
C H A P T E R  7

CONCLUSION

7.1 Result

In conclusion, 102 CAPD patients were included in the analysis. The mean age 
was 57.3 years. Forty cases ( 39.2% ).were diabetic. Peritonitis occurred 157 episodes 
in 72 cases ( 70.6%) 1 with the mean rate of 1.54 episodes per year per person. The 
range of peritonitis varied horn 0 to 9 episodes per case. The average of time to first 
peritonitis episode was 283 days .

Only 18.5% of all episodes of peritonitis were culture positive. Pseudomonas 
species was found to be the most common cause of peritonitis ( 7 episodes, 4.5%). 
The incidence of peritonitis from coagulase negative Staphylococcus were the same 
as Klebsiella sp. ( 6 episodes, 3.8%). Peritonitis from ร. aureus was less common 
( 2episodes, 1.3%).

Catheter infection occurred 47 episodes in 29 cases ( 28.4%) 1 with the 
average rate of 0.46 episodes per year per person. The range of infection varied from 
0 to 5 episodes per case. ร. aureus and coagulase negative staphylococcus were 
common organisms in catheter infection . Twenty four episodes ( 51.1% ) of catheter 
infection caused by ร. aureus. Infection was the most common cause of removal the 
catheter. The mean survival of the catheter was 1430 days ( SE=88 ). The other 
common causes of catheter removal were changing to hemodialysis, or kidney 
transplantation.

Overall mortality was 26.5 %( 27 cases ). Death from peritonitis was 7.8%
( 8 cases ), and form other causes 16.7% ( 17 cases ). By Logistic Regression +
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A n a ly s is  ( ta b le  5 .1 4  ), B U N  le ve l, d u ra tio n , a n d  e d u c a tio n  a re  fo u n d  to  be  

th e  risk  o f  p e r ito n it is  .

เท c a s e d  w h o  d e v e lo p e d  p e r ito n it is , b y  M u lt ip le  re g re s s io n  a n a ly s is , BU N  

leve l, H b  le ve l a n d  d u ra tio n  a re  fo u n d  a s s o c ia te d  w ith  tim e  to  f irs t e p is o d e  o f 

p e r ito n it is . T h e  e ffe c t o f  B U N  in re d u c in g  th e  risk, o r  p ro lo n g in g  t im e  to  firs t 

e p is o d e  o f p e r ito n it is , c a n  be  e x p la in e d  b y  m a n y  h y p o th e s is . T h e  firs t, th e re  m ig h t 

b e  th e  d if fe re n c e  in tre a tm e n t b e tw e e n  h ig h  B U N  p a tie n ts  a n d  th e  re m a in d e r. The  

h ig h  B U N  p a tie n ts  m ig h t p e rfo rm  th e ir  d ia ly s is  m o re  c a re fu lly , b e c a u s e  th e y  kn e w  

th a t th e ir  b lo o d  c h e m is tr ie s  w e re  no t g o o d . เท a d d it io n , in h ig h  B U N  g ro u p , the  

p a tie n ts  m ig h t fe e l d is c o m fo r t,  so  th e y  v is ite d  th e  h o s p ita l m o re  fre q u e n tly , o r 

re c e iv e d  s o m e  m o re  tre a tm e n t th a t a ffe c te d  the  p e r ito n it is  . T h e  s e c o n d  1 th e re  

m a y  b e  s o m e  d iffe re n c e  in p e r ito n e a l d ia ly s a te  in h ig h  B U N  p a tie n ts . T h e  B U N  

le ve l 1 c a lc iu m  le ve l o r  o th e r  c h e m is tr ie s , in p e r ito n e a l d ia ly s a te  in th is  g ro u p , m ay 

b e  h ig h e r  o r  lo w e r th a n  th e  re m a in d e r, a n d  a ffe c t th e  g ro w th  o f b a c te r ia  o r  the  

p e r ito n e a l m a c ro p h a g e s . T h e  a d e q u a c y  o f d ia ly s is , th e  d e ta il in tre a tm e n t 1 the  

c h e m is try  o f  p e r ito n e a l d ia ly s a te , a n d  th e  fu n c tio n  o f m a c ro p h a g e s , s h o u ld  be  

in v e s tig a te d  in fu r th e r  c o h o rt s tu d y .

A lth o u g h  d u ra tio n  is fo u n d  to  be  th e  risk  b y  L o g is t ic  R e g re s s io n  A n a ly s is , it 

is s till n o t s ig n if ic a n t in c lin ic ,  b e c a u s e  th e  d u ra tio n  is no t th e  su rv iva l.

H ig h  e d u c a tio n  is th e  fa c to r  th a t m o re  s tro n g  to  re d u c e  th e  r isk  o f 

p e r ito n it is . H ig h  e d u c a te d  p a tie n ts  m ay  c h a n g e  th e  d ia ly s a te  m o re  c a re fu lly  a n d  

m a y  a lso  v is it  th e  p h y s ic ia n s  m o re  e a r lie r  w h e n  th e re  a re  th e  p ro b le m s  in d ia ly s is . 

T he  w e ll tra in e d  p ro c e d u re , a n d  the  re p e a te d  tra in in g  p ro g ra m s  a t th e  a p p ro p r ia te  

tim e , in lo w  e d u c a tio n  g ro u p , s h o u ld  im p ro v e  th e  o u tc o m e .

