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Abstract: Objective To analyze the pathogenic bacteria spectrum and drug resistance of peritoneal dialysis-associated peritonitis
(PDAP) in a single peritoneal dialysis center. Methods Firstly, the data of PDAP patiets in Department of Nephrology of The
First Affiliated Hospital of USTC (Anhui Provincial Hospital ) between January 2011 to December 2018, was reviewed. Secondly,
the data of positive dialysate pathogen culture patients was summarized. Finally, the pathogenic bacteria spectrum and drug resis-
tance were analyzed.Results 47 cases PDAP had occurred in peritoneal dialysis patients,and 66 cases (60 cases patients) were
positive in dialysate pathogen culture, so the positive rate was 44.90%.0ne case was infected multiply.67 pathogenic bacteria was
found in detection, including 38 Gram-positive bacteria (56.72%) which mainly contained Staphylococcus epidermidis, 18 Gram-
negative bacteria (26.87%) which mainly contained Escherichia coli, 10 fungi (14.93%) and 1 mycobacterium tuberculosis
(1.49%).Gram-positive bacteria was highly resistant to penicillin G, concurrently, it was sensitive to tegacycline, vancomycin, line-
zolid and rifampicin on average.Gram-negative bacteria was highly resistant to cefazolin and nitrofurantoin, in the meantime, it was
sensitive to cefoperazone sulbactam, ertapenem and amikacin.38 cases (57.58%) of the 66 cases, were cured, 22 cases(33.33% )
were compelled to withdraw from peritoneal dialysis.Of these 22 cases, 1 case died,and 21 cases were converted to hemodialysis af-
ter Tenckhoffcatheter removal, so the mortality rate was 1.52%.There was no significant difference in cure rate and withdrawal rate
between Gram-positive bacterial infection and Gram-negative bacterial infection (all P> 0.05).Almost all fungal peritoniti patients
had extubated, and some patients had lost their information because they gived up treatment and left the hospital. Conclusions
The main pathogenic bacteria of PDAP is mainly gram-positive bacteria. Vancomycin is recommended as an initial empirical drug
for gram-positive cocci.lt is necessary to improve the positive rate of dialysate culture,and pay attention to prognosis of gram-nega-
tive bacteria and fungal infectious peritonitis of the peritoneal dialysis center.
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