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Factors affecting peritoneal infection in peritoneal dialysis patients at Aranyaprathet Hospital

Nattawadee Mokkongphai
Aranyaprathet Hospital

Abstract

Introduction

Currently, chronic kidney disease is
considered an important public health problem in
Thailand. The most common complication in
patients undergoing peritoneal dialysis is infection in
the peritoneum causing the abdominal wall to
deteriorate and resulting in fluid retention and
swelling. Therefore, it is important to find the cause
of the peritoneal infection. To prevent infection in
the peritoneum in peritoneal dialysis patients, makes
the abdominal wall last longer and reduce hospital
stays.
Objectives

To explain the prevalence and study risk
factors that cause intraperitoneal infections in
peritoneal dialysis patients at Aranyaprathet
Hospital.
Methods

The population consisted of end-stage renal
disease patients receiving peritoneal dialysis and
received follow-up treatment at Aranyaprathet
Hospital for at least 3 months from 1 January 2020
to 31 December 2023 total of 36 patients.

Results

A total of 36 patients with end-stage renal
disease receiving peritoneal dialysis were divided into
22 patients with infected continuous ambulatory
peritoneal dialysis (CAPD) and 14 patients without
infected CAPD. Patients with infected CAPD the
median age was 58 years, 54.5 percent were men,
50% had diabetes mellitus (DM), and the median
body mass index (BMI) was 25.3 kg/m?. From
baseline characteristic for both groups, it was found
that the group with infected CAPD used omeprazole
significantly more than the group without infected
CAPD (56% and 149%, respectively). Multivariate
analysis results, it was found that potassium is a
factor affecting infection, Patients with potassium
levels less than 3.0 mmol per liter (moderate or
severe hypokalemia) having an 11.7 times chance of
infection [aOR: 11.67 (95%Cl : 1.26-107.7)]. As for
blood phosphorus, albumin, BMI and DM is not a risk
factor that affects peritoneal infection. The culture
results from the dialysis fluid showed that there
were infections in a total of 13 cases (59 percent).
The pathogens that were the most common cause
were Staphylococcus aureus was found in 3 patients
(13.6 percent), followed by Streptococcus salivarius
was found in 2 cases (9 percent). The most common

symptoms were diarrhea and vomiting, in a total of
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7 cases (31.8 percent). Two patients (9.7 percent)
had their dialysis method changed from peritoneal
to vascular access and 2 deaths (9.1 percent)
Conclusion

Potassium levels are factor affecting
infection. Patients with potassium levels less than
3.0 mmol/L there will be a 11.7 times chance of
infection. Blood phosphorus, albumin, BMI and DM
is not a risk factor that affects peritoneal infection.
The pathogens that were the most common cause
were Staphylococcus aureus and Streptococcus
salivarius respectively.
Keywords : End-stage renal disease, continuous
ambulatory peritoneal dialysis, infected CAPD, risk

factor
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Total Non infected Infected P-value

(N=36) (N=14) (N=22)
Age (years),median
(p25-p75) 56 (46-64) 56 (50-60) 58 (46-65) 0.44
Gender
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Underlying disease
-DM, n (%) 17 (47.2) 6(42.9) 11 (50) 0.68
-IHD, n (%) 2 (5.6) 0(0) 2(9.1) 0.51
-Gout, n (%) 3(8.3) 0(0) 3(13.6) 0.27
BMI, median (p25-p75) 24.9(22.4-27.6) 24.3(21.4-26.6) 25.3(22.9-27.6) 0.53
Medication
-Betablocker, n %) 14 (38.9) 5(35.7) 9 (40.9) 0.76
-Calcium channel blocker, n (%) 33 (91.7) 13 (92.9) 20 (90.9) 0.58
-Alpha blocker,n (%) 18 (50) 6 (42.9) 12 (54.6) 0.73
-ACEI/ARB, n (%) 7(22) 3(21.4) 4(18.2) 0.81
-Hydralazine, n (%) 21(58.3) 10 (71.4) 11 (50) 0.20
-caco3, n (%) 30 (83.3) 11 (78.6) 19 (86.4) 0.66
-Alphacalcidol,n (%) 8(22.2) 4 (28.6) 4(18.2) 0.47
-Folic, n (%) 30 (83.3) 11 (78.6) 19 (86.4) 0.66
-Ferrous fumarate, n (%) 25 (69.4) 9 (64.3) 16 (72.7) 0.59
-Lasix, n (%) 15 (41.7) 7 (50) 8 (36.4) 0.42
-Glipizide, n (%) 10 (27.8) 4 (28.6) 6 (27.3) 0.93
-Insulin, n (%) 6 (16.7) 1(7.1) 5(22.7) 0.37
-Simvastatin,n (%) 23 (63.9) 11 (78.6) 12 (54.6) 0.18
-Atorvastatin, n (%) 1(2.8) 1(7.1) 0(0) 0.39
-Losec (omeprazole),n (%) 14 (38.9) 2(14.3) 12 (54.6) 0.03
-Colchicine, n (%) 3(8.3) 0(0) 3(13.6) 0.27
-ESA, n (%) 35(97.1) 14 (100) 21 (95.5) 0.42

