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Abstract

Peritonitis is one of the most serious problems of CAPD patients. This analytical
study was conducted to examine the risk factors of very early-onset peritonitis (VEOP) in
ESRD patients who underwent CAPD. The factors were 1) medical conditions, 2) process
of doing CAPD, 3) social and environment and 4) infections. The purposive samples were
patients who underwent CAPD and had a first episode of peritonitis at Hemodialysis unit
of Queen Savang Vadhana Memorial Hospital from 2014 to 2019. Data were collected by
the constructed record form. lts validity was checked by the five experts. lts reliability was
tested by test-retest method with a ninety-eight percent agreement. Data were analyzed
using descriptive statistics. Chi-square test was used to compare the percentages between
the two groups. The risk factors were analyzed by binary logistic regression.

There were 164 samples which were divided into two groups. Those were 32 and
132 cases in VEOP within 90 days and more than 90 days groups, respectively. Most of
the patients were aged 40 - 60 years. The demographic data of the two groups were not

different in terms of age, gender, education, and income. However, the VEOP within 90
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days group had a significantly greater percentage of single/widow status than those of the
more than 90 days group (p = .004). The significant risk factors of VEOP were Hct < 30%,
FBS > 140 mg/dl, and K < 3 mEg/L, respectively.

This study recommended assessing the risk factors of VEOP from blood test results
in all new CAPD cases. Those were Hct < 30%, FBS > 140 msg/dl, and K < 3 mEqg/L.
The patients who had abnormal of those blood test needed for counseling from a multi-
disciplinary team in order to improve their medical conditions before starsing CAPD. Also,
after initial CAPD, follow up at the first and second weeks and telephone counseling should

be done.

Keywords: end stage renal diseases, continuous ambulatory peritonsal dialysis, peritonitis,

risk factors of very early-onset peritonitis
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Peritonitis mMalu 90 94 Peritonitis ¥1nn31 90 u

ameganwiihe p
(n = 32) (n = 132)

Tsmuszane
LWINU 11 (34.4) 26 (19.7) 0.132
anudilafings 13 (40.6) 53 (40.2)
wrukazANTulafings 8 (25.0) 53 (40.2)

Viaopn
Laiviagn 27 (84.4) 114 (86.4) 0.771
N 5 (15.4) 18 (13.6)

fiouLde
laivinalde 27 (84.4) 63 (47.7) 0817
VRMGE 16 (50.0) 69 (52.3)

AtNanTe
tipaninaawvingy 25 20 (62.5) 79 (59.8) 0.83
NN 25 12 (37.5) 53 (40.2)

FBS (mg/dl)
tipaniaaingy 140 8 (25.0) 59 (44.7) 0.042*
NN 140 24 (75.0) 73 (55.3)

Adayiiu (gm/di)
fippnimseingy 3 20 (62.5) 74 (56.1) 0.509
W 3 12 (31.2) 58 (43.9)

Hct (%)
fipaninaavingy 30 22 (68.8) 63 (47.7) 0.033*
{nNnI 30 10 (31.2) 69 (52.3)

K (mEq/L)
fippnimseingy 3 15 (46.9) 25 (18.9) 0.001*
W 3 17 (53.1) 107 (81.1)

*p < .05
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asei 3 Wisuifleuiesarpasdiuiiisadesiunisilassninenguiiin peritonitis nelu
90 Fuuazannndl 90 M

s da e e a Peritonitis Malu 90 34 Peritonitis ¥7nn31 90 U
sufnetasiun1sasla

(n = 32) (n = 132)

nqsm&‘ﬂuﬁﬂm

fitle 16 (50.0) 60 (45.5) 0.386

#hsuazgnf 4 (12.5) 31 (235)

Tl 12 (37.5) 41 (31.1)
ﬂulﬂaﬁluﬁ’]ﬂ’]\lﬁ%ﬂﬂﬂiﬂﬂu

NNAL 29 (90.6) 116 (87.9) 0.633

U9AU 3 (9.4) 16 (12.1)
ﬂ’)Nﬁﬁﬁﬂ’]ﬂ?Jﬂﬂ'\ﬂLLﬂZQgﬂ

ynafe 21 (65.6) 70 (53.0) 0.198

TRGES 11 (34.4) 62 (47.0)
aviladlaaLmad 6 i

ynafe 13 (40.6) 68 (51.5) 0.269

TGS 19 (59.4) 64 (48.5)
wWasuthenluviesiinga

ynafe 30 (93.8) 123 (93.2) 0.908

TGS 2 (62) 9 (6.8)
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asefl 4 WisuifieuSesasdudeanuarfsuandenszninguiiia peritonitis nelu 90 Ju
uazaINNd 90 Ju

Peritonitis mMalu 90 94 Peritonitis ¥7nn31 90 U

Frufnuuasdndon P
(n = 32) (n = 132)

MINANNTLIATINU
NN 26 (81.2) 94 (71.2) 0.286
TGS 4 (125) 33 (25.0)
Taivi 2 (6.2) 5 (3.8)

81981938
RonveUauazsny 30 (93.8) 120 (90.9) 0.752
fonNviyULarsy 2 (6.2) 10 (7.6)
Taifl 0 (0.0) 2 (15)

il
Wiszih 32 (100.0) 123 (93.2) 0.129
e 0 (0.0) 9 (6.8)

