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Risk factor analysis of peritoneal dialysis-related Staphylococcus peritonitis
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Abstract: Objective  To study the incidence and risk factors of peritoneal dialysis-related Sta phylococcus peritonitis in continu-
ous ambulatory peritoneal dialysisC(CAPD) patients in Dongguan. Methods 192 CAPD cases with peritoneal dialysis-related perito-
nitis in the Affiliated Donghua Hospital of Sun Yet-Sen University were enrolled as subjects and divided into peritonitis group and
control group,according to the culture results of peritoneal dialysis fluid. The associated risk factors of peritoneal dialysis-related
Sta phylococcus peritonitis were investigated through Logistic regression analysis. Results The incidence of peritoneal dialysis-re-
lated Sta phylococcus peritonitis was 8. 3% (16 cases). The main pathogens were Staphylococcus spidermidis. The cure rate was
81.25% sand the mortality was 6.25%. The advanced age(OR=1.35,95%CI 1.16—7. 68, P=0. 026) ,diabetes(OR=3. 34,95%
CI 1.90—6.54,P<0.01) ,lower hemoglobin(OR=1.68,95%CI 1. 21—6. 48, P=0.022) and lower albumin(OR=1. 04,95 % CI
1.02—1.07,P=0.036) were associated risk factors of peritoneal dialysis-related Staphylococcus peritonitis. Conclusion The inci-

dence of peritoneal dialysis-related Staphylococcus peritonitis is high in Dongguan, and advanced age, diabetes, lower hemoglobin

and lower albumin are associated risk factors of it.
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