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Figure 1. Peritonitis-free survival for incident PD patients was 
calculated using the Mantel-Cox test. Patients were censored for 
death, transfer to HD or end of follow-up period. Time is expressed 
in months since initiation of PD.

Results
Population characteristics and risk factors  
for peritonitis

During the five-year study period, 70 patients re-
ceived PD at our treatment center and 45 episodes of 
peritonitis occurred in 26 patients. Six of these episodes 
were after tunnel infection. Two out of the 45 episodes 
were relapsing, whereas four were repeat episodes. No 
recurrent episodes were observed. The overall peritonitis 
rate was 0.31 episodes per patient, per year, significantly 
lower than the one advocated by the international 
society of peritoneal dialysis guidelines. The median 
peritonitis free survival was 57 months (range of 1st 
peritonitis event was between 2 and 68 months after 
PD initiation) (Figure 1). Patients baseline clinical charac-
teristics and PD modality at the time of data collection 
are presented in Table 1.

The variable that was independently associated with 
peritonitis was CCPD modality (χ2= 8.14, p=0.04), while 
female gender marginally correlated (χ2=4.66, p=0.05). 
Other variables such as diabetes mellitus, hyperten-
sion, coronary disease, age over 65 years and continu-
ous ambulatory PD (CAPD), nocturnal intermittent PD 
(NIPD) and intermittent PD (IPD) methods showed no 
significant correlation. 

Microbiology of peritonitis
Microbiology results were available for all cases. Over-

all, 29 peritonitis episodes were culture positive (67.4%) 
and 14 culture negative (32,6%). Gram-positive organisms 

were the most common cause with 24 cases (55.8%). S. 
aureus was the most frequent isolated Gram-positive 
organism (8 cases) followed by Streptococcus spp. No 
methicillin resistant S. aureus isolates were found. Gram-
negative organisms were isolated in 5 cases (11.6%), 
with Pseudomonas aeruginosa being the most isolated 
organism (2 cases). Fungal and mycobacterial peritonitis 
infections did not occur. Isolated microorganisms and 
resistance to antibiotics are presented in Tables 2, 3.

Hospitalization and outcomes
The vast majority of patients were hospitalized 

(93.3% rate of hospitalization). Mean duration of hos-
pital stay was 12.3 ± 8.2 days. Patients with peritonitis 
from Gram-negative organisms had a marginally longer 
in-hospital stay (17.5 ± 5 vs 13.8 ± 8 days, p=ns). The 
number of cases were not sufficient to extract safe results 

Table 1. Patients baseline demographic, clinical and PD treat-
ment modality characteristics. Values are expressed as counts and 
percentages. Age is expressed as mean +/- standard deviation.

Characteristic N (%)

Age (years ± SD) 63.6 ± 15

Gender (m / w) 41 / 29

Cause of ESRD

Glomerulonephritis 12 (17.1)

Diabetes 7 (10)

Hypertension 7 (10)

Cardiorenal syndrome 8 (11.4)

Unknown 26 (37.1)

Other 10 (14.3)

Comorbidities 

Coronary artery disease 7 (12.5)

Heart failure with low left ventricle 
ejection fraction

10 (20)

Hypertension 51 (91.1)

Diabetes 19 (33.9)

PD modality

CAPD 40 (57.1)

NIPD 21 (30)

CCPD 5 (7.1)

IPD 4 (5.7)
CAPD: continuous ambulatory peritoneal dialysis, NIPD: noctur-
nal intermittent peritoneal dialysis, CCPD: continuous cycling 
peritoneal dialysis, IPD: intermittent peritoneal dialysis




