performance indicators
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<35 meq/L) nuhdiftnsssudayiuludaedisnfidulady
Aeslumaifia PDrelated peritonitis NI ITEN
§06 uamslumswd 5
Yastidessaradimarlumsnmnmy  PDrelated
peritonitis WIHUWIEUNGN initial response WBLRUNGN
refractory peritonitis ‘W']_I’NﬂaN refractory peritonitis WU
mi@mLﬁramqsrawaamﬂmmmmﬂLﬁramamqmam@mmq
06 W‘].I(r“l@L“ﬁaiﬁaHa:’, 194 1%?1@&1 refractory peritonitis
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initial response ﬁﬂﬂ@:N refractory peritonitis VLaJﬁmm
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aaefl 4 uBsufleusewhengaiiinng PD-related peritonitis uaglsifiny PD- related peritonitis

PD-related peritonitis

vL&iﬁ PD-related peritonitis

p-value
(68 518) (225 $8)

oy (@) 58.7+11.7 57.06+13.0 0.281
\NEe 43.5% (40) 49.2% (131) 0.340
S 58.7% (54) 61.3% (163) 0.662
Innulaame () 500 (300, 1000) 500 (200, 1000) 0.880
sysuglulnadu (nSw/ea.) 10.12+1.85 10.53+1.87 0.077
FeUAAYRY (NTN/AE.) 2.840.75 3.30£0.56 < 0.001*
seeugGulwden (1n /ea) 38.9+13.9 4654218 < 0.001*
seduaTuafiiulden (n/ea.) 7.80+3.04 8.39+3.43 0.156
sysuladenlwdon (Raddeineui/ans) 132.746.2 136.7+4.0 < 0.001*
svsulmunadunludon @addeiniau/ans) 3.64+0.66 3.73£0.71 0.270
sesvlumduamnlwden (addainawi/ans) 27.8+3.8 28.2+3.4 0.364
sysuunadeslwdon (un./aa.) 8.15+0.98 8.79+0.96 < 0.001*
sysfunaaialudan (un./aa.) 4.17+1.32 45+1.49 0.071
JedunT nseee lwdan (Wn./a8.) 177.7 (57, 444.7) 283.3 (167.2, 468.8) 0.182
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9199 5 m‘ﬁlmwzﬁmimmawn@m (multiple regression analysis) Lﬂ@ﬁ?ﬁﬂﬁ@lﬁ&lﬂ%ﬂﬁlﬁ@ PD-related peritonitis

{23818896an122 PD-related peritonitis

Adjusted OR 95%ClI p-value
21y > 60 1.05 0.63-1.75 0.854
EXRTR PRIV Ty 0.84 0514 0.498
ﬁizﬁuﬁayﬁﬂmﬁa@ﬁeﬁ 3.76 2.24-6.29 < 0.001*
(Hypoalbuminemia < 3g/dL)
faesulnunadonbudantion 1.05 0.62-1.79 0.854

(Hypokalemia k < 3.5 meq/L)

M9l 6 1RsuuTadse senhengufineusuassanmssnmAtisusn Tungulineusuasdamssnmannnd 5

Initial response Refractory peritonitis

v s p-value
(61M39) (31m39)

aald (‘ﬂ) 58.9+9.4 58.5+13.3 0.876
[ECRTaea 54.1% (33) 67.7% (21) 0.209
NuTaany (W) 400 (300, 1000) 500 (300, 1200) 0.328
sysuglulnadu (n3w/ea.) 10.02+1.84 10.32+1.88 0.472
FEAUAAYEL (NTN/AE.) 2.800.75 2.94£0.73 0.376
steugGelwden (1n /ea) 38.7+13.8 30.3+14.1 0.817
sysuesuefiinlwdon (un./aa.) 7.67+2.97 8.06+3.21 0.561
sysulmfunlwdon ((adsaiaur/ans) 132.646.9 132.9+4.5 0.829
susulnunadeswdan @addainauri/ans) 4.17+0.95 3.57+0.55 0.405
PD-related peritonitis

Peritonitis 72.1% (44) 61.3% (19) 0.290

Peritonitis & exit-site infection 0% (0) 3.2% (1) 0.158

Peritonitis & tunnel infection 27.9% (17) 32.3% (10) 0.662

Peritonitis & exit-site & tunnel 0% (0) 3.2% (1) 0.158
ahmmﬁmﬁa@ﬂmﬂu&w PD, median (IQR) 2714 (1019, 5448) 1610 (837, 3277) 0.140
Haqain

wzige lsidn 24.6% (15) 29.0% (9) 0.647

FouuefiBuunsuuan 44.3% (27) 25.8% (8) 0.085

FounefiBunsay 29.5% (18) 19.4% (6) 0.295

L%am 0% (0) 19.4% (6) < 0.001*

Wmmﬁtyﬂﬂml,%awamﬁﬁm 1.6% (1) 6.5% (2) 0.219

doyausaseiade + dfeannnasgu uas wansralougm Afiduszmemesing
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