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Interpretation on the part of peritonitis management in peritoneal dialysis-related infections recommendations
(2010 update)

ZHAO Hui-ping
( Department of Nephrology, Peking University People's Hospital, Beijing 100044, China )

[ Abstract] Objective: Peritonitis remains a leading complication of peritoneal dialysis (PD), and peritonitis is the major cause
of technique failure in PD. Severe and prolonged peritonitis can lead to peritoneal membrane failure and even result in death. The article
intends to interpret peritonitis management sections in ‘PD-related infections recommendations: 2010 update’ published by International
Society for Peritoneal Dialysis (ISPD) so as to be referred by clinician and pharmacist. Methods: The recommendations on the diagnosis,
initial experiential therapy and the further treatment in peritoneal dialysis-related peritonitis were interpreted, especially introducing
normative anti-infection treatment of peritoneal dialysis-related peritonitis. Results and conclusion: The normative medication in PD-
related peritonitis is very important. The treatment effects depend on not only the choice of the initial experiential therapy, but also the route
and the frequency of administration, and the following adjustment of the medication due to the antimicrobial result.
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