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[ Abstract)
tis, as well as the influencing factors. Methods

Objective To investigate the etiological and risk factors of peritoneal dialysis-related peritoni-
Forty patients of peritoneal dialysis-related peritonitis in our hospi-
tal from April 2012 to November 2014 were retrospectively analyzed from gender, age, disease-onset seasons, dialy-
sis age, etiological factors, types of medical insurance and prognosis. The types of pathogenic bacteria were summa-
rized. Results During the study period, 51 episodes of peritonitis were recorded for the 40 patients, of which 31
(77.50%, 31/40) were cured, and 22.50% dropped out peritoneal dialysis. Among the 40 patients, female patients were
significantly more than male ones. Patients of dialysis age for over 1 year were in the majority, accounting for 84.31%.
Patients of urban medical insurance (77.50% ) were significantly more than those of rural cooperative medical service
(22.50%). Disease-onset seasons had little effect on peritoneal dialysis-related peritonitis. Etiological factors were main-
ly unstandardized operation (41.18% ). The most common pathogenic bacteria were Staphylococcus epidermidis
(63.64%). All the patents of fungal peritonitis dropped out peritoneal dialysis, with the rate of 100%. Conclusion Peri-
toneal dialysis-related peritonitis is closely related with the patients' gender, dialysis age, which were mainly caused by
unstandardized operation. Operating technique and prevention knowledge to peritoneal dialysis-related peritonitis
should be strengthened and retrained during follow-up.
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