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Clinical analysis of dialysis-associated polymicrobial peritonitis
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[ Abstract | Objective To investigate pathogens, antibiotics sensitivity and prognosis of dialysis-associated polymicrobial
peritonitis, so as to provide evidence for prevention and treatment of polymicrobial peritonitis. Methods A total of 151 peritoneal
peritonitis episodes in 81 patients, who received dialysis in our department between January 2008 and September 2010, were analyzed in
the present study. The causative pathogens, antibiotics sensitivity and prognosis of polymicrobial peritonitis were retrospectively
reviewed in these patients. Results Pathogenic culture of effluent peritoneal dialysate was positive in 98(64. 9% ) of the 151 peritoneal
peritonitis episodes, and 20 (13. 2% ) epidoses were polymicrobial peritonitis, The organisms isolated from the effluent peritoneal
dialysate included mixed Gram-positive and Gramr-negative organisms (30% ), mixed Gram-positive and fungi (30%), mixed Gram-
negative and fungi (15%), pure Gram-positive organisms (15%), pure Gram-negative organisms infection (5%), and pure fungi
(5%). The sensitive rates of Gram-positive organisms in the polymicrobial peritonitis were 100% to vancomycin, 61% to cefazolin
sodium, and 52% to levofloxacin; and those of Gram-negative organisms were 100% to meropenem, 100% to cefoperazone-sulbactam,
70% to gentamycin, and 60% to ceftazidime. Fifteen (75%) of the 20 polymicrobial peritonitis episodes were cured and continuously
received peritoneal dialysis. One (5%) patient died and 4 (20%) were converted to permanent hemodialysis. Conclusion Polymicrobial
peritonitis in our group has been mainly caused by mixed infection of Gram-positive and Gram-negative organisms, mixed infection of
Gram-positive organisms and fungi. The Gram-positive organisms are sensitive to vancomycin, and Gram-negative organisms are
sensitive to meropenem and cefoperazone-sulbactam. FEarlier catheter removal is necessary for fungal peritonitis or refractory peritonitis.
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Tab 1 Pathogenic organisms isolated from polymicrobial

peritonitis in peritoneal dialysis patients

Pathogenic organisms

Number of

episodes
Gt, G~ 6
Streptococcus mitis » 1
Corynebacterium propinquum
Streptococcus viridans » 1
Klebsiella pneumoniae
Staphylococcus epidermidis , 1
Bordetella bronchiseptica
Staphylococcus capitis , 1
Corynebacterium urealyticum
Staphylococcus aureus , 1
Acinetobacter bauamnnii
Staphylococcus warneri » 1
Escherichia coli
G*, fungus 6
Staphylococcus caprea s A flatoxin 1
Staphylococcus aureus 1
Candida albicans
Staphylococcus epidermidis , 1
Candida parapsilosis
Staphylococcus haemolyticus » 1
Candida famate
Staphylococcus epidermidis » 1
Candida tropicalis
Corynebacterium matruchotii » 1
Candida parapsilosis
Gt, GT 2
Staphylococcus epidermidis , 1
Staphylococcus simulans
Staphylococcus warneri , 1
Corynebacterium matruchotii
G, G™ 1
Pseudomonas stutzeri 1
Pseudomonas fluorescens
Fungi, fungi 1
Candida glabrata , 1
Yeast-like fungi
G, G, fungus 2
Citrobacter amalonaticus » 1
Staphylococcus capitis ,
Penicillium
Corynebacterium matruchotii , 1
Klebsiella pneumoniae »
Candida glabrata
Gr,G", GT 1
Staphylococcus capitis , 1
Staphylococcus epidermidis ,
Staphylococcus aureus
G", G, fungi, fungi 1
Staphylococcus caprea 1

Streptococcus viridians ,
Candida parapsilosis ,

Yeast-like fungi

G7' : Gram-positive organisms; G

: Gram-negative organisms
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Tab 2 Antibiotic sensitivities of Gram-positive organisms,

Gram-negative organisms and fungi of polymicrobial peritonitis

Antibiotics SS RS SCY%)
G*
Vancomycin 23 0 100
Gatifloxacin 22 1 96
Rifampicin 22 1 96
Moxifloxacin 19 4 83
Levofloxacin 14 9 61
Ethambutol 14 9 61
Clindamycin 14 9 61
Cefazolin 12 11 52
Ampicillin/Sulbactam 11 12 48
Penicillin G 7 16 30
G~
Meropenem 10 0 100
Cefoperazone/Sulbactam 10 0 100
Amikacin 8 2 80
Imipenem 8 2 80
Aztreonam 8 2 80
Gentamicin 7 3 70
Amoxicillin/clavulanic acid 7 3 70
Ciprofloxacin 7 3 70
Levofloxacin 6 4 60
Piperacillin 6 4 60
Cefepime 6 4 60
Ceftazidime 6 4 60
Compound sulfamethoxazole 5 5 50
Ceftriaxone 4 6 40
Ampicillin 1 9 10
Fungi
Amphotericin B 12 0 100
Voriconazole 12 0 100
Flucytosine 12 0 100
Fluconazole 11 1 92
Itraconazole 10 2 83

SS: Sensitive strains; RS: Resistant strains; S: Sensitivity rate
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Tab 3 Catheter removal in patients

Age

Sex (year) Protopathy Complication Infection type Pathogens® Time’ ¢/d
M 30 CGN Intestinal infection Single Mucor 16
M 50 CGN None Single Aspergillus fumigatus 18
M 63 ADPKD Pneumonia Single Candida albicans 79
F 78 BAN None Single Pseudomonas aeruginosa 76
M 78 ON None Repeated — 88
M 67 BAN Tleus Repeated Candida albicans 23
F 46 CGN Tunnel infection' Repeated Staphylococcus 21
M 59 BAN None Repeated, polymicrobial® Candida famate 26
M 73 BAN Tunnel infection Polymicrobial Klebsiella pneumoniae® 16
M 75 DN Pneumonia* Repeated, polymicrobial Yeast-like fungi® 20
F 73 BAN None Repeated, polymicrobial Penicillium® 11
. Before tunnel removal; ": From peritonitis onset to tunnel removal. M:; Male; F: Female; CGN: Chronic glomerulonephritis; ADPKD;

Autosomal dominant polycystic kidney disease; BAN: Benign arteriolar nephrosclerosis; ON: Obstructive nephropathy; DN Diabetic nephropa-

thy. ': With intestinal obstruction and lung infection; ?: Polymicrobial peritonitis occurred before; *: With Corynebacterium matruchotii , Can-

dida glabrata ; *; With type [l respiratory failure; °: With Staphylococcus caprea , Streptococcus viridans, Candida parapsilosis; °: With

Citrobacter amalonaticus » Staphylococcus capitis
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