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Analysis of Peritoneal Dialysis Associated Peritonitis in High Temperature and Humidity Area in South China. Luo Mianna , Zeng Jie,
Chen Xiwjuan, et al. Institute of Nephrology, Guangdong Medical University, Guangdong 524001, China

Abstract Objective To explore the incidence, risk factors, pathogenic bacteria spectrum characteristics and seasonal variation of
the peritoneal dialysis related peritonitis in Zhanjiang region, and provide basis for rational selection of regimens. Methods A retrospec-
tive analysis of 234 times of peritoneal dialysis (PD) related peritonitis patients were taken from January 2011 and December 2016 in our
hospital. The clinical data were collected and we analyzed the correlation between annual incidence rate and climatic factors such as tem-
perature , precipitation and seasonal. Pathogenic characteristics and prognosis were also analyzed. Results The morbidity of peritoneal
dialysis associated peritonitis changed smoothly nearly 6 years. The main causes of PD related peritonitis were irregular operation
(29.49% ) and intestinal factors ( diarrhea and constipation) (29.91% ). There was no statistical difference between the incidence of
peritonitis and temperature and precipitation (P >0.05) , also there was no statistical difference in the distribution of pathogenic bacteria
(P >0.05). Gram positive bacteria are the most common pathogens, especially staphylococcus aureus. Gram negative bacteria are more
common in Escherichia coli. Fungi are common in Aspergillus fumigatus. Conclusion The incidence of PD related peritonitis has noth-
ing to do with temperature and precipitation in Zhanjiang, and there is no seasonal difference. Intestinal origin and nonstandard operation
are the most common causes of PD related peritonitis.
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