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Abstract

Peritoneal dialysis related peritonitis is one of the main reasons for the failure of peritoneal dialy-
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sis technology. The peritonitis caused by Escherichia coli and Enterococcus faecium is more serious
and the prognosis is worse, which usually leads to a higher treatment failure rate. The basic dis-
ease of this female patient is IgA nephropathy. Due to the elevated creatinine, after 3 weeks of
treatment with traditional Chinese medicine in another hospital, she gradually developed system-
ic rash, facial and lower limb edema, and fever for more than 10 days. After entering our hospital,
peritoneal dialysis was given and catheters were placed. During the operation, peritoneal effusion
was drained as dark yellow turbid liquid. Ascites and urine culture showed Escherichia coli and
Enterococcus faecium. According to the test and culture results, the intravenous and intraperito-
neal drugs such as vancomycin and meropenem were adjusted successively, and the patients’ skin
rash subsided, their body temperature was normal, and their ascites were normal after giving
comprehensive and fine symptomatic support treatment and care such as dialysis, exercise, nutri-
tion, psychology, skin care, health education.
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1. 518

Ji5 1537 #7 (peritoneal dialysis, PD) & £ A 'S % (end-stage renal disease, ESRD)IAIT /7122 — . BEME T
AH e I 15 4% (peritoneal dialysis associated peritonitis, PDAP)/& PD f™ 5 3 &%, & PD 2 i) 3= 25 i [
[1]. KMt PD B 2 AL PDAP i EZMBURF[2]. KIHR A W IR 28 % SEE & ME
JTRMCR[3], B RMEEL) S 22.2%. W3R JE TR 2 BHME AR E0R R, WBR e F 2006 PR ik v A 3
JaEkE, HARHERE G 40.9%, &AT] 2 EER YR 2 —[4]. HERE IR B E 5 e 2 i
PG RAR LY, — R0 175 B B, P05 58 22 [5] o (RIS 2 Tl B (10 JIEE 5325 A A G P I BE ¢ R85 A G20 AL,
TG A BRSIA 04 1490 R S A 8 R0 R B 1 550 s i A ek MBS 8 R o

2. FwEBINTA

B, LM, 48 %, B “XURHKM 5 4, KIWIEFFE 3 AR, &FEEHER# 10 RK”7 T 2021
12 H 7 HIABE . S5 AN 1gA B, BRI 25907697, 3 AN H BT I T2 2 & UUEF F -2 700+ (R
WARHE), 54 3 R TFREPEEIRERER G, ST HR400R. 7. SRl &%, ERERIT,
EAHEXCN RIS, R ERI S RE, B SRR KM, FRRE. AR, meikiRis
38.9C, MRAIAIEIFEH. ANBifik: T: 37.3°C. P: 92 &X/%r+ R: 18 X/4r+ BP: 153/77 mmHg. 8k
A, TR 6T A DY nT W% B 70 PR BE R B2 95, T ARG . BREG K i, XU R MR 7K i
RUHEIR G0, ARE A RS, O, SIENTZ XOR [ SR B, R, oM
TS BRI » o Sl BNAG 2E « 10 : C N ER (9 9.17 mg/l, AT % 17.33%10°/L, Hh M4 i it % 13.73*10°/L,
WE R PR 40 B 115 1.49%10%/L, FERESEFAG . 2.86 ng/mL; IMZLE [ 72.00 g/L; ML&EH . D-—Z4KM
5E 3450.00 ng/ml; IMA4k: B 28.60 g/L, JRZ 42.18 mmol/L, WLEF 1157.1 umol/L; # 7.61 mmol/L,
MES N E B 100.33 U/L; JRBHT: B+, 20400034k 55.40/ul, A 3+, A4t 112.50/ul,
FIAIA 3+; B30 CT T4 XU VRS JE T REME R, B S OUIMI IR 55 22 R i Rk EL 4, o B A
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P4 M

R R MBE K B, IHEELE AT . AR EFEE(BMI): 18.25 kg/m?. FH&E R, L. 180 iR
BT IgA BRI RO R A% . WA PRIE RS OBV IR EL A O L S bR B T K (OB B P B LA
I RE A AR (R o

