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Abstract:Objective To retrospectively analyze the characteristics of pathogenic bacteria spectrum and
prognosis of peritoneal dialysis-associated peritonitis (PDAP) in the hospital,and to provide scientific basis for
the prevention and treatment of peritonitis in the hospital. Methods The clinical data of 69 patients with
PDAP admitted to the hospital from January 2017 to February 2023 were retrospectively selected,and the eti-
ology,characteristics of pathogenic bacteria spectrum and prognosis were analyzed. Results A total of 43
pathogenic bacteria were cultured from 69 patients with PDAP,and the positive rate was 62. 32% ,including 23
cases of Gram-positive bacteria (53.49%),17 cases of Gram-negative bacteria (39.53%) ,and 3 cases of fungi
(6. 98%). The causes of 43 cases of pathogenic bacteria infection included: intestinal infection in 18 cases
(41.86%) ,the operation of fluid exchange was not standard in 11 cases (25.58%) .8 cases (18.60%) had re-
spiratory tract infection,6 cases (13.95%) were unknown. Gram-positive bacteria were mainly Staphylococcus
epidermidis (10 cases),and Gram-negative bacteria were mainly Escherichia coli (7 cases). Gram-positive bac-
teria were sensitive to vancomyecin, linezolid, tigecycline, teicoplanin and Moxifloxacin, but resistant to clinda-
mycin (52.17%) ,erythromycin (56.52%) ,amoxicillin/clavulanic acid (60. 87 %) and penicillin G (78. 26 %).
Gram-negative bacteria were sensitive Medopenem , Imipenem and colistin, but resistant to amoxicillin/clavu-
lanic acid (47.06%) ,cefuroxime (47.06%) ,cefazolin (52.94%) and ampicillin (82. 35%). Fungi were sensi-
tive to fluconazole, voriconazole, amphotericin B and caspofungin. Among 69 patients with PDAP, 53 cases

were cured, 14 cases withdrew and 2 cases died,with a cure rate of 76. 81%. The dropout rate of patients with
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fungal PDAP was significantly higher than that of Gram-positive bacteria, Gram-negative bacteria and culture

negative bacteria peritonitis. Conclusion The main causes of PDAP in PD patients in the hospital are irregular

fluid exchange and intestinal infection. The main pathogenic bacteria associated with PDAP are Gram-positive

bacteria,and the dropout rate of patients with fungal PDAP is high.
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