390

WRMZEEMEARE 2020 4F 4526 % 455 )

PR A R R 3 A A S R R 26 1) £ 6 IR 3R Bk SR

B EAKFHEENTER MR

T AR HE M

363000

WE 86 R TEBEN(PD) &5 T A MBI EA AW X (PDAP) 6y £ B £ A LR HB 6, 7 ik
BB 547 PD ga 6 194 4], 8 33 P A a0 £ PD B8 RJG 3 A A, AT & PDAP 405 & % P PDAP 4089 5 &
FAt, R R B F ALK 5 Fe % B E Logistic ©1)2 % ik 47T 4 1 PDAP G B & B T AL a9 TR 546, 24 R 194 4
PD %% 21 4] % % & A 22 45) k-5 M PDAP, 7% PDAP 55 £-F-4 PDAP L85 % jk % B AL/ IS o B e 55 %
AR GEGKRTE BFRABTGRAAEZEAFHF @K, ZFAAITFEL(H P<0.05), FALERE,H
M imikth S AL T X PDAP £ Fe9 B M % B & =7 logistic W2 547, X AL E G sz [ OR =0. 845,95% CI
(0.734,0.973) ,P =0.019] .t = & % [ OR =30. 832,95% CI(3. 208,296.345) ,P =0.003 | % % 1 PDAP ¢4k = &,
B E, BF KRG AR 4206 57 2 T4 PDAP 89 8k 4% 47 1 B &£ [ OR =19. 943,95% CI( 1. 775,224. 042) ,
P=0.015], 2 AcEG iz B RLE2L PD BET K PDAP s ATl &, M Btk £ %75 RETHRIKN,
Aeig PD &3t 2 47 BT FAEr PD & -F A M PDAP & & 2 & PD &5 92 TG .

KR BN BEX; ERRAE

FESES R692.5 XERFRIRAY A DOI  10. 11768/ nkjwzzz220200510

Risk factors and countermeasures of early-onset peritoneal dialysis-associated peritonitis LIU Lan-lan” , FANG Gui-
xia. Zhangzhou Affiliated Hospital of Fujian Medical University, Zhangzhou 363000 , China

Abstract Objective: To investigate the risk factors and the preventive measures of early-onset peritoneal dialysis-asso-
ciated peritonitis( PDAP). Methods: A retrospective analysis was performed on 194 patients undergoing peritoneal dialysis
(PD). All cases were followed up to 3 months after PD catheterization, and divided into peritonitis group and non-peritonitis
group according to the incidence of early PDAP. Correlation analysis and multiple factor logistic regression analysis were
practiced to evaluate risk factors and the possible preventive measures of early-onset PDAP. Results: Of 194 patients with
PD, early-onset PDAP occurred in 21 for a total of 22 times. There were significant differences in diabetes, constipation/di-
arrhea, catheter exit-site infection, hypoalbuminemia, perioperative prophylactic antiinfective therapy between two groups
(all P<0.05). The above five related factors associated with early-onset PDAP were selected by univariate analysis, multi-
factor logistic regression analysis revealed that hypoalbuminemia [ OR =0. 845, 95% CI (0.734, 0.973), P =0.019] and
catheter exit-site infection [ OR30. 832, 95% CI(3.208, 296.345), P =0.003 ] were independent risk factors for early-on-
set PDAP, while perioperative prophylactic antiinfective therapy was an independent protective factor [ OR =19. 943, 95% CI
(1.775, 224.042), P=0.015]. Conclusion: Catheter exit-site infection and hypoalbuminemia were independent risk fac-
tors for early PDAP. Perioperative preventive anti-infection and improved nutritional status, strengthening catheter exit-site

care may prevent early PDAD and improve long-term prognosis of PD patients.
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