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A Study for Complications in Patients on Continuous
Ambulatory Peritoneal Dialysis

Gyu Bog Choi :+ Kyun Il Yoon
Department of Internal Medicine, College of Medicine, Ewha Womans University

Since its first introduction by Popovich in 1976, Continuous Ambulatory Peritoneal Dialy-
sis(CAPD) has estabilished itself as an effective method maintaining the patients with
end stage renal disease. But recurrent peritonitis remains the most frequent cause of the
CAPD failure. So clinical studies were carried on the 15 patients on CAPD who had been
treated from June 1989 to march 1991.

The following results were obtained.

1) The incidence of peritonitis was 1.73 episode/patient/year.

2) Peritonitis incidence according to the sex showed 1.93 episode/patient/year with female
patients and 1.46 episode/patient/year with male patients.

3) Peritonitis incidence according to the underlying disease showed 1.94 episode/pa-
tient/year with diabetic patients and 145 episode/patient/year with non-diabetic patients.

4) The subjective symptom and sign were as follows ; abdominal pain(95%). cloudy
dialysate(95% ), nausea(55% ), abdominal tenderness(95% ), decreased dialysate drainage
(59%), fever(50% ), and peripheral leukocytosis(18%).

5) The positive rate in Gram stain of dialysate drainage fluid was 13.6% and the positive
rate in culture was 31.8%, of which staphylococcus was 42.9%.

6) The rate of catheter removal due to peritonitis was 22.7%. The most common cause
was persistent peritonitis, which accounted for 60% of cases. And all cases of catheter remo-
val were developed in female patients.

7) The complications related to catheter were as follows ; catheter exit site infection(20
%), external cuff extrusion(20% ), leakage of dialysate fluid(6.7%) and crack on Tenckhoff
catheter(6.7%)
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Table 1. Age and sex distribution

Age (years) Male Female Total (%)
21~30 2 2 (13.3)
31~40 1 1 (6.7
41~50 2 3 5 (33.3)
51~60 2 4 6 (40.0)
61~70 1 1 (13.8)
Total 7 8 15
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Table 2. Clinical aspects with respect to peritonitis
I.D Age/Sex  Disease Total PD  PD duration No. of  G.Stain Culture  Hosp.  Result

(yrs) duration till initial attacks Days
(Mos) attack(Mos)
KXY 50/M D.M. 13.75 - - - - - -
CXK 43/M Unknown 5.00 - - - - - -
KXC 30/M RPGN 4.75 — - - - - -
HXH 26/M Unknown 12.75 7.25 1 Neg. Neg. 10 Rec.*
OXS 52/M  Unknown 4.25 3.95 1 Neg.  Coag(-)Stap. 8  Rec.
BXO 31/M  Unknown 8.25 0.60 2
#During 1st. attack Neg. Acinetobact. 22  Rec.
2nd. Neg. Staph. aur. 43  Rec.
LXT 59/M DM 17.00 1.25 4
# During 1st. attack Neg. Neg. 14 Rec
2nd. Neg. [Neg. 29  Rec.
3rd. Neg. Neg. 48  Rec.
4th. Neg. Neg. 24  Rec.
CXS 53/F D.M. 13.25 - - - - - -
KXB 42/F Unknown 12.75 - - - - - -
BX] 50/F D.M. 2.75 1.50 1 G.(+)bac. Enterococci 36 Rec.
&
Coag.(-stap.
KXS 52/F Unknown 1.25 1.25 1 Neg. Neg. 33 H.D.**
SXJ1 63/F D.M. 12.75 4.75 2
# During 1st. attack Neg. iNeg. 12 Rec.
2nd. Neg. Enterobact. 27 H.D.
$XJ2 51/F D.M. 7.25 4.00 2
# During 1st. attack Neg. Pseudomon. 73 Re-CAPD***
2nd. Neg. Neg. 71 H.D.
KX]J 47/F Unknown 17.00 18.75 3
# During 1st. attack G.(-)bac. Neg. 11 Rec.
2nd. Neg. Neg. 12 Rec.
3rd. Neg. Pasteurella 61 Re-CAPD
LXY 51/F D.M. 20.25 3.25 5
# During 1st. attack Neg. Neg. 13 Rec.
2nd. Neg. Neg. 18 Rec.
3rd. Neg. Neg. 23 Rec.
4th. Neg. Neg. 38 Rec.
5th. Neg. Neg. 8 Rec.

