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Older age, black race, hypoalbuminaemia and diabetes have been shown to be the most common predictors of peritonitis, with only one study suggesting lower residual renal function as a potential predictor.  However, such predictors will depend on the demographics of the patients on peritoneal dialysis.  This has changed over the years with the introduction of assisted PD enabling older and more frail patients to be on PD.  

Methods:
This single-centre cohort study analysed retrospectively all patients who started PD from January 1st 2012 to December 31st 2016 in our centre. Patient demographic and clinical data were collected from medical records, including data on time on PD, adequacy parameters, peritonitis episodes, hospitalisation rate and outcome. 

Results: 
186 patients were included in the study with 106 patients on CAPD (57%) and 80 patients on APD (43%). 54% patients were male, with median age 61 years. 15% of current PD patients are on the assisted PD program. During the 5.75 year study period, 71 episodes of peritonitis were identified. 49/186 patients had at least 1 episode of peritonitis, and 16 patients had repeated episodes of PD peritonitis. The overall peritonitis rate was 1 episode per 56 patient-months or 0.21 episodes per patient-year. There was a high rate of hospitalisation secondary to peritonitis with 38 admissions (77.6%). 

Logistic regression analysis revealed that higher GFR at onset is protective against risk of peritonitis (HR 0.851, p=0.030) with median GFR in non-PD peritonitis group higher than in the PD peritonitis group (5.76 vs 4.71ml/min, p=0.016). There was no significant difference in decline in residual renal function at 1 year between the two groups (1.56 vs 1.20ml/min, p=0.282).

Age (HR 1.013, p=0.295), gender (HR 0.745, p=0.454), modality (HR 1.341, p=0.466), presence of diabetes (HR 1.009, p=0.984), cardiovascular disease (0.517, p=0.169), use of twice-daily icodextrin (HR 1.096, p=0.882), having 1 (HR 2.408, p=0.112) or more exit site infections (HR 4.437, p=0.142) did not significantly affect likelihood of PD-associated peritonitis.

Furthermore, the occurrence of an episode of PD peritonitis increases the likelihood of technique failure (HR 2.731, p=0.016) but does not affect survival (HR 0.746, p=0.490). 

Conclusions
In our patient population, reduced residual renal function is the only independent risk factor for PD peritonitis. This may be due to enhanced well-being, nutritional and immune status related to higher GFR.  The fact that age and comorbidities are not predictors may be due to such patients having assisted PD and therefore better technique than when attempting PD themselves.  A potentially lower peritonitis rate may therefore be an additional reason for attempting to preserve residual renal function in PD patients.


