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Clinical characteristics and prognosis of Pseudomonas aeruginosa perito-

neal dialysis-associated peritonitis
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[Abstract] Objective To analyze the clinical characteristics and prognosis of Pseudomonas aeruginosa peritoneal
dialysis-associated peritonitis (PaeP). Methods Peritoneal dialysis-associated peritonitis (PDAP) patients who
were followed up in the nephrology outpatient department of a hospital from January 2019 to December 2020 were
analyzed retrospectively. According to bacterial culture results, patients were divided into the PaeP group and non-
PaeP group. Clinical characteristics of PaeP patients and antimicrobial susceptibility testing results of Pseudomonas
aeruginosa were analyzed, clinical manifestations, laboratory test results, and prognosis of two groups of patients
were compared. Results A total of 124 peritoneal dialysis patients were included in analysis, 164 cases of peritoni-
tis occurred, 16 cases were in the PaeP group and 148 in the non-PaeP group. 11 patients developed 16 episodes of
Pseudomonas aeruginosa infection, accounting for 8. 9% of PDAP patients. Among them, 4 patients had peritoneal
dialysis catheter exit-site infection, with 5 recurrence cases, 1 case cured, 1 case died, and 9 cases were extubated.

Among the extubated patients, 1 withdrew dialysis, 3 were recovered to peritoneal dialysis after hemodialysis, 5
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changed to permanently hemodialysis, with a technical failure rate of 54.5%. Compared with the non-PaeP group,
patients in the PaeP group had a shorter dialysis time (13. 83 £ 4, 92 vs 38. 53 £ 35. 77 months). During the infection
period. C-reactive protein levels were higher (96. 61 £ 6. 17 vs 45. 87 + 44, 65 mg/L.), while albumin levels were lower
(25. 62+ 4,42 vs 29,46 £8.25 g/L). At the onset of infection, the proportion of polymorphonuclear cells in perito-
neal dialysis fluid was relatively higher. On the 5th day of treatment, the negative conversion rate of white blood cell
count in peritoneal dialysis fluid was relatively low. Differences were all statistically significant (all P<C0.05). The
cure rate of patients in the PaeP group was lower than that in the non-PaeP group, the technical failure rate was
higher than that in the non-PaeP group, both with statistically significant differences (both P<C0. 05). There was
no statistically significant difference in the mortality between two groups of patients (P>>0. 05). Conclusion PaeP
patients have severe clinical manifestations, poor clinical treatment prognosis, high recurrence and extubation rates.
For patients with repeated episodes, resetting and replacing the tunnel after extubation is an effective means to re-
duce technical failures.

[Key words] peritoneal dialysis-associated peritonitis; Pseudomonas aeruginosa peritoneal dialysis-associated peri-

tonitis; Pseudomonas aeruginosa ; empirical treatment; technical failure
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Table 1 Comparison of general and pre-dialysis baseline data between patients in the PaeP group and the non-PaeP group
a1 A 1% F 7 A7 I 1) B IR RE MUEF AR = WERE R KA
- (%) (%) (C;:D) (%) (mmol/L) (pmol/L) (g/L) (g/L) & A (g/L)
PaeP 4 43.39£10.76  63.6(7/11) 13.83£4.92 45,5(5/11) 31.91£13.46 791.07+232.93 81,57+£15.351 36.28%£8.29 31.75%£7.12

(n=16)

4 PaeP 4] 47.54£16.57 61.1(69/113) 38.53 £35.77

27.4(31/113) 30.03+14.92 782,97 £234.51 83.84 20,538

34.3£6.34 34.8615.91

(n=148)
l‘,/’Xl - 1.035 0. 005 =2.280 1. 580 0. 452 0.123 —0.401 1. 083 -1.310
P 0.302 0. 946 0.024 0.209 0. 652 0.902 0. 689 0.281 0.206

PaeP 40 i 5 3% A B 6] 5 36 7 4 25 Bk 1§ PDAP
BENE.ZRFLGEITHEL(P>0.05) ;8 Ktk
T T A 50 B P B RN 4 B0 ) 4 BR EF PDAP H

B 1 IS 535 M B B 4, 22 R S it e B L (F) P<
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Figure 2 Comparison of peritoneal dialysis ages of PDAP

patients with different bacterial infection
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Table 2 Comparison of laboratory test results between the PaeP group and the non-PaeP group

R B T 5 T Y A JRRI B o A A A7 5 d AR
15 EA B SHAMILE At - naEH  WEA L
(X10°/L) (%) (X10°/L)  (mg/L) (g/L) (g/L) (mmol/L) (X10°/L)

PaeP 41 2 348.5(749.5,7 519.3)
(n=16)

90. 70(84.00,95. 30)

7.89+2.72 96.61166.17 0.22+0.10

90,441 16.36 25.6214.42  4.74%0.69 247(22,1 941)

3 PaeP 4] 247.0(22.0,1 941.0) 83.15(74.25,91.92) 7.70%3,.36 45.87144,65 9.22+5,02 100.15%19.41 29.46%£8.25 4,470,811 26(10,138)
(n=148)

Z/t - 1.641 -2.195 0.160 =-0.943 = 1.430 -3.127 1.216 -3.,224
P 0.101 0.028 0. 874 0. 042 0. 624 0.157 0. 007 0.226 0.001
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Table 3 Comparison of prognosis between patients in the PaeP group and the non-PaeP group (%)

ikl 97 5 d I IEZE AT I 11 40 o i B % P S A SE A BRI W 5
PacP 4] 31.3(5/16) 6.3(1/16) 9.1(1/11) 54.5(6/11)
3 PaeP 41 66.9(99/148) 75.7(112/148) 2.7(3/113) 17.7(20/113)
$ 7.906 32.48 1.330 8.213
P 0. 005 <<0. 001 0.249 0. 004

TSR SRR R 2 Wi PacP AU BR T BN 5 68 . IE PacP i 25 T EIK 35 HlEE .
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Table 4 Antimicrobial susceptibility testing results of
Pseudomonas aeruginosa detected from patients
in the PaeP group from 2019 to 2020
S 0 b I 14 64.3 21. 4 14.3
Sk A0 G 13 92.3 0 7.7
S ALK B /& 30 13 61.5 23.1 15.4
e 13 53.8 15. 4 30. 8
A=) 16 87.5 12.5 0
EB R 16 87.5 12.5 0
BTk R A 14 92.9 7.1 0
KRB R 13 84.6 7.7 7.7
DTS 12 100 0 0
ZERRI R 14 92.9 7.1 0
W R 14 78.6 0 21.4
3 g
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