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Analysis of Infection Characteristics of Dialysis Patients with Different Dialysis Methods. Pu Ling,Ding Guohua. Department of Nephrolo-
gy, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To explore the nutritional loss status ,the risk factors related to the infection and the location and pathogens of
the infection of the maintenance dialysis patients with chronic renal failure. Methods Patients with maintenance hemodialysis and perito-
neal dialysis who were hospitalized in our hospital during 2018 were enrolled. The basic information, hospitalization time, dialysis age,
dialysis frequency, type of dialysis pathway, type of primary disease, whether infection occurred, information on the infection site and la-
boratory test indicators were counted. And then we assessed the patient’s nutritional loss, the main risk factors for infection and the type of
pathogen. Results Hemoglobin and serum albumin were higher in hemodialysis patients than in peritoneal dialysis patients. In all 283
maintenance dialysis patients with chronic renal failure, 106 patients developed infection, and the total infection rate was 37.46% . The
incidence of infection in hemodialysis patients was 36. 11% , the main infection site was respiratory tract (66.67% ), catheter related
(5.56% ) and urinary system (12.96% ). The incidence of infection in peritoneal dialysis patients was 38.85% , and the main sites of
infection were respiratory tract (40.35% ), peritoneum (43.86% ), and urinary system (15.79% ). Pathogen analysis showed that Gram
— negative bacteria were the most (52.27% ), followed by Gram - positive bacteria (22.73% ), in addition to fungi, acid - fast bacilli,
mycoplasma and viral infections, accounting for 15.91% . The main pathogens are Escherichia coli, Pseudomonas aeruginosa, Staphylo-
coccus aureus and the like. Univariate analysis showed that hospital stay, anemia, low protein, blood sodium, blood magnesium, and
blood phosphorus were possible risk factors for infection in dialysis patients. Multivariate analysis found that long hospital stays, blood
phosphorus and hypoproteinemia were independent risk factors for dialysis patients. Conclusion Research findings on inpatients, perito-
neal dialysis is more obvious than hemodialysis in the loss of nutrients and electrolyte ions. Hemodialysis patients and peritoneal dialysis

patients are both prone to occur infection. Long hospital stay, blood phosphorus and hypoproteinemia are independent risks of dialysis pa-

tients. And gram — negative bacteria were the main pathogens of the infection.

Key words Chronic renal failure ; Hemodialysis ; Peritoneal dialysis ; Nutrients ; Infection
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