£ Rwusthary
= (Qriginal article)

Jadaidavdonistaidoluitioudooriov

aunia NgsAdvsve’ Wiy NYsAIYsde’
"ngunimsnervia lsmerviannlng sminaevar
“naueniergsnssy mielaiiieu sawervrannlvg Swminatva

nsiaelulgaydesies (peritonitis) TugUlsanslannsyesvissag1asaliies (continuous ambulatory
peritoneal dialysis #38 CAPD) {unmzunsndauninuves \uawafiddgyaniivinlisesuasudunisven

v
a Ao

Fonshaiadlaiion msfnuilutisdnalansosies § HnquszasdiiomPedeiiinanuidssionsiin
amgfndolubeydesiion (peritonitis) fihefiAnuidoandufihefldsunssnuieisddlamsoios |
swanelng) dausd 3 Weoutuly iws’m‘ﬁaaﬂaE’Iawé’amﬂL’rUizLﬁwé‘?meiﬂ 2548 quisU 2554 MTUATIZRN
atifld Chi’s square wa logistic regression analysis auAIUWILNEa N13ANWIEUIBASlANIYR VDI
$1uru 82 519 1June 41 518 01geds 55.3+16.8 U Tlsawumudulsasou 39 518 Gevas 47.6) fie
Aannsfnide Ay 23 18 (Gewax 28) iWerelsa liun WouuafiSounsuau 12 31 wuafidounsuuan 3 1e
dom 1 78 warlinwude 7 318 Hadeiifnadeninfaideluboyrowios IWun 52y albumin Amseurineih
CAPD wiAne sivtlinanie > 25 kg/m’ mqﬁt,ﬁﬁuuamgﬁ’u hematocrit AR1&avi CAPD

Tadedes, nmshinweludeyvewies, Msanslaniavesiasetewaiies

va g

HiwusUsea1uiy

Wiy AysHirTTE

nguaIeIyINITY Isaweuiannlng unenialugl Vivinasa) 90110

dlua- kcharoen007@hotmail.com



Risk factor for developing first episode of

Somthawil Kaitwatcharachai' Chareoen Kaitwatcharachai®
'Division of Nursing, Hat-Yai Hospital, Songkhla Province

2Division of Medicine, Dialysis unit, Hat-Yai Hospital, Songkhla Province

Peritonitis is a common complication in patients undergoing continuous ambulatory peritoneal
dialysis (CAPD). It is the most common cause of transferring to hemodialysis. The aim of this study was
to determine the risk factor for developing first episode of peritonitis. Patients who have been treated
with CAPD for more than 3 months at Hat-Yai hospital were recruited for this study. Patients who are
diagnosed with peritonitis have two out of these three manifestations including (1) symptoms such as
abdominal pain, fever (2) turbid dialysate effluent with white cell count > 100 /mm3 and PMN> 50% of
WBC and (3) identification of dialysate organism. The data was retrospectively reviewed from 2005 to
2011 and analyzed appropriately with either Chi’s square and logistic regression. There were 82 CAPD’ s
patients participated in this study. Forty-one patients were male with an average age of 55.3+16.8. There
were 39 patients with diabetes accounted for 47.6% and 23 patients (28%) had peritonitis. The
pathogens found in these patients were gram negative bacteria for 12 patients, gram positive bacteria for
3 patients, fungus for 1 patients and negative culture for 7 patients. The risk factors for developing
peritonitis were low post-dialysis albumin, gender (male), BMI > 25 kg/m? age, and low post-dialysis
hematocrit after CAPD.

Risk factor, Peritonitis, Peritoneal dialysis
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