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Outcomes of peritonitis among patients with
peritoneal dialysis: a comparison between
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Abstract

Background: Peritoneal dialysis-related peritonitis increased risks of morbidity and mortality among patients
undergoing peritoneal dialysis. The treatment decision depended on results of dialysate fluid culture but in culture-
negative peritonitis, antibiotics covering both gram positive and negative bacteria were selected. This study aimed to
analyze results of peritonitis treatment among patients undergoing peritoneal dialysis of our center.

Methods: This retrospective study collected all files of patients undergoing peritoneal dialysis in Saraburi Hospital
presenting peritonitis from January 2008 until December 2019 and analyzed treatment outcomes between culture -
positive and culture-negative groups.

Results: Two hundred seventy-eight patients completed the study. Of those 50.7% were men, patients’
age, diabetes, and hypertension were 52.93+14.91 years, 54.32%, and 33.81%, respectively. Peritonitis events
totaled 1.76+1.03 per person of which 21.59% involved negative culture. Staphylococcus species, E. coli and
Streptococcus species were common organisms in culture-positive peritonitis (28.83, 15.32, and 13.25%,
respectively). No different outcomes were found between culture-positive and culture-negative peritonitis groups in
duration of antibiotic administration, refractory peritonitis, catheter removal, and catheter re-insertion (10.38+10.50
days vs. 12.04+9.00 days, p = 0.138, 35.06 vs. 34.90%, p = 0.98, 31.95 vs. 29.24%, P=0.59, and 22.76 vs. 19.35%,
P=0.68, respectively). From all cases, 36.69% were changed to hemodialysis. No difference was observed in mortality
between culture-positive and culture-negative peritonitis groups (P=0.093).

Conclusion: In the present study, even though we found no difference in outcomes between culture-positive and
culture-negative peritonitis among patients with PD, it still constituted a major cause of catheter removal and change

of dialysis modality.
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Dialysate fluid culture (N 491 ﬂ%ﬁ)

P value
Positive (N=385) Negative (N=106)

Abdominal pain (%) 344 (89.35) 106 (100.00) 0.00
TK remove (%) 123 (31.95) 31 (29.24) 0.59
TK re-insertion 28 (22.76) 6(19.35) 0.68
WBC ﬂ%’jﬁLL’ﬁﬂ (per microliter) 3,375.68+250.01 2,850.92+443.58 0.32
PMN ﬂ%ﬂLLiﬂ (%) 81.77+21.25 78+21.13 0.18
WBC ﬂ%ﬁﬁ 2 (per microliter) 922.53+113.60 636.96+131.82 0.22
PMN ﬂ%ﬂﬁ 2 (%) 46.36+38.81 42.46+37.81 0.38
Refractory peritonitis (%) 135 (35.06) 37 (34.90) 0.98
Duration of treatment (day) 10.38+10.50 12.04+9.00 0.138
Ceftriaxone + Ceftazidime (%) 367 (95.32) 93 (87.73) 0.004
Gentamycin (%) 16 (4.15) 12 (11.32) 0.005
D/P creatinine (before) 0.70+0.12* 0.54+0.31°

D/P creatinine (after) 0.64+0.12* 0.51+0.30"

D/DO Glucose (before) 0.41+0.12%* 0.5240.17"

D/DO0 Glucose (after) 0.4140.11%* 0.38+0.05"

positive culture (N=13): * before- after P = 0.24 ** before- after P = 0.90
negative culture (N=4): t before- after P = 0.70 tt before- after P = 0.11
Abbreviation: TK; Tenckhoff catheter, WBC; white blood cell, PMN; polymorphonuclear neutrophil, D/P; dialysate
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