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Effect of different dialysis methods on incidence rate of infection after dialysis
in patients with end-stage renal disease and analysis on risk factors
CHEN Guan-fen' | XIN Li-gin' , YANG Li-hua®
(1 Department of Nephropathy ,the Second People's Hospital of Qujing , Qujing 655000, China ;
2 Department of Reproductive Medicine ,the Second Affiliated Hospital of Kunming Medical University ,Kunming 650101 , China)

[ Abstract] Objective To explore the risk factors for infection after dialysis in patients with end-stage renal disease using different
dialysis methods. Methods A total of 320 patients with end-stage renal disease undergoing dialysis included 140 undergoing hemodialysis
(HD) and 180 undergoing peritoneal dialysis(PD). The incidence rate,location and bacteria types of infection were observed in the two
groups. Logistic regression analysis was used to analyze the risk factors for infection after dialysis in patients with end-stage renal disease.
Results The incidence rate of infection after dialysis in the patients with PD was 8. 89% (16/180) , and was lower than that in the
patients with HD[ 46.42% (65/140) ,P <0.05]. There was significant difference in the constituent ratio of infection location between the
patients with PD and HD (P <0.05) ,and peritonitis and vascular access infection were the most common in the patients with PD and HD
respectively (43.75% vs. 50.76% ). Coagulase-negative Staphylococcus aureus and Staphylococcus aureus were the common bacteria in the
patients with two dialysis methods. Hemoglobin <10 g/dl,serum albumin <3 g/dl,HD and insufficient dialysis were the independent risk
factors for infection after dialysis in the patients with end-stage renal disease (P <0.05). Conclusion The incidence rate of infection in
the patients undergoing HD is higher than that in the patients with PD,and Coagulase-negative Staphylococcus aureus and Staphylococcus
aureus were the common bacteria in the patients,but gram-negative bacillus should be paid attention. Establishment of fistula or PD catheter
before dialysis and strengthening nutrition can reduce the incidence rate of infection after dialysis in patients with end-stage renal disease.
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