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[Abstract] To investigate the prevention and treatment of tube exit site infection in the patients with

peritoneal dialysis (PD),correlation between the exit site infection and peritonitis, selection of exit site disin-

fectant solution and preventive medication,dress change and dressing application in the exit site, management

work such as the retraining and supervision of the PD patients,and their influence on the prevention or reduc-

tion of related complications,and increase of the patient’s living quality. This article reviews the related pro-

gress in the exit site management of the PD patients.
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