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0.9% 2.1 CAPD
0.5 84. 4%
38.9%( x> =26.149 P <0.001) . 24 h
200 ml 50%
16 ~ 18 h( 16.7%(x’ =11.859 P <0.05) .
) . . .
o (P<0.05) lo
1.5 SPSS 17.0 2.2 CAPD
T ¢ gistic P <0.05
t : logistic
o (OR=6.218 P=
. 0.001) 2.
1 CAPD M( Py Ps)
(n=36) (n=90) (t Z ) P
( X £s) 50 +14 52 +£13 0.619 0.537
(n)
22 14 26. 149 <0.001
14 76
(n)
7 12 0.750 0.386
29 78
(n)
24 64 0.241 0.623
12 26
24 h 200 ml( n)
6 45 11.859 0.001
30 45
() 4(1 10) 12(2 36) -3.514 <0.001
() 0(0 1) 0(0 1) -0.169 0.866
(g/L x+5) 34.5 +4.0 34.1+5.8 -0.442 0.659
(g/L) 1.8(1.6 1.9) 1.7(1.5 2.0) -0.889 0.374
(g/L x+5) 103 £19 99 +25 -0.793 0.430
( mmol /L) 4.2(3.6 5.0) 4.8(4.0 5.2) -2.039 0.041
( mmol /L) 1.1(0.8 1.6) 1.5(1.2 2.7) -3.459 0.001
( mmol /L) 4.5(4.2 5.0) 4.8(4.3 5.8) -2.571 0.010
( pmol /1) 811.1(606.8 1 074.6) 861.2(652.8 1 087.0) -0.821 0.412
( mmol /L) 20.4(15.8 25.7) 18.8(15.5 21.3) -1.139 0.255
( pmol /1) 438( 395 488) 418( 382 483) -1.107 0.268
( mmol /L) 2.1(2.0 2.3) 2.2(2.12.4) -2.731 0.006
( mmol /L) 1.6(1.3 1.9) 1.8(1.4 2.2) —-1.199 0.231
( mmol /L) 140.2(138.7 140.8) 139.1(136.9 141.1) -0.897 0.370
( mmol /L) 3.9(3.5 4.2) 3.7(3.3 4.1) -1.329 0.184
41.4(33.6 52.0) 49.1(36.5 56.5) -2.355 0.019
(ng/L) 321( 142 523) 176( 80 417) -1.901 0.057




* 1658 Acta Universitatis Medicinalis Anhui 2021 Oct; 56( 10)
2 CAPD logistic
B SE OR 95% CI P
( ) 1.827 0.560 6.218 2.074 ~18.639 0.001
( 1 ) 0.033 0.021 1.033 0.991 ~1.077 0.122
24 h 200 ml( =200 ml 0.977 0.580 2.656 0.853 ~8.271 0.092
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0.174 0.240 1.190 0.743 ~1.907 0.468
0.350 0.245 1.418 0.877 ~2.295 0.154
0.688 1.474 1.990 0.111 ~35.766 0.641
( 1 ) 0.027 0.022 1.027 0.985 ~1.071 0.214
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4 (n)
(n=12) (n=3) (n=17)
(%) (%) (%)
6 6 50.00 0 3 100. 00 1 5 71.43
7 5 41.60 2 1 33.33 - - -
11 1 8.33 1 2 66.67 - - -
6 6 50.00 0 3 100. 00 2 4 57.14
9 1 8.33 0 3 100. 00 2 4 57.14
6 6 50.00 1 2 66.67 7 0 0
- - - - - - 2 1 14.29
11 1 8.33 0 3 100. 00 1 6 85.71
1 11 91.67 2 1 33.33 5 2 28.57
12 0 0 3 0 0 7 0 0
10 - - 3 0 0 7 0 0
11 - - 1 - - 5 - -
5 (n)
(n=30) (n=06)
(%) (%)
7 23 76.67 0 6 100. 00
9 13 43.33 3 2 33.33
29 - - 6 0 0
29 1 3.33 5 0 0
21 9 30.00 6 0 0
14 16 53.33 4 2 33.33
30 0 0 - 0 0
30 0 0 - 0 0
20 9 30.00 - 0 0
21 3 10. 00 - 0 0
17 13 43.33 5 1 16.67
13 17 56.67 3 3 50.00
6 9 30.00 1 2 33.33
20 2 6.67 - 0 0
25 - - - 0 0
16 9 30.00 5 0
76. 67% 1
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Risk factors and etiological characteristics of urinary tract infection

in continuous ambulatory peritoneal dialysis patients
Luo Xiaomei Zhang Pei Qi Xiangming et al
( Dept of Nephropathy The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the risk factors and etiological characteristics of urinary tract infection in con—
tinuous ambulatory peritoneal dialysis ( CAPD) patients. Methods A total of 90 CAPD patients with urinary tract
infection in the past 5 years were selected as the infection group. In addition 36 patients with CAPD without urina—
ry tract infection were selected as the control group. The clinical characteristics of the two groups were compared.
The risk factors of urinary tract infection and the etiological characteristics were analyzed. Results A total of 90
strains of bacteria were isolated from the urine culture of 90 CAPD patients with urinary tract infection. Escherichia
colt  Enterococcus faecalis and Klebsiella pneumoniae were the most common bacteria. The proportion of women in
the urinary tract infection group was 84. 4% which was higher than 38. 9% in the control group ( x> =26. 149 P
<0.001) . The proportion of people with 24-hour urine volume less than 200 ml was about 50% in the infection
group which was higher than 16. 7% in the control group (x° =11.859 P <0.05) . The peritoneal dialysis age
total cholesterol triglycerides fasting blood glucose blood calcium calcium and phosphorus product of the urina—
ry tract infection group were higher than those of the control group ( P <0.05) . Multivariate binary logistic regres—
sion analysis indicated that female was an independent risk factor for urinary tract infections( OR =6.218 P =
0.001) . Conclusion Urinary tract infections in peritoneal dialysis patients are more common with Gram-negative
bacteria. The urinary tract infection group has the characteristics of long dialysis age higher total cholesterol tri—
glycerides fasting blood glucose blood calcium calcium and phosphorus product and low urine volume over 24
hours compared to the control group. Female is an independent risk factor for urinary tract infections.
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