BN E S T R I E AT WBENTGYT, AT hud i, MR E . AR, R, 4T
KA F R THAME. R A ILARSEIRH, AAFRDE. WHER. HADE. WRIRZ KPR
JIBTT, FRBIAPELAEL. PR ER, HZW, TR, #iE 2R, Bk R, BRI,
TLMA DG EIMAN S FaHr, WBIR, 899697, 2012-12-12 ER IR0 A 45 R0R 0195 55 o VR 98,
FEL, RIRFE 42°C, CDA4284; M8 60.00 /L BEATME FF%, 45 FIkBRIHER K B & I S8 L9
RiFRikMG, B RIEURTAEAEK, REEFRRIGERE, KipRA W ESBL MHtE. MmEs k4G v 1L
LSRRG A B, EARE, ERAME. 468856 KEBK, HBRFAES, 2021-12-16
TEAR FATIEROENT S EEAR, Arb gl MR R IR IR, AR B RV, R
P KW T BB 9%, MK B ARG 25 40 % 4230.00%10%/L, A4 %k 3780.00%10%L, %41
38.00%. % THRFRIK KB R A IIGTT . 2021-12-20 /KK, 45REUR: KGRAE. RIBERE, Kis
FRh R « RJEIRIEIE ARG FRA B A, SIRIRA R P E AR, MBI SR, BiEAAR:
2021.12.23~2021.12.25 Ji 5% & 1 g A2, BRI RFERTMNE L 51U, FH 3K, WBRKKER
TS 4 73 WU SRR NE, R R R SRR K R . ) R M A R SR (rIR) [600
mg:300 ml], F#kiE, Bk 300 ML, HER% 12 /NN —X. 4G TR, BEA, YIERIMm. K&
FHIRE, & FRCRRAIT . ZIRIT a2 IREBMKEN, ~OEMRIE. 220 E 5 L 2T TR
IRES)T 36.6°CZ 37.9°C, REZW. k. &G EKEZEERAD, 12 H 25 HEBEHRE, HiE
PR R R BT PR GBTT, L2852,

2022 4E 1 H 4 HEFE BIRANBEVE W L, 2022.01.04~2022.01.07 A HiER 1 g NEER, KK
FR L JTHRALtd, RRFER 4 TRAL gn NEERPURSE, 1 H 7 HIRKM R FR KIGIRAHE . RIGEK
B, BT AR, B4, REERITRATH ST, ARIE 2 R, 2122.01.07~2022.01.11 A E ST
EPHR(3°F) 0.5 G Q12 h Fii, 37 1 G NEIEMPURIIRTT, KRILRETIT B &Gy, RN T2 1E
L BEIEENT EFRME. R T s sl FIIRESTRESCRRAIT . 1 H 13 H R B fahs:
FEKHE L. 4050 184.00%10%L, £ 40M 14.00%, IMH . MZIE A 99.00 /L, 2144 M it%k
3.34*10%/L, C MR 4.15 mg/l, E4HMiT4k 3.89%10%/L, IML/MRIH%L 261.00%10%/L., HE i iEi1#:,
HETHBE. FS LD R (3EF) [0.5 9], A &M 16, AJEZEWR 2000 ml & A B AR (HEE 1 A 2112
HELH 20 HINN2EERKERAOMRZZIER . J5EER MG, 5 ARERERAEBRER, BRI K
RZAVE, &7 G kS IEIEENTIRTT -

3. 338

1) By a) MBHENT: BEABUR S TIREIKE ST MBGENTIATT . 8 % T MR M,
RS HEPERFN: RE, ZREEEH; Rt WS RE AL, BRI ERITIT REF
ARG, WARWEER, MEELBII. BRERETT R By & H R B, WS B
AR B2 Sk A AT R, RIEMEEEAR, BRI AT . BT R T 3 AR i A
LA, HBIANE K A B R . MUEER SA BNT R ER S AL (RIS SR AE R A - b) BEHRE T -
47 B E LRI IELE T 5 MBGENT I DO, RGBT R B FRIVE LIRIETT 3, %
JEREENTIRIT o 45 THIBENTJE XI5 SEMH AR 3 AT iy 8 5 DA S E XY aite & JREE T
PolielE; MERENT A O MZGIRAT; IEBEENT RN 25 85AE, IR, S MIERGENT RO 5 ARG I AE R
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i 4

T B kA JE HIAC B s 25 N R R U B b U7 . 45 T B IEBOE Tl R4 D3 B, (T &
HEFIBG . FTAEREEZH. BSARHIEE SR, TERATHRIER T SE L, B0 mEE
H2) SN, BHFRIEEZ, #lET. HBETHRS TEZ, AEEERG TEI. BN
BT RIRER, B SHEAT R SRR E R H IR A R IO A, RYA ROAIE, ST
YHEACER ., RIS TR B MBS IMAEBOENT UG R, I R I A AT AR R R, R Y
nE AR R FI NG S, FRREE LRI, RS IR OE T Rk 6].

