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Risk factors and correlation analysis of peritoneal dialysis-related peritonitisj)

FAN Yajuanj\", WANG Donghai, HAN He. ( Dept. of Nephrology, Zhumadian Central Hospital
Zhumadian 463000, China)

Abstract Objective: To explore the correlation between peripheral blood regulatory T cell (Treg) / T
helper lymphocyte 17 ( Th17), serum related components and peritoneal dialysis-related peritonitis
(PDAP) in peritoneal dialysis patients. Methods: 167 peritoneal dialysis patients were divided into PDAP
group ( n=42) and non-PDAP group ( n=125), and another 50 patients with normal physical
examination results in the same period were selected as the control group. Fasting peripheral venous blood
was collected from the control group on the day of physical examination and the peritoneal dialysis group on
the day of dialysis. The levels of Treg, Thl, Th2, Th17, hemoglobin ( Hb), albumin ( ALB), blood
calcium and C-reactive protein ( CRP) in peripheral blood of all subjects were detected, and the

correlations between them and the risk of PDAP were analyzed. Results; There was no significant
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difference in the levels of Th1, Hb and serum calcium in peripheral blood among the three groups (P>
0.05) ; Compared with the control group, the levels of Th2, Treg, Treg/th17 and CRP in PDAP group
and non-PDAP group were higher, and the level of PDAP group was higher than that of the non-PDAP
eroup (P<0.05) ; the levels of Th17 and ALB in PDAP group and non-PDAP group were statistically less
than those in the control group (P<0.05), and the PDAP group was even lower than the non-PDAP
eroup; glucose concentration in dialysate was related to the onset of PDAP ( P<0.05) ; Treg/Th17, ALB,
CRP and the dialysate glucose concentration were all independent risk factors for PDAP (P <0.05).
Conclusion ; Treg/Th17 related cells in peripheral blood of peritoneal dialysis patients are highly correlated
with the onset of PDAP. The increase of Treg/Th17 and CRP, the decrease of ALB and high glucose
dialysate dialysis are all the independent risk factors for the occurrence of PDAP.
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dialysis associated peritonitis (PDAP)
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PDAP 4155 22 ], % 20 ] ; 4F4% (51.4£5.7) % s K i
454X (body mass index, BMI) (22.3+1.3) kg /m’;
Ak PDAP ALY 61 i, % 64 ] ; 455 (50.9+5.4) %/ ;
BMI(22.4+1.2) kg /m”; Xf IR 20 5 24 ], & 26 ] ; 4F
1 (51.6+6.1) % ; BMI (22.4+1.3) kg /m>, 3 411k
S A BMI & — e 9B LB, TGt 2% 22 & (P>
0.05) , HA A etk
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WA R F]) K Fr A X6 52 A8 8 I Treg . Th1 |, Th2
FTh17 7K 30500 G 380 it 2 A i e = 2 1, ™
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240053 AT AL (5 i DR P, 7 45 B2\ D ) A e
W4 ML I (hemoglobin , Hb ) 7K -, 5% ] BK-400
A4 [ 2 AR 3 B AR I (Ll ZR TR A P 7l A BR
N B H (albumin, ALB) | IfiLE5 51 C Sz b & H
( C-reactive protein, CRP) 7K,
1.3 GitEFH*

Bl SPSS 21.0 43H7 , T BERIA (wts ) TR,
FH s HERR L 0 %5, RIAXC K8, £

R TR H logistics B9 5381, P<0.05 N2ESFH
SRR oy

2 #R
21 3HEIWEIRIRLE

3 gAMEIM Thl Hb FHIALES KT H#R, Togeit2#
ZE5(P>0.05) s 5 X HRALAH L, PDAP 41 FlHE PDAP
ZH R H Th2  Treg Treg/Th17 FI CRP fki =, H PDAP
A TAE PDAP 2H( P<0.05) ; 5 %F BRLHAH L, PDAP
Al PDAP 2 ¥ Th17 F1 ALB #fm1k, H. PDAP
ZHAKTIE PDAP 4 (P<0.05) , W3 1,

R 1 3 ALWEIERILER (vzs)