T h e  a v e ra g e  ra te  o f p e r ito n it is  in a g in g , d ia b e t ic ,  a n d  ร . a u re u s  in fe c te d  

p a tie n ts  a re  non  s ta t is t ic a lly  s ig n if ic a n t h ig h e r th a n  th e  re m a in d e r. T h e  รน rv iva l o f
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th e  p a tie n ts  a re  s ta t is t ic a lly  s h o r te r  in d ia b e t ic  g ro u p . T h e  m a jo r ity  o f c a u s e s  o f 

d e a th  c o m e  fro m  o th e r  c a u s e s , no t fro m  in fe c tio n . T he  su rv iv a l o f ร . a u re u s  

in fe c te d  p a tie n ts , is non  s ta tis tic a lly  d iffe re n t th a n  non in fe c te d  p a tie n ts . B u t the  

su rv iv a l is b e tte r  th a n  o th e r  in fe c tio n . T h is  f in d in g  c a n  b e  e x p la in e d  b y  th e  na tu re  

o f th is  o rg a n is m , w h ic h  is e a s y  to  g e t rid  b y  th e  a n t ib io t ic s . T h e re  is no  d iffe re n c e  

in s u rv iv a l a n d  te c h n iq u e  su rv iv a l b e tw e e n  a g in g  a n d  m id d le  a g e  g ro u p .

7 .2  B e n e fit  a n d  P la n n in g  F o r F u rth e r s tu d y

T h is  s tu d y  g iv e s  m o re  d e ta ils  a b o u t th e  p e r ito n it is  in T ha i C A P D  p a tie n ts . 

L o w  B U N  leve l, d u ra tio n , a n d  lo w  e d u c a tio n  a re  fo u n d  to  be  th e  r isk  o f  p e r ito n it is  . 

L o w  e d u c a tio n , m a y  re la te  to  the  fa ilu re  to  p ra c t ic e  a s e p tic  te c h n iq u e s , a n d  th e  

p o o r  p e rs o n a l a n d  a c c o m m o d a tio n  h y g ie n e , a n d  in c re a s e s  th e  r isk  o f  p e rito n it is . 

T h e  w e ll tra in e d  p ro c e d u re  a n d  th e  re p e a te d  tra in in g  p ro g ra m s  a t th e  a p p ro p r ia te  

t im e  in lo w  e d u c a te d  p a tie n ts  s h o u ld  im p ro v e  th e  o u tc o m e  .

T he  a tte m p t to  g e t r id  ร . a u re u s  in fe c tio n  b y  d e te c t io n  th e  nasa l 

c a r r ie r  m a y  b e  no t n e c e s s a ry  b e c a u s e , th e  p e r ito n it is  fro m  ร . a u re u s  is less 

c o m m o n . B e s id e s , th e  s u rv iva l o f ร .  a u re u s  in fe c te d  p a tie n ts  is n o t d iffe re n t from  

no in fe c te d  c a s e s . A g in g  1 D M , a n d  ร . a u re u s  in fe c tio n  d o e s  n o t a ffe c t th e  risk  o f 

p e r ito n it is  a n d  th e  te c h n iq u e  su rv iva l. A g in g  d o e s  no t e ffe c t th e  m e a n  su rv iva l, so  

th e  p o lic y  in lim it in g  C A P D  b y  a g e , s h o u ld  be  c a n c e le d . H o w e v e r d ia b e t ic  p a tie n ts  

h a ve  s h o rte r  s u rv iv a l ra te  th a n  th e  re m a in d e r. T he  m a jo r ity  in th e s e s  p a tie n ts  a re  

fro m  th e  o th e r  c a u s e s , s u c h  as  c o ro n a ry  h e a rt d is e a s e  1 o r  c e re b ro v a s c u la r  

s y s te m . T he  a tte m p t to  p re v e n t th e s e  d is e a s e s  w ill g iv e  b e n e fit  to  th e  p a tie n ts .

T h e  f in d in g  th a t h ig h  B U N  leve l p ro lo n g s  th e  tim e  to  firs t e p is o d e s  o f 

p e r ito n it is , a n d  re d u c e s  th e  risk  o f p e r ito n it is  is v e ry  s u rp r is in g . T h e  fu rth e r  c o h o rt 

s tu d y , a b o u t th e  a d e q u a c y  o f d ia ly s is , th e  d e ta il in tre a tm e n t 1 a n d  th e  c h e m is try  o f
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p e r ito n e a l d ia ly s a te , a n d  th e  fu n c tio n  o f m a c ro p h a g e s , s h o u ld  b e  p e r fo rm e d . For 

th e  n e x t s tu d y , fa c to rs  th a t h ig h  c o rre la te d  to  th e  p e r ito n it is  s h o u ld  b e  in c lu d e d  in 

th e  a n a ly s is . T h e y  a re  a g e , B U N  1 e d u c a tio n , ty p e  o f b a g s  a n d  s ys te m  1 c a u s e s , 

D M , th e  p re s e n c e  o f b o th  S ta p h y lo c o c c u s  a u re u s , a n d  S ta p h y lo c o c c u s  

e p id e rm id is  in fe c tio n .

H b  le ve l is fo u n d  a s s o c ia te d  to  tim e  to  f irs t p e r ito n it is  e p is o d e . H ig h  H b  

le ve l p ro lo n g s  th e  tim e  to  f irs t p e r ito n it is . T h e  n e x t s tu d y  a b o u t e ry th ro p o ie tin  w h ic h  

c a n  tre a t a n e m ia  s h o u ld  b e  p e r fo rm e d  in p ro s p e c tiv e  a n a ly s is . If e ry th ro p o ie tin  

tre a tm e n t c a n  p ro lo n g  p e r ito n it is  o r  re d u c e  th e  r isk  1 th e  e ffe c tiv e n e s s , th e  e ff ic a c y  

a n d  th e  c o s t-b e n e f it  s h o u ld  be  a n a ly z e d .
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