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Abstract

Purpose : This study was conducted to identify the peritonitis occurence of CAPD, by which a basis
for efficient patient management could be provided.

Method : Data were collected by questionnaires and hospital record from 55 people who underwent or
were going through CAPD from January 1998 to April 2004 in a university subsidiary hospital kidney
department.

Result : 1) There were many elderly people of 61 years or above taking up 50.9%, 75% had low levels
of education with middle school graduation or less, and the cases where separate individual rooms
enabling the exchange of CAPD were not possessed was shown to be 61.8%.

2) With the management feature of CAPD, those who bathed once or less per 7 days made up 60.0%,
and 60% washed their hands well before exchanging solutions which meant that 40% did not wash well
or just washed moderately, and in terms of CAPD education, the proportion of those receiving education
both before and after dialysis was 29.196. also, with nutrition conditions, cases where the level of serum
albumin was lower than 3.0 made up 38.2%, and those who were conducting self CAPD management
was 65.5%, and cases where the management was done by the spouse or family members was revealed
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to be 345%. 3) There were Peritonitis occurrences in 40% of cases, and the number of Peritonitis
occurrences within the period was 36, with an occurrence rate of 0.65+0.99. Also, 66.7% of the causing
bacteria were no growth, Gram positive bacteria made up 27.8%, and Gram negative bacteria consisted of
55%. 4) No significant difference was found peritionitis occurrence according to general and management
characteristics. Lower peritionitis occurrence were shown with those who had spouses or family members
conducting CAPD management as opposed to self-managing patients(p= 0.037).

Conclusion : Elderly patients there needs to be the participation of family or other support resources
rather than subjecting them to self-management of solution exchange and entry/exit. Also, The high
occurrence rate from Gram positive bacteria is shown so the importance of CAPD management education
including bathing and hand washing needs to be emphasized.
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Table 1. General characteristics (N=55)

Variables Class N(%)
Gender Male 21(38.2)
Female 34(61.8)

Age(years) 60 below 27(49.1)
61 above 28(50.9)

Education Middle school below 41(74.5)
High school above 14(25.5)

Religion Yes 32(58.2)
No 23(41.8)

Spouse Yes 50(90.9)
No 5( 9.1)

Economic status High 2( 36)
Middle 34(61.8)

Low 19(34.5)

Occupation Yes 17(30.9)
No 38(69.1)

House status Apartment, villa 20(36.4)
Residence, et al. 35(63.6)

Privete CAPD Yes 21(38.2)
exchange room No 34(61.8)
Underline Disease HBP 24(45.3)
DM 14(25.5)

HBP & DM 12(21.8)

Chronic glomerulonephritis 5(9.1)

CAPD catheter 1 48(817.3)
op frequency 2 7(12.7)

HBP ; Hypertention, DM ; Diabetes Mellitus
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Table 2. CAPD management characteristics (N=55)
Variables Class N(%)
CAPD education Education Yes 55(100.0)
No o 00
Education time CAPD pre~op. or post op. 39( 70.9)
CAPD pre-op. & post op. 16( 29.1)
CAPD exchange Hand washing Very well 33( 60.0)
Moderate 19( 345)
Poor 3( 5.5)
Exchanger Patient 36( 65.5)
Spouse or family 19( 34.5)
Bath Bath time 2 above 22( 40.6)
(per week) 1 below 33( 60.0)
Bath method Total bath 47( 85.5)
Partial bath 8( 14.5)
Nutrition Eat status Very well 11( 20.0)
Moderate 28( 50.9)
Poor 16( 29.1)
Serum albumin 3.0 below 21(38.2)
(mg/dd) 3.1 above 34(61.8)
Exercise Exercise(per day) Yes 28( 50.9)
No 27( 49.1)
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Table 3. Infection Disease with CAPD and peritonitis status

Variables Class N(%)

CAPD related None 25(46.0)
infection Peritonitis 22(40.0)

Tunnul infection 4(7.0)

Exit site infection 4(7.0)

total 55(100.0)

Peritonitis 0 33(60.0)
frequncy 1 13(23.6)

2 5(9.1)

3 3(5.5)

4 1 1.8)

total 55(100.0)

Causative no growth 24( 66.6)
organism Staphylococcus aureus 7( 194)

Enterobacter 2( 56)

CNS 1 28

a few cocci 1( 28)

Strectococcus pneumonia 1 28

total 36(100.0)

CNS : coagulase negutive staphylococcus
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Table 4. Peritonitis occurrence according to general characteristics (N=55)
Variables Class Yes N(%) No N(%) < P

Gender Male 8( 38.1) 13( 61.9) 0.05 0.821
Female 14( 41.2) 20( 58.8)

Age(years) 60 below 12( 44.4) 15( 55.6) 044 0.509
61 above 10( 35.7) 18( 64.3)

Education Middle below 18( 43.9) 23( 56.1) 1.02 0.312
High above 4( 286) 10( 71.4)

Religion Yes 12( 375 20( 62.5) 0.20 0.655
No 10( 43.5) 13( 56.5)

Spouse Yes 20( 40.0) 30( 60.0) 0.00 1.000"
No 2( 40.0) 3( 60.0)

Economic status High 1( 50.0) 1( 50.0) 0.18 1.000"
Middle 14( 41.2) 20( 58.8)
Low 7( 36.8) 12( 63.2)

Occupation Yes 7( 41.2) 10( 58.8) 0.01 0.906
No 15( 39.5) 23( 60.5)

House status Apartment, villa 6( 30.0) 14( 70.0) 131 0.252
Residence, et al. 16( 45.7) 19( 54.3)

Privete CAPD Yes 8( 38.1) 13( 61.9) 0.05 0.821
exchange room No 14( 41.2) 20( 58.8)

CRF related Dz. HBP 12( 50.0) 12( 50.0) 2.16 0.607
DM 5( 35.7) 9( 64.3)
HBP & DM 4( 33.3) 8( 66.7)
CGN 1( 20.0) 4( 80.0)

CAPD catheter 1 18( 375 30( 62.5) 098 0419
op frequency 2 4( 57.1) 3( 42.9)

"Fisher's Exact Test

HBP : Hypertention, DM : Diabetes Mellites, CGN : Chronic glomerulonephritis
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Table 5. Peritonitis occurrence according to CAPD management characteristics (N=55)
Variables Class Yes N(%)  No N(%) b P

CAPD Education time pre-op. or post op. 18( 46.2) 21( 53.8) 212 0.146
education pre-op. & post op. 4( 25.0) 12( 75.0)

CAPD Hand washing  Very well 15( 45.5) 18( 54.5) 278 0.243+
exchange Moderate 5( 26.3) 14( 73.7)
Poor 20 66.7) 1( 33.3)

Exchanger Patient 18( 50.0 18( 50.0) 434 0.037
Spouse or family 40 21.1) 15( 78.9)

Bath Bath time 2 above 9( 409) 13( 59.1) 0.01 0911
(per week) 1 below 13( 39.4) 20( 60.6)

Bath method Total bath 19( 40.4) 28( 59.6) 0.02 1.000%
Partial bath 3( 375) 5( 62.5)

Nutrition Eat status Very well 6( 54.5) 5( 455) 1.49 0.476
Moderate 11( 39.3) 17C 60.7)
Poor 5( 31.3) 11( 68.7)

Serum albumin 3.0 below 9 429) 12( 57.1) 0.12 0.734
(mg/d2) 3.1 above 13( 38.2) 21( 61.8)

Exercise Exercise Yes 12( 42.9) 16( 57.1) 5.09 0.078
(per day) No 10( 37.0) 17( 63.0)

* Fisher's Exact Test
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