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Pathogenic bacteria characteristics and risk factors for early-onset peritonitis
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Abstract: Objective To investigate the risk factors and preventive strategies for early-onset peritonitis in peritoneal dialysis pa-
tients.Methods A total of 268 patients who underwent peritoneal dialysis in Tongji Hospital Affiliated to Tongji Medical College of
Huazhong University of Science and Technology from January 2018 to December 2020 were enrolled in the study. A retrospective study
was conducted to analyze the risk factors and preventive strategies for early-onset peritonitis in peritoneal dialysis patients. Results
Among the 268 cases of peritoneal dialysis patients, 52 cases had early-onset peritonitis. Totally 47 strains of pathogens were isolated,
55.32% (26/47) of which were gram-positive bacteria,mainly Staphylococcus epidermidis, 29.79% (14/47) were gram-negative bacteria,
mainly Escherichia coli, and 14.89% (7/47) were fungi, mainly Candida glabrata. Univariate analysis results showed that statistically
significant differences were found in primary school educational background and lower (y*=21.82, P<0.001), lower serum potassium
level (y*=5.25, P=0.023), lower serum prealbumin level (y’=82.61, P<0.001), lower albumin level (y*=84.27, P<0.001) and catheter ex-
it-site infection (y*=40.46, P<0.001). Multivariate logistic regression analysis results showed that lower education level [0R=9.90,
95%CI :(3.66,26.83),P<0.001], lower serum prealbumin level [0R=9.76,95%CI :(3.06,31.11),P<0.001], lower serum albumin level [OR
=3.34,95%CI:(1.15,9.68),P=0.027] and catheter exit-site infection [OR=12.83,95%CI:(3.13,52.60),P<0.001] were risk factors for ear-
ly-onset peritonitis in peritoneal dialysis patients.Conclusions Lower education level, lower serum prealbumin, lower serum albumin
level and catheter exit-site infection were independent risk factors for early-onset peritonitis in peritoneal dialysis patients. For patients
with lower education level, it is necessary to strengthen the training of the operation process, take measures to improve the nutritional
status of malnourished patients and disinfect the catheter exit-site regularly, which can prevent early-onset peritonitis in peritoneal dial-
ysis patients .
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