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Abstract: Objective

Methods

To investigate prognosis on patients with peritoneal dialysis complicated infectious peritonitis.
A total of 30 patients with peritoneal dialysis complicated infectious peritonitis from April 2012 to February 2015 were
selected into this study,all patients were analyzed pathogens and observed pathogen treatment effect after different circumstances.
Results A total of 37 strains of bacteria were isolated from 30 cases,including gram-negative bacteria 19 strains with the ratio as
51.35% , Escherichia coli (21. 62%) and Pseudomonas aeruginosa (16. 22%) were main gram-negative bacteria. Gram-positive
strains were 14 strains with the ratio as 37. 84 % , Staphylococcus aureus(16. 22% )and coagulase-negative staphylococci(13. 50%)
were main gram-positive strains. Fungus were 4 strains with the ratio as 10. 81%. The cure rates of gram-negative bacteria, gram-
positive bacteria and fungus were 84, 21%,92. 86% and 100. 00% respectively, the cure rate of gram-negative bacteria was some-
what less than gram-positive bacteria and fungus, but there were no significant differences among them(P>>0. 05). Conclusion Perito-
neal dialysis complicated infectious peritonitis is given priority to gram-negative bacteria infection, but the prognosis is good after treatment.
prognosis
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