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Clinical analysis on 162 episodes of CAPD-related peritonitis
LI Katlong JIA Kun-xia, ZHANG Jianrguo, YAN Zhen cheng SHEN Harying DING Harmrlu, Zhu Miao-zhen (Deparment of Nephrologys Daping
Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To investigate the factors effecting CAPD-related peritonitis. Methods 162 episodes of CAPD-related peritonitis in our
center during the past 6 years were reviewed retwospectively, average incidence of CAPD peritonitis was calculated according to palienl/s age, sexs
pwofession  educational condition, primary disease, pathogen and type of connection device of dialysis respectively. Then the relaptionship between
CAPD peritonitis and each factor mentioned above was evaluated. Results The average incidence of CAPD-related peritonitis was lower in female
than in male, but there was no statistical significance( P= 0. 533). It was distinctly lower in patients aged << 35 years old than > 35 years old
(P<0.0D); peasant was higher than other professions( < 0.01). Patients with higher education level Cuniversity) suffered less peritonitis than that
with lower education level(P<Z 0. 01). An increasing tendency was found in the irfection rate of tuberculous bacillus and fungus. Pair-connection
system was lower than any other connection system in the incidence of peritonitis( 2 0. 001). Conclusion Comwelation exists between CAPD-relat-
ed peritonitis and each of the factors as follows: patient/ s age, sex, professon, educational level pathogen or type of connection device. However,
the pimary disease of ESRD (such as diabetes mellitus) is not related to episode rate of pentonitis sgnificantly.
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Tab 1 Distribution of 162 episodes of CAPD-related peritonitis
in ESRD patients with different basic diseases

Basic dsemse n Episodes of Total Average inddence rate
perilonitis years of patients (times/ patient year)
gﬂmomp}ms 31 73 77.50 0. 94+0.23
Diabetes 25 58 62.50 0.93+0.30 "
Hy pertension 1 2% 27.50 0.95+0.27*
Other diseases 3 5 7.50 0. 67£0.15

*: P<0.01 vs other diseases

Tab 3 Average month of peritonitis to episode one time
in different connection systems

Connection system n Average peiod  Avege month of peritonitis/
of CAPD (nonth) episode (month)

?Lﬂ;’i};uﬁﬁb;%m 1 38 9.1544.18%

Y- connedion sy stem 16 32 12.27 +7.06 %%

O- connedtion sy stem 4 35 13.8549.52 %

Pair- connedion systems 26 15 18.05£14.72

*; P<_(. 05 vs straight-tube connection system; . p< 0. 001 s

pair- comnection system
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