2) FEJRPER: B BT TS KT A Uy A e B R RS, JE R R A, BT,
RIS ERESMEAM, XTI KM, S e Wi 8o B 28 . 6 Rl 12, MERIES T H et kbt
HBOARTT, YPHABR L + iR R 13, IRAEINE, —H 2 R BIEEREE KB B
Ay KA THAR, BRI SR O ORFEIR AL A IR . KB T I S s B ORr B Wi vy, e
G A I P e F s B L R BRI, B BB DU G B e g SRR e Ak, &
TFHES, AT O0HELE. @UGRBITARE O E, BEAYMER RERER, RRAEIFRE,
H B 5 4k S B TR TT o

3) Bt AMVIMIEEFHAEPRAKE, BERARTRE V4, KA. BIKMEER, A%
MERE S, RERAME, XUFEKM. NRS 2002 ¥4 4 40 BMI 19 kgim?, & 37 Fl 221245 TAR SRR AL
JREERE: %% 2799 &K, 5~6 KIH, MEETZHELAE; S anaEn. SkmEsr. B
FRKIEIR S BMIK S 17.05 kg/m?, BARREIREGGE S, 4T E RS HEAZIRE, FFE7 e mive
(35 kelkg-d)fE N\ : 2 HIE A B(1.0~1.2 g-kg d)FH: *hAZMYELER, BELTVRKRZ, EHKAE
], RSN AERYOKE, BRAERAISE; w0, s, WERE TR, B
5 BMI _ETF% 18.25 kgim?, il g MALL . KO RS FRAMREEE, degEseikn, Sy
BT T TAE R T &2 ihKF, & PDAP TiE[7].

4) 27 m, RMFEEE LE. ZHENR TR, 8. 515, 83 E8HE TR LT
BERE. DU VB4 iz 2, ARYEIRIT AR 18 8 28 BRI N\ I S AR LG 7 12t b 8 SR 3 1)
IR AN E][8]. 45 # MBIAE, MIEIRIEE). SHEIEE T2 LR O R 0% 55 LB NG
S, mEmEsEgrER, EdiEsgam i Zae . B RS 2~5 K, &K 2~30 8, iz
PERAE . OUBR R T IRSS . 300, PRFATHE. HUb. J\BUH. TeRERZE, RIDWE LR AREEEh £,
TEFEERAAIEs), (R, MINRAESEORMEAN, SEEEEEFRSMRED ME, Bk
BRITAE 0

5) % HH 25 I TERE S KYE B RIS IR MK R EE 51, SRR 25 24 R K b b i PR AL R 4
TEBPUERIAIT . AL R R ERIT WU h 2 i 24 b e iy WA B B L AR 4R 7 5, T DL BB sl v e
Il fERRI9]. TS “HEMMRR RS hHE, VIWMERRgRE, TR, BUEBARE SRR RE&FIT
Yodth: RIETE. MURTES WRi2gR. ORBPOG WRIT RS RAEH . EEY SRR R, R
Gt Z A ERNEE, REFREALIEE . PR, BTA BRITIRVIBCE T U= E G IR S, iRk
BAELHAGOEIWEST, MIFET RSk, WaEHEAH, AR E TRk, & H
i 1000 mg/L & SUEFFRIH ERR AL, 75% B FE R E . B R E AR b, %
T BE AFEVIAZ HI AW A CER, Bt &7 FRARIGFERZ, e T AR E.
GRS S| e K R k. fErE . . ERPMAT RS M OREEIT RIS . S
KRERE. PAREMUFCE:, EIHFRER. S5 BB, Mdr&REE, bR AReE.

B KA NEREENTRTEN 2 [10]. BF S Bt R, B S REMCT, AEAC, Wb tbE
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F AN

ZNEE, LR AT 388 A R R 5 T S M A AN R 3 S R B A, L ER K E
& PR ER B AL SL SR R 2R [11] . BB 2 S ERPUER 2 AR IEGEN T8 & RSB, &
Fr BB N 2 E 24 T RE RS B T I A RO VR I, et 7RO IR
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