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Analysis on etiology in 162 case-times of peritoneal dialysis-related peritonitis
YANG Huilin ,YAN Jinjin ,WEN Jianzxiang \CHEN Juan ,WEN Mingming ,YU Hao ,ZHOU Lina
Department of Clinical Laboratary ,Peking University Shenzhen Hospital ,Shenzhen ,
Guangdong 518036 ,China

Abstract: Objective To investigate the pathogenic bacterial culture identification results, smear Gram
staining microscopic examination results and drug resistance of peritoneal dialysis-related peritonitis(PDAP)
dialysate to provide the data support for the diagnosis, treatment, prognosis and laboratory examination of
PDAP. Methods The pathogenic bacterial distribution,smear Gram staining microscopic examination results
and drug resistance of 162 case-times of dialysates from 124 patients with PDAP from January 2014 to April
2019 were retrospectively analyzed. Results Among 115 case-times of dialysate detection,115 case-times were
the culture positive with the positive rate of 71. 0%. A total of 126 strains of pathogenic bacteria were cul-
tured, including 83 strains (65. 9% ) of Gram-positive coccis 34 strains(27. 0%) of Gram-negative bacilli, 6
strains(4. 8%0) of fungi,2 strain of Gram-negative cocci and 1 strain of Gram positive bacillus. Among the per-
itonitis patients with 115 case-times of dialysate culture positive, 78 case-times synchronously submited the
smear Gram staining,in which 34 cases showed positive,the positive rate was 43. 6 %. In the aspect of patho-
genic bacterial drug resistance,48. 0% of staphylococcus was methicillin-resistant,4. 8% of streptococcus was
resistant to penicillin,45. 5% of Enterobacteria was resistant to third or fourth generation cephalosporin. Con-
clusion Gram-positive cocci is the main pathogenic bacterium in PDAP of this hospital. More attention should
be paid to the smear Gram staining microscopic examination of dialysate during the diagnosis and treatment of
PDAP. The selection of empirical antibacterial drugs should be conducted based on the bacteriological monito-
ring situation.
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