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[Abstract] Objective To investigate the cause of an outbreak of peritonitis in peritoneal dialysis patients. Methods

A case-control study was conducted to explore the risk factors for the outbreak of peritoneal dialysis-related peri-
tonitis in the renal disease center of a tertiary first-class hospital from June 1 to August 17, 2019; high risk factors
were further verified by cohort study. Microbial culture of dialysis products of patients with peritonitis was per-
formed to explore possible pathogens. Results The case-control study showed that the use of “YW?” brand iodophor
cap was an independent risk factor for this outbreak of peritoneal dialysis-related peritonitis, the adjusted OR was
15. 40 and the 95%CI was 2. 93 — 80. 95. The cohort study confirmed that the use of “YW?” brand iodophor cap was
the cause of this outbreak, with an HR of 6. 81 and the 95%CI of 2. 61 = 17. 77. Bacterial culture and endotoxin
test results of specimens of “YW” brand iodophor cap and peritoneal dialysate were all negative, stopping the use of
“YW?” brand iodophor cap, incidence of peritoneal dialysis-related peritonitis decreased to the average level in the
past 4 years, and it was determined that this peritoneal dialysis-related peritonitis was chemical peritonitis. Conclu-
sion The outbreak is peritoneal dialysis-related chemical peritonitis in peritoneal dialysis patients due to the use of

“YW?” brand iodophor cap.
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Table 1 Clinical characteristics and laboratory results of 24
patients with peritoneal dialysis-related peritonitis

AL

biji}

i 11% %)

1 Hi 3 12.50
25 T 13 54.17
2 9r8 L3 H T et 8  33.33

% W A B> 0.1 X 10° /L, Mok 40 i >>50% 24 100. 00

i M A TR B 7 PR M 3 12.50




2

« 1156 -« o [ R e ) e 7 2021 4F 12 48 20 5 123

g

Chin J Infect Control Vol 20 No 12 Dec 2021

R 2 BT OGP R A AR Y A G N 2 A

Table 2 Risk factors for patients with peritoneal dialysis-related peritonitis
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tonitis using different brands of iodophor caps

(Kaplan-Meier analysis)
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