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Intestinal fatty acid binding protein for early diagnosis patients with peritoneal dialysis-related peritonitis
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Abstract : Objective To investigate the value of intestinal fatty acid binding protein for early diagnosis pa-
tients with peritoneal dialysis-related peritonitis. Methods We retrospectively collected the patients suspected
peritoneal dialysis related peritonitis from October 2016 to January 2019 in the department of nephrology of
this hospital,recorded the levels of peritoneal dialysis fluid examination and IFABP at admission and related
clinical data,and evaluated the efficacy of each index with the receiver operating characteristic curve (ROC
curve). Results A total of 163 subjects were included,including 123 non-peritonitis patients and 40 peritonitis
patients. The peritoneal dialysis time, WBC count,neutrophil percentage and IFABP levels of peritoneal dialy-
sis fluid in peritonitis group were higher than those in non-peritonitis group. The difference was statistically
significant (P <{0. 05). IFABP had the highest value for early diagnosis of peritonitis. When the optimal
threshold value of IFABP was 35 ng/mlL., the sensitivity and specificity for the diagnosis of peritonitis were
82. 6% and 86. 8% respectively. Conclusion There may be intestinal barrier dysfunction in patients with peri-
toneal dialysis-related peritonitis. The occurrence of peritonitis is related to the level of IFABP. IFABP has
certain value in the early diagnosis of peritonitis.
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