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ORIGINAL ARTICLE

Risk factors of infectious peritonitis of CAPD patients in Phan hospital

" RISK FACTORS OF INFECTIOUS PERITONITIS OF CAPD PATIENTS )
IN PHAN HOSPITAL

Sookchui Theansavettrakul M.D.*

ABSTRACT

BACKGROUND: Continuous ambulatory peritoneal dialysis (CAPD) is a renal replacement therapy

for end stage renal disease (ESRD) patients. Peritoneal infection, peritonitis is a major cause of death
and technical failure in ESRD patients receiving CAPD treatment. Previous studies demonstrated that
lower serum albumin, higher body mass index and diabetic kidney disease were associated with an
increasing in incidence of peritonitis. However, the demographics of the patients in the Phan Hospital
such as gender, age, socioeconomic status and various other factors were different from the patients

in the previous studies.

OBJECTIVE: To investigate the risk factors of infectious peritonitis and causative organisms among

CAPD patients in Phan Hospital.
METHODS: This study was a retrospective case control study in ESRD patients who received CAPD

treatment during 1 January 2015 to 31 December 2021 at Phan Hospital and adhered to the
treatment for at least 1 year. The patients were divided into two groups 1) the patients who got
infectious peritonitis and 2) the patients who did not get infectious peritonitis. The medical records
were reviewed and the data were analyzed using the exact probability test, t-test, and logistic
regression, as appropriate.

RESULTS: Of 97 patients, 38 patients (39.18%) had infectious peritonitis and 59 patients (60.82%)

had no infectious peritonitis. The risk factors of infectious peritonitis were low serum albumin (95%Cl
0.05 - 0.50, p = 0.002), low serum sodium (95%CI 0.75 - 0.98, p = 0.028) and urine volume < 500
ml/day (95%CI 0.08 - 0.76, p = 0.014). The major causative agents were gram negative bacteria.

CONCLUSIONS AND RECOMMENDATIONS: Low serum albumin, low serum sodium and urine

volume < 500 ml/day were the risk factors of infectious peritonitis. Therefore, good nutrition and
preservation of urine production may decrease the incidence of infectious peritonitis in CAPD
patients.

\KEYWORDS: continuous ambulatory peritoneal dialysis (CAPD), infectious peritonitis, risk factor )

*Department of internal medicine, Chiang Saen Hospital
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ety 2 (2.06%)
aunguaslaalaneisoss
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tovled 1(2.63%) 1(1.69%)
aid 2 (5.26%) 0 (0%)
STAUNTSAN 0.057
Useou 21 (55.26%) 41 (69.49%)
dsea 5 (13.16%) 11 (18.64%)
lallgiSeu 12 (31.58%) 7 (11.87%)
519l (U W/daw) 0.826
TaiAiu 1,000 3 (7.90%) 4 (6.79%)
1,001 - 5,000 33 (86.84%) 50 (84.74%)
5,001 - 10,000 2 (5.26%) 5 (8.47%)
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Y 4 fneiwuiinishnde finefilainunshnide
Jayaifnen v v p-value
° Tuaastias (n = 38) Tudasitas (n = 59)
ANYUILHNATDNISDN (exit site) 0.429
ey (excellent) 3 (7.89%) 5 (8.47%)
# (good) 31 (81.58%) 42 (71.19%)
M (equivocal) 4 (10.53%) 12 (20.34%)
fturanie (body mass index) (kg/m?) 21.55 + 3.03 22.00 + 3.17 0.482
Systolic blood pressure (mmHg) 134.79 + 25.38 143.41 + 24.14 0.096
Diastolic blood pressure (mmHg) 76.16 + 11.70 79.44 + 12.86 0.207
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1NAATITBINAY 500 18 (47.37%) 40 (67.809%)
Flulnadu (g/dL) 10.39 + 1.66 10.12 + 1.99 0.486
Fulnasn (%) 31.47 + 4.78 30.99 + 7.14 0.712
Twidey (mEq/L) 134.71 + 4.42 136.71 + 3.86 0.021
Tnuvai@ey (mEqg/L) 3.73 £ 0.72 3.87 + 0.88 0.425
uAaldeu (mg/dL) 8.46 + 0.79 8.55 + 0.66 0.528
Woan (mg/dL) 379 + 1.43 3.74 + 1.19 0.841
svuthaaluden (me/dL) 123.92 + 66.50 123.19 + 55.98 0.953
ABLAALNBIDATIN (me/dL) 184.71 + 44.68 184.30 + 49.45 0.968
dayiiu (g/dL) 3.07 + 0.49 336 + 0.56 0.010
NSV 5 Padeiiffeddgymaadiuloiunyhnmanngilasnssuauiulsniu
%’agaﬁﬁnm Odds ratio 95% Confidence Interval p-value”
ayfiu (serum albumin) i1 291 0.05 - 0.50 0.002
Ysunataane (urine volume) 2.34 0.08 - 0.76 0.014
198131 500 m/day
Tewfien (serum sodium) 7ist 213 0.75 - 0.98 0.028

* Multinomial logistic regression analysis
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(95%Cl 0.75 - 0.98, p = 0.028) hazUFu1audaany
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42INBIUINNINUIAR 2.34 1911 (95%Cl 0.08 — 0.76,
p = 0.014) nsdnwtounind fYaseiiiusnsms

a & | 1 v v U oa = a o 357
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Usunaudaaig (urine volume) dasilanudunusiu
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Turesiesfinamnzideiduay (culture negative
peritonitis) g4n31ALULY1YBA ISPD guideline
2022" (inausiteandndesay 15) 3nvayanis
UTRMwUnAvnsfiuiendsesiosaely
syringe 10 adans ldvin sterile AUz
(culture) & sl ulupuumsgrunisinizido
At 15PD Tduuzilaewfiuinedrstosios
USunes 50 Aadans wdahlud umdiuuuiis
10-45 addnT gAd1uTInae 5-10 Jadans
Tdvanmnzideluidon (blood culture bottle)!!
wazdUrediuiu 5 s1eldsueufTauenowiu
ihendsesieufiodumzide Taedofiduag
nsandeludosiosdiulnaidusuaiidounsuay
Lo wn Acinetobacter buamanii, Escherrichia
coli wag Kiebsiella pneumoniae 85 u1elaann
HU2e dauluguszunans il ailsasaudu
Tsewumu Sesenndestunisdnwitoundiild
WU Q’ﬂmmemwumsﬁmL%@Lmﬂﬁﬁmmsm
AL
UDINNNA=UDIFUDIIU:

Yosrfavesnisinuil fo ilunsinu
WUUDUNST (retrospective case control study)
Ineniufeyaanduiinnsedeuwuudidnnseiind
wazuilulse oo Jalidedrinduatfu
mstuiinnszideuiionsvilidinnueainadou
vostoyald uonanidsdithadvdu q forainade
nsfadelutesiosddlildinsinuluniaded
Wu M3Ussfiuan e wazdsla Ay
guassaran1sUIUanaunulasianisaalanig
Yoeeaver U8 N15UTHdUN1IElnYUINTVeS
i Uqe laen1slduuudssiduaiislayuinig
(nutritional assessment scoring)
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Fuusiilasfinrsanindeusinienisumg wa
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4' o

AawanUlelsalainesaseszezaning luni1sin

Y Y 9
¥

teyaluliauuzinfeidunisiidanawnule

fruN15a9lannateyiag WiaUsenaunsinaula
Wonsnistdanaunulavegiae

NOANSSUUS:-NFT
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Wwthiiaadnd1slanisgesios (CAPD clinic)
Tsanenuianiu Jadnideese lunisiusiusiy
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