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Analysis of the correlation between pathogenic bacteria and NLR,PLR levels in peritoneal dialysis associ-
ated peritonitis
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Medical University , Xingtai 054001, Hebei ,China) ***

Objective The distribution characteristics of pathogenic bacteria in peritoneal dialysis related peritonitis
and the correlation between the ratio of neutrophils to lymphocytes and the ratio of platelets to lymphocytes in peritoneal
dialysis fluid and related peritonitis were analyzed. ~Methods The clinical data of 85 patients with peritoneal dialysis re-
lated peritonitis treated at Xingtai People’s Hospital were selected as the study subjects. The patients were divided into
single peritoneal dialysis related peritonitis (occurring once within a year) and multiple peritoneal dialysis related peritoni-
tis (occurring twice or more within a year). The clinical data of patients were collected and the clinical characteristics of
single and multiple patients were compared. Before receiving antibacterial treatment on the day of admission, abdominal
dialysate was collected for pathogen identification and laboratory examination,and the patient’s neutrophil to lymphocyte
ratio (NLR) and platelet to lymphocyte ratio (PLR) were calculated by Spearman. Results The primary diseases of 85
patients were chronic glomerulonephritis (31. 76 %) and diabetes nephropathy (21.18%). 57 cases were single peritoneal

dialysis related peritonitis,and 28 cases were multiple peritoneal dialysis related peritonitis. The proportion of patients
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with multiple peritoneal dialysis related peritonitis aged over 65 years, patients with diabetes, patients with dialysis meth-
ods assisted by others, and patients with peritonitis from the first onset to the beginning of dialysis>>20 months were
higher than those with single peritoneal dialysis related peritonitis. A total of 85 pathogenic bacteria were detected,inclu-
ding 60 Gram positive bacteria,21 Gram negative bacteria,and 4 fungi. Gram positive bacteria were mainly Sta phylococ-
cus epidermidis and Staphylococcus aureus , Gram negative bacteria were mainly Escherichia coli and Klebsiella pneu-
moniae sand fungi were mainly smooth Candida. Among patients with single episode peritoneal dialysis associated perito-
nitis,66. 67 % were Gram positive bacterial infections,28. 07% were Gram negative bacterial infections,and 5. 26 % were
fungal infections. Among patients with multiple peritoneal dialysis associated peritonitis, 78. 57% were Gram positive
bacterial infections,17. 86% were Gram negative bacterial infections, and 3. 57% were fungal infections. There was no
statistically significant difference in the proportion of pathogen infections between the two groups of patients. The cure
rate of patients with peritonitis caused by Gram positive bacteria was 48. 33% , the cure rate of patients with peritonitis
caused by Gram negative bacteria was 76. 19 % ,and the cure rate of patients with peritonitis caused by fungi was 25. 00%.
The difference in cure rates among the three groups of patients was statistically significant. The NLR level in patients
with peritoneal dialysis related peritonitis was (7. 0341. 96) % , while in normal peritoneal dialysis patients it was (3. 604+
0.70)%. The PLR level in patients with peritoneal dialysis related peritonitis was (255. 90 %+ 36. 98) %, and in normal
peritoneal dialysis patients it was (153.25412.65) %. The difference was statistically significant (P<C0. 05). There was
a positive correlation between patient NLR levels and PLR levels, while patient NLR and PLR levels were strongly corre-
lated with concurrent peritoneal dialysis related peritonitis.  Conclusion The primary disease of Peritoneal dialysis relat-
ed Peritonitis patients was mainly chronic glomerulonephritis,and the pathogenic bacteria were mainly gram-positive bac-

teria. The levels of NLR and PLR in peritoneal dialysis fluid had a strong correlation with concurrent peritonitis.
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