ERES 2012 %5 A% 41 5% 13 4 1267

- WA 5 -
103 R #5221 3R B AR BR AR AT A X HEBE IR R Yl AR AL 1T i F B 52

WakiE . A R EH
(THREHRFHF—WEEREAH, & T 530021

8 Z.BM R TH SRR EN (CAPD) &5 &5 IR EAT A0 X ML R A A 0940 X B & A4 LI K 09 by % 4%
R¥E., Ak EWERESH 20028 1 A1 8 Z 2011 % 1 A 31 A XIRAER 6 ML E AT A8 KB X & & 64 40 (103 4] ) 69 15 &
Fob. ER 103 BLRMBBE K & P AR 80 4 R (T7.67%0), Rak 23 1R (22.33%) , 56T 4 4] £ (3.88%0) . #AERHIE 21 #1 K
(20.39%) . M5 8 41 R (T.77%) , FF 31 A R ¥ 6 4 (5.83%) , 98 57 R A& 4 4] K (3.88%) A2 AL 1 4] k(1. 00%) , L 2 W 40
B R (38.8300) . BOBBARMBAA(25.0000)% % . &t CAPD MXMBBEREEARE IAALE SR LEAA KFE
EEBRG. BRAHKEFEEOEZRLAECAPD X B A LG LRR Z.

KGR B K RATR F

doi:10. 3969/j. issn. 1671-8348. 2012. 13. 008 X RkPRIRAD : A NXEHS:1671-8348(2012)13-1267-03

Clinical epidemiological study on 103 case-times of CAPD-related peritonitis
Tan Rongtong » Huang Li* ,Li Jianmei
(Department o f Nephrology ,First Af filiated Hospital ,Guangxi Medical University , Nanning ,Guangzi 530021, China)
Abstract: Objective To investigate the relevant factors of continuous ambulatory peritoneal dialysisC(CAPD)related peritonitis
to provide the evidences for the prevention and treatment of peritonitis. Methods 103 case-times of CAPD-related peritonitis epi-
sodes in 64 patients in our hospital from January 1st 2002 to January 31st 2011 were retrospectively analyzed. Results 80 case-
times of peritonitis were cured with the total recovery rate of 77. 67%. 23 case-times were ineffective(22. 33%). 4 cases died (3.
88%). The unstandardized operation was in 21 case-times(20. 39 %), diarrhea in 8 cases(7. 77 %) ,impeded catheter drainage in 6
cases(5. 83%) ,incompleted treatment in 4 cases(3. 88% ), constipation in 1 cases and unobvious predisposition in 40 cases(38.

83%). Pathogenic Escherichia coli(25. 00 %) was most common. Conclusion CAPD-related peritonitis is more likely to happen in a

month after surgery and mostly happens in spring and autumn. Diabetes and low albumin are the risk factors of CAPD-related peri-

tonitis infection occurrence.
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