Background: The most common complication of peritoneal dialysis (PD) is infection. Despite this, there are no clear guidelines for the management of recurrent Exit Site Infections (ESI) and best practice is not known. Current RA guidelines suggest catheter removal for refractory ESI [1], but offer no advice on optimal management for recurrent ESI. We describe our unit’s experience of recurrent ESI and clinical outcomes in this cohort. 

Methods: Retrospective case note review of all PD patients with positive ESI swabs at our centre between 01/01/2013 and 01/01/2018. Patients were included into the study if they had two or more ESI with the same organism within a 12 month period and an initial positive response to antibiotic therapy.  

Results: During this time period, 152 of 386 patients had a positive ESI swab (1 per 30.4 patient full month experience). 26 patients had recurrent ESI (16 Male, 10 Female). The median age at initial ESI was 63 years (IQR 50-74) and median interval between initial ESI and recurrence was 109 days (IQR 55- 207). 
The 2 most common causative organisms were Staphylococcus Aureus (n=14, 54%) and Pseudomonas Aeruginosa (n=8, 31%). 16 (62%) patients developed subsequent peritonitis. The infection resolved with further antibiotics alone in 10 (38%) patients and in a further 5 patients after PD catheter exchange. The PD catheter was removed in 11 (38%) patients (including 3 after an initial catheter exchange) requiring transfer to HD.  6 (23%) patients had died within 12 months of recurrent ESI. Both recurrent Pseudomonas and Staphylococcus Aureus infection were associated with high rates of dialysis modality change (75% and 50% respectively)-see table.
 Table 1: Clinical Outcomes
	Organism name
	Patient number
(Peritonitis)
	Resolved; antibiotics alone (Peritonitis)
	Resolved after catheter exchange (Peritonitis)
	Catheter removal after initial exchange (Peritonitis)
	Catheter removal – no exchange
(Peritonitis)

	Pseudomonas  aeruginosa
	8 (5)
	1 (0)
	2 (1)
	1 (1)
	4 (3)

	Staphylococcus. Aureus
	14 (8)
	5 (1)
	3 (3)
	2 (1)
	4 (3)

	Other (Klebsiella pneumoniae, Anaerobes (2), Corynebacterium
	4 (3)
	4 (3)
	
	
	

	Overall 
	26 (16)
	10 (4)
	5 (4)
	3 (2)
	8 (6)



Conclusion: Recurrent ESI is clinically important and results in significant morbidity and mortality.  Peritonitis rates are high and a significant number of patients are transferred to HD. Studies are needed to determine whether earlier catheter exchange would improve outcomes. 
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