Vouauwhen
Woalaniy 16 (50.0) 67 (50.8) 0.939
Jfutipedu 16 (50.0) 65 (49.2)

fdnSiae
Taid 29 (90.6) 117 (88.6) 0.747
by 3 (9.4) 15 (11.4)
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a5 5 Wisuiisuiesazsasduiieadesiumsfindiasenivnguiiia  peritonitis melu
90 TuuazNINNI1 90 W

Peritonitis Peritonitis
duilifgadaefunisiniiie aelu 90 Su {nN 90 W p
(n = 32) (n = 132)
HansIzdauuATiy
Tituide (No growth) 15 (46.9) 40 (30.0) 0598
wuidla 3 sduusn 17 (53.1) 92 (69.7)
- Staphylococcus coagulase 4 (12.5) 19 (14.4)
negative
- Staphylococcus aureus 4 (12.5) 18 (13.6)
- Escherichia coli 1(31) 6 (4.5)
mmqm'sﬁm’?}’a 3 aAuwsn’
ﬁwﬁalsimuv;ni’?umau 13 (40.6) 61 (46.2) 0.542
inulde 11 (34.4) 46 (34.8)
Tdaumtiinin 9 (28.1) 40 (30.3)

"fhe 1 9w Jawvaldannnd 1 g

f199N 6 aduiiesansiia peritonitis srazdun ey 90 fu

fladuidee B SE. Wald df p  Adjusted OR  95%CI
Het < 30% 130 0434 898 1 0.003* 3.67 1.57-8.58
FBS > 140 mg/dl 098 0467 440 1 0036 242 1.03-5.68
K < 3 mEg/L 082 0439 401 1 0051* 2.28 1.06-5.38
ARl 198 0395 2503 1 >0.001 0.14

fudsmy: N3Lie peritonitis Melu 90 Tu (1 = T 0 = lail)

fualssiu: vimeyn, Vieeide, wane, dilaamesnnni 25, 81y > 601, msAnEN LSS,
FBS > 140 mg/dl, albumin < 3.0 gm/dl, Het < 30%, K < 3mEq/L, fefialainTy,
Tanthnnueass, &sflaveds, andwdsuhodsle, fihevdeanawdsutiedle,
vooiApuhldldinnsg, Sdndiae
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finaldan Het < 30% fANuides 4 v FBS
> 140 mg/dl ez K < 3 mEg/L AHLAEY
> wWiwan1siveiiannndaviun13ived
Tsewegnurannninendeurendoluyssinaiu
fwuiiladudevdanisvih CAPD laddsalu
239 90 Yuuwsn fe Flalnadus’ wam3de
wAnEFUNM I ARUsTIwu il d L dese
3y CAPD laidiSaluzine 90 Suusn e
01an®® aadulaiings lodulesiuaasm
Usinailasizéedenas’ wasiidayfium®"
agnlsfin Madduauinafinafisanndns
fuiiwuiladeideosianisiin peritonitis Jay
duannaely 90 fu fidadty Ae nmazgunw
yNield Fouanalfiuntnednaui AT
WiumswSenganweesithe fewih CAPD
TapSunansnsaaidentvaglussfuiivanzas
Tgiud &lulnadu Het FBS waz K nauns
CAPD iiaflasfiun19iin peritonitis 1ag
HanII9LAaAfiRAUNAGINa19 HnalHL AR
peritonitis Iuﬁjﬂ’sﬂ CAPD #ssnunsnniune
evadl

3l Het snuazdlalnadus wanolw
wiuhitheivinadaiiaauasiioaninng
uazlgfduiuluswneiisass Sovilrilanma
AnBoanndu’ uaznsi FBS g syl
anuAsaNsAndafingu asendsina
thamagipfinnsiyiulaeadslsartusle
F9vn AR peritonitis MAsadaUN15Yin
CAPD® dauszéiu K s Tufihes CAPD

fulnauaaeiivnislisuansemstdey ane
NLAZUINT mfstqmmwﬁﬂﬂﬁuﬂm LaLNI
guds K luinhodela™ WHudu Seaziing
g l&irdoulmanas vlFuuafiSeiionds
aglumld@inisedaannniung Feillonai
arunsidngsoofiosuasyilitin peritonitis
WINTU
HanIAnuiSiuiindeuazuansneiy
nuiTeagaTevszmaiu’ fiwuingilae
CAPD ‘ﬁLﬁﬂ peritonitis s:ﬂznmﬁy’umn Y
fladuidosde forgann mende Hlsasan
an'uazfiadayium” Tnssuiindeiufeo
MIwuANNRRUNATEIHALERR wazauTiuan
sefufsnsideilanuimsfiognnuasine
nidviuiladuides wstinsfneniuansiean
My eresszmaiunsefinsdneiiifuns
Anwanvieladfisnudiaien Fefinenuna
demaamzmsladieslimsweunagioe
ncﬁuf‘?maaﬂms’ﬁﬂ Taal#a1USnsuuuse
qﬂﬂaLLa:Lﬁuf@’ﬂaﬂLﬂuquﬁnmﬁamaﬁwa‘iﬁ
Tinuhihdssudaniasfouindonuacaiu
fietastunsdwladuiladodes dwnns
MeludsziaudumsRuuuuvaneiienu’
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LLa:ﬂ’ommﬂ”agaﬂﬁﬂﬁmﬁoﬂuLLazﬁamﬂﬁau
uazuiediseiunsdnle
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nansAnENtseaaseeiueuITeilsmena
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