Comparison continuous data was evaluated by Wilcoxon rank sum test and Categorical tata was evaluated by Chi-

square test or fisher exact.
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Total Non infected Infected P-value
(N=36) (N=14) (N=22)
Hemoglobin 10.3 (8.7-11.6) 10 (8.9-12.1) 10.5 (8.6-11.4) 0.67
Potassium 3.2 (2.9-4) 3.7 (3.2-4.1) 3.1(2.8-3.9) 0.02
Phosphorus 3.2 (2.5-3.8) 3.5(2.8-4.2) 3.1(2.3-3.7) 0.21
Albumin 3.2(2.9-3.5) 3.3(3.1-3.4) 3.2 (2.6-3.6) 0.72

Data present as median (p25-p75), P-value was evaluated by Wilcoxon rank sum test.
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Non infected Infected Univariate Multivariate
(N=14) (N=22)
OR (95%Cl) P-value aOR (95%Cl) P-value
Age (years)
<60 10 (43.5) 13 (56.5) 1 Ref
> 60 4(30.8) 9(69.2) 1.73(0.41-7.29) 0.46
Sex
Male 5(29.4) 12 (70.6) 2.16 (0.54-8.57) 0.27
Female 9 (47.4) 10 (52.6) 1 Ref
DM
No 8(42.1) 11 (57.9) 1 Ref
Yes 6(35.3) 11 (64.7) 1.33 (0.355.14) 0.68
BMI (kg/m2)
<25 8(42.1) 11 (57.9) 1 Ref
> 25 6(35.3) 11 (64.7) 1.33(0.35-5.13) 0.68
Hemoglobin
<12 10 (35.7) 18 (64.3) 1.8 (0.37-8.80) 0.47
> 12 4 (50) 4 (50) 1 Ref
Potassium
<30 1(8.3) 11(91.7) 13.0 (1.44-117) 0.02 22.37 (2.21-226) 0.009
230 13 (54.2) 11 (45.8) 1 Ref 1 Ref
Phosphorus
<25 2(22.2) 7(77.8) 2.8 (0.49-16.04) 0.22 2.13(0.24-18.91) 0.49
> 25 12 (44.49) 15 (55.6) 1 Ref 1 Ref
Albumin
<35 11 (44) 14 (56) 0.48 (0.10-2.34) 0.35
235 3(27.3) 8(72.7) 1 Ref

Data present as n (%), OR: odds ratio, aOR : adjusted odds ratio , univariate and multivariate were performed by
logistic regression model. Multivariate were developed by covariate with P<0.25 from univariate.
Potassium level : The serum potassium level determines hypokalemia severity. Mild hypokalemia is between 3.0 and

3.5 mEg/L, moderate hypokalemia is between 2.5 and 3.0 mEg/L, and severe hypokalemia is less than 2.5 mEg/L
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N=22 (%)
PDF C/S positive 13 (59)
Death 209.1)
Transfer for shift mode HD 2(9.1)
Pathogens
Klebsiella pneumoniae 1(4.5)
Streptococcus salivarius 209
Klebsiella oxytoca 1(4.5)
Ecoli 1(4.5)
Enterobacter cloacae complex 1(4.5)
Streptococcus oralis 1(4.5)
Staphylococcus pateuri 1(4.5)
Streptococcus mitis 1(4.5)
Staphylococcus aureus 3(13.6)
fungus (paecilomyces) 1(4.5)
Diarrhea 7(31.8)
Vomiting 7(31.8)

Data present as n (%)
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Pathogens N=38 (%3 (%)
Klebsiella pneumoniae 2(5.2)
Streptococcus salivarius 2(5.2)
Klebsiella oxytoca 1(2.6)
Ecoli 2(5.2)
Enterobacter cloacae complex 2(5.2)
Streptococcus oralis 1(2.6)
Staphylococcus pateuri 2(5.2)
Streptococcus mitis 1(2.6)
Acromobacter spp 1(2.6)
Enterococcus faecium 1(2.6)
Staphylococcus aureus 3(7.8)
Fungus (Paecilomyces) 1(2.6)
Staphylococcus epidermidis 1(2.6)

Data present as n (%)
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