*Rec. ; recovered
**H.D. ; The CAPD catheter was removed and the patient was managed by hemodialysis.
***Re-CAPD ; The patient was treated with systemic antibiotics after removal of the CAPD-catheter, and
then new CAPD-catheter was reimplanted.
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Table 3. Symptom, sign and laboratory data during peritonitis

Cloudy didysates 95% Decreased drainage 59%
Abdominal pain 95% Abdominal tenderness 95%
Nausea 55% Fever 50%
Leukocytosis 18% Dialysate WBC>i00/mm3 86%
(WBC>>11000/mm?) Dialysate Neutrophil>>50% 64%
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Table 4. Clinical characteristics between sexs and between underlying diseases

Male Female Diabetic Non-Diabetic
Total number of patient 7 8 7 8
Mean age (years)* 41.6+11.76 51.1+ 5.56 53.9+4.78  40.4+9.52
Mean duration of dialysis(months) * 9.4+ 4.73 10.9+ 6.22 12,44 5.41 8.3+ 5.09
Mean duration of dialysis 3.1+ 2.59 4.8+ 4.22 3.0+1.837 5.2+ 4.89
till Ist. attack{months)*
Number of patient ever suffered 4(57) 6(75) 5(71) 5(63)
from peritonitis( % )
Number of attack/patient/year 1.46 1.93 1.94 1.45
Number of recurrent attack/patient 3.4 2.7 3.1 3.8
Number of catheter removal (%) 0(0) 5(85.7) 3(21.4) 2(25.0)
Number of attack in which dialysis 0(0) 3(21.4) 2(14.3) 1(12.5)
mode was changed to HD(%)
Mean hospital days* 24.84+13.75 31.1+ 21.66 31.0+19.88 25.0+17.93

* 3 Values are Mean+ SD.
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Table 5. Microbiological aspects

_ Culture* . Total (%)
positive negative
Gram stain® positive 2 3 (13.6)
negative 13 19 (86.4)
Total (%) 7 (51.8) 15 (68.2) 22 (100.0)
* ; The specimen was obtained from dialysate fluid.
Table 6. Catheter-related complication
No. of Patient 15 L ot
Exit site infection 3(20%)
Ext. cuff extrusion 3(20%) 47 ARAZ A AA ez A&A
Leak of dialysate fluid 1(6.7%) FHAEA oW AEA] oy BuEY (o3
Crack on Tenckhoff catheter 1(6.7%) CAPDE} ¢t3hol ol&5 3 ¢ch. CAPDE 1976
Total 8(52.4%) o] PopovichSPo] BARO 2 =418 Q41, =

Table 7. Frequency & Cause of Tenckhoff catheter
removal during peritonitis

Total number of peritonitis 22

Persistent peritonitis 3
Pseudomonas exit site infection &

peritonitis 1
Suspicious Tuberculous peritonitis 1
5(22.7%)

Total number of catheter removal

QU 777 A2E ASE 309 136597
S AAE FF7F MEE AT 799 518%
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1) (6.7 %) 2 e TH(Table 6).
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F&o] 5.6%2 god, e =B &7
7+0] 39.4%, H3Egd Z4goe) 21.1% 18
E# F9 FFo] 8.5%# T Ry B AT
AqAE EF &7 7490 20%, cuff extrusiono]
20% 283 #FY 7E7 =@ cracke] 7z}
6.7% 4 t}. Pierania%)e Eut¢do] 17% 44 =
@3 #EE Zgel Ydm g, 5V R
F9 e 29% oA Hergo]l FukE ATk 3}
ok B dFe e EHHY 9.1% AN =R ET
gl AN

rz& rQL'

e =

1976'd Popovich50] CAPDE L¢3 o|g =,
Butgd 5 §HFS ofF fEderd EAE
o} gith wEka] AAISL 1989 6YHE] 1991
347x] B WYoA CAPDE Al&ue 1599
48 ez 94 B4L st

1) Bubeie) wixl 1.738)/8 /40 Q)

2) Jdd g Eutgel vlEE 49 A
1.933)/8H/4E, EA9 B 146351/%%}/@0]%‘1
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=3
3) 94 g B B e Yt
AAge] B9 1.943/3A/FE, v E A
ol A9 1.453)/FA/F o AUt

4) BogA Azt 34 2 S5 USH 2%
o B%5(95%), T4 dwilel EH(95%), &4
(55%), R 4%5(95%), TA(50%) 1L &
z2g wEF FohE(18%)

5) B4 vl 4 o] Gram GX FHEL 18.6% AL,
ok FAHEL 31.8% A,
cus7} 42.9% 4}

6) =& AALEL

Wi ox

o} Z- Staphylococ-

o
o

A BEEge 227% A<,

A&A Burgol A A Ay A 971 60% ATt
E3 =FE AAT A7 BF 44 AU
7) =3y #EE S U #uth i =
# &7 749(20%), external cuff extrusion(20% ),
EXN A5H ¥£(6.7%), L# 3L crack on Tenc

khoff catheter(6.7%).
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