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The Prognostic Factors of Recurrent Peritonitis in CAPD Patients
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Background and Objective: Infection is significant

complication of continuous ambulatory peritoneal dialysis
(CAPD). Despite several studies had revealed the factors
associated with CAPD infection but not regarded of infec-
tion interval time and re-infection. This study aimed to
investigate factors associated with the infection of CAPD
patients.

Methods: This study retrospectively collected CAPD
patient’s data of Surin hospital from January 2009 to May
2015. Research data comprised of age, concomitant
disease, date of CAPD initiation, infection duration, latest
follow up date, blood concentration level, albumin level,
white blood count and cumulative blood sugar level. Exclu-
sion criteria are missing the latest follow up data and the
patients that less than 15 year-old.

Results: There were 482 CAPD patients during period of
the study and 186 patients reported with infection compli-
cation (330 events). Patient had hypertension (63.69%),
mean hematocrit 30.22 = 6.16 %, mean serum albumin
3.29 +0.79 g/dl, mean time of interval time of infection was
141 days (30,362 in total) and 246.5 days (79,574 in total)
of non infection period. This study found that patient with
blood concentration lower than 30% significantly increased
risk of infection to 45% (95%CI 1.06-1.99), p =0.018 and
also significant of risk for re-infection to 48% (95%CI 1.03-
2.14), p =0.036 when interval time between infection and
re-infection were considered and educational level was
the positive factor for CAPD infection.

Conclusion: Study of factor associated CAPD infection
with regarding of infection duration and individual factors
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found that lower blood concentration (<30%) increased risk
of infection to 45% and increase risk of re-infection 48% .
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