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Analysis of Bacterial Spectrum and Drug Resistance of Peritonitis Associated with Peritoneal Dialysis
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Abstract: Objective To explore the pathogenic bacteria spectrum and drug sensitivity changes of peritoneal dialysis-associated peritonitis (PDAP),
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and to provide a reference for the reasonable clinical prevention and treatment of PDAP.Methods A retrospective collection of 110 PDAP patients
who were treated in the Department of Nephrology, Yulin First People's Hospital from January 1, 2015 to December 31, 2018, were analyzed for the
pathogenic spectrum and pathogenic bacteria resistance of PDAP patients’ fluid.Results The positive rate of bacterial culture in the patient's exudate
was 30.00%, of which gram-positive bacteria accounted for 45.45%, gram-negative bacteria accounted for 42.42%, and fungi accounted for 12.12%;
gram-positive bacteria had the highest resistance rate to penicillin (93.33%). The resistance rates to oxacillin and levofloxacin were also high, 78.57%
and 35.71% respectively, and they were sensitive to vancomycin and linezolid. The resistance rates of gram -negative bacteria to gentamicin and
levofloxacin were 61.54% and 57.14%, respectively.All strains were sensitive to carbapenems, piperacillin/tazobactam, and ceftazidime.Conclusion
The positive rate of bacterial culture in the permeate of PDAP patients in our hospital is relatively high. It is recommended that cefazolin and
gentamicin should not be used clinically as first-line drugs for PDAP. The use of empirical antibiotics should be reassessed in light of actual test
results.
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