5528 4 45 7 mEMREFZFRE Vol. 28 No.7
2018 4E 3 H China Journal of Modern Medicine Mar . 2018

DOI: 10.3969/j.issn.1005-8982.2018.07.014
XEHS . 1005-8982 (2018 ) 07-0070-04

1SR ATE RV AR AR AT AR R I RE AR ¢
MiBEERKE. RE KRR

EEG, B

(L) BHEMAFFR AR, ) B &7 530021 ; 2. WEAKF
F—MEER BN, W @7 530021 )

HE . BH KT AMBOMEEN (PD) AR EE L aifsoKk-T. RAARG., Ak @
TP 2010 41 A —2016 4 6 A ) B EA K5 — W& B 2K A& R E AT A 4 MBI % 09 B % 3k 04 91,
PR AT RIE SR LA 3240, RPN 3240, TR AT SR DA MR B OIE SR A R A AT AR £
MK EF o F SR T AR RAZTWERBETHRGERF, HR BAMEANRFHTFHRT
(5.560+3.255) wmol/L, 3&M ML miFsk-T3KF (873245351 ) wmol/L, B4, Z5FA%+F
FL (P <0.05), BELEMN&IEIRIOPELFo I 2L AR IR AT A 40 2 2 90RO AN A 3 Fo 12 4, 2 F A%t
2L (P<0.05), ZREIERMEEA L ERMBEN LT HREEFARGEHFZEL (P>0.05), &it #5450
PG EATAR O K 0y R A B R B K, I RRTRG, RARR RS MBS MY,

KB . MLBLEAT ; MLBLK ; hiFdk ;AR

HESES : R4595 XERFRIRAD - A

Discussion on serum iron level, causes and prognosis of peritoneal
dialysis-related peritonitis in culture-negative patients*

Yi-zheng Li', Yun-hua Liao’
(1. Graduate School, Guangxi Medical University, Nanning, Guangxi 530021, China; 2. Department of
Nephrology, the First Affiliated Hospital, Guangxi Medical University,
Nanning, Guangxi 530021, China)

Abstract: Objective To study the serum iron level, reasons and prognosis of peritoneal dialysis (PD)-related
peritonitis in culture-negative patients. Methods The dada of 64 patients with PD-related peritonitis in the First
Affiliated Hospital of Guangxi Medical University from January 2010 to June 2016 were retrospectively analyzed.
Among them 32 cases were positive for the culture of peritoneal fluid, 32 cases were culture-negative. The differences
in the serum iron levels, the use of antibiotics prior to admission, and treatment outcome were compared between the
culture-negative and culture-positive patients with PD-related peritonitis. Results The average serum iron level was
(5.560 + 3.255) pmol/L in the culture-positive patients and (8.732 + 5.351) pmol/L in the culture-negative patients, the
difference was statistically significant (P < 0.05). The number of the patients who used antibiotics prior to admission
was 3 in the culture-positive group and 12 in the culture-negative group, the difference was statistically significant
(P < 0.05). The therapeutic effect was not statistically different between the two groups (P > 0.05). Conclusions In
the culture-negative patients, peritoneal dialysis-related peritonitis is associated with the recent use of antibiotics,
serum iron level is higher, but their complete cure rate is similar to that of the culture-positive patients.
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