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Frequent peritoneal dialysis-related peritonitis in a single center:

clinical characteristics and risk factors
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Abstract: Objective To investigate the clinical characteristics and risk factors of frequent peritoneal dialysis (PD) related perito-
nitis. Methods This study was a retrospective study.Clinical data of all patients with peritoneal dialysis-related peritonitis from
April 2015 to April 2019 were collected from the First Affiliated Hospital of the University of Science and Technology of China,
and their clinical characteristics and laboratory tests were recorded.Patients were divided into two groups according to the frequen-
cy of peritonitis, single episode group (only once in 1 year) and multiple episodes group (peritoneitis occurred >2 times in 1 year).
Clinical and laboratory data of the two groups were compared using Logistic regression to analyze the risk factors for frequent PD-

related peritonitis. Results A total of 83 patients were included in this study, including 57 cases in the single group with 57 epi-
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sodes of peritonitis, 26 cases in the multiple group wigh 67 episods of peritonitis in total.Compared with the single group,the multi-
ple group has more patients with diabetes (9/17) vs.(5/52) ,longer dialysis duration [12(6.0,36.0) ] v5.[36(16.5,72.0) |month)
and lower serum albumin level [33.30(30.85,36.00) ] ©5.21.85(17.95,26.00) ] ¢/L. (both P <0.05).There were no statistically sig-

nificant differences between the two groups in gender, age, season, education, extubation rate, bacterial species, leukocyte count of

peritoneal fluid for the first time, hemoglobin, C-reaction protein, blood creatinine, sodium, calcium, potassium, calcium and phos-

phate product, intact parathyroid hormone, 25 (OH) D3. Logistic regression analysis showed that hyperglycemia, hypoalbuminemia

and prolonged dialysis time were independent risk factors for multiple episodes of peritonitis. Conclusion Hyperglycemia, hypoal-

buminemia and prolongation of dialysis age are independent risk factors for multiple episodes of peritonitis and can be used as one

of the factors for predicting frequent PD-related peritonitis.
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