4 5 n Th1( %) Th2( %) Th17( %) Treg( %) Treg/Th17
PDAP 4] 42 34.3+5.82 3.46+0.46"* 1.95+0.22"" 7.41£2.15"* 3.80+0.26**
JEPADP 4 125 34.2+5.41 2.17+0.84" 2.01£0.31* 5.58+1.24" 2.78+0.21*
X R4 50 34.7+5.2 1.98+0.72 2.21%0.35 4.33+1.02 1.96+0.18
0.1881 56.6221 10.1793 54.0570 841.6331
P >0.05 <0.05 <0.05 <0.05 <0.05
21 5] n Hb(g/L) ALB(g/L) 145 (g/L) CRP(g/L)
PDAP 4] 42 76.9+5.2 33.422.4°" 1.86+0.21 13.4£2.17"
4k PADP 41 125 77.4%4.8 36.8+2.7" 1.89+0.19 7.4%1.3"
Xf A 50 77.245.1 39.1+2.6 1.92+0.23 5.9£0.9
F 0.4921 52.3451 0.9950 347.6850
P >0.05 P<0.05 >0.05 P<0.05
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2.2 PDAP RAENKEHBEEZE N
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L P<0.05; 5 3t RE 28 k4R P<0.05

PDAP ZAICK (P>0.05) , MEHTRARHE 5 PDAP

M &I e (P<0.05) , L3 2,

R2 PDAP RENKEHIBRERZEZESH(n,%)

HE n PDAP 4 (n=42) 3E PADP 4l (n=125) X? P
5
B 83 22(26.5) 61(73.4)
0.1611 >0.05
& 84 20(23.8) 64(76.1)
AF 1
=60 ¥ 57 13(22.8) 44(77.1)
0.2521 >0.05
<60 % 110 29(26.3) 81(73.6)
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S n PDAP #H(n=42) iE PADP #H(n=125) X? P
Lt
e IR 53 18(33.9) 35(66.1)
W PR 73 14(19.1) 59(80.8) 3.5820 >0.05
LN 41 10(24.3) 31(75.6)
BT E
=3 4 62 19(30.6) 43(69.3)
<BAE 105 23(21.9) 82(78.1) 19823 »0-05
BT BE
T BT 74 9(12.1) 65(87.8)
A B AT 50 13(26.0) 37(74.0) 17.0741 <0.05
T B AT 43 20(46.5) 23(53.4)

2.3 PDAP ZAERMKHK % EREIADH
Treg/Th17 LA ALB ., CRP I3 A1 8 b ik 1 2

2 PDAP KIR RN GRS R (P<0.05) , L3 3,

F 3 PDAP REMNMKM ZEZEEFSHT

FES B ¢ Wald OR 95%Cl P
Treg/Th17 1.3651 0.5880 5.3890 3.9161 1.237~12.397 <0.05
ALB 0.9322 0.3911 5.6811 2.5400 1.180~5.465 <0.05
CRP 1.1271 0.4242 7.0651 3.0861 1.344~7.085 <0.05
BT 1.2530 0.5690 4.8490 3.5012 1.148~10.679 <0.05
3 it Th17 AHICH AL PR 2 HLAA B 22 00 98 50 M 20 i A

PADP 5 2 5 el [ 5375 A1 F8 25 Va7 ASCR A AR
RN R 5 IEH N LG 7 % b i 5
W25 32 BT I 115 0, R Tl e RN S e T RE R 2 B
ARV R BE R B (4553 BT ASOR BEAR, 5| & I8 B A
b HBUE IR S E R R . Treg/Th17 AHIC 4
TR Ry R AILAAR G0 328 D) RE 1) S HEHE AR 2 — , FE g8
P /NI A | ZR G LT BEAR A 5 22 G 28 1 R
RABCHEAE ] X T R E e D RE T B Dol & AR B
BB SR

AWM 5T 45 5 7%, PDAP 41 3 41 J& 1
Th2 , Treg . Treg/Th17 I CRP 4% T 4F PDAP 4,
Th17 1 ALB X F4E PDAP 41, #2725 16 35 M 5 5F
PDAP H 3 RS M AR Rl e RE DI RE N B s ]
XAl 5k TS B BE Y 458 BE R — B, Treg HI
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RGBT IE & PDAP 11 S5 & SE A b F f 5 410 il 4R
A HUARE 5 L5 WK Y Treg R AEHF e sie TA7
O G E I WU AR RE RN, AR R TEF Thi
AT A I AN P P B R BLART, Th17 225k 48
SR PR A5 S Thl \Th2 434k, 0 28 5E 2 7 3k
KB GRERIE E G Treg M1 Th17 Z[HIAF7E 7
SRR | BB I & PDAP 1Y R IR N Rz 1
PEREIR | SRS BLTIRE T B, ALB 7KF-Fifi 2 FEAIK,
Th2 1 Treg /KT, Th17 FFE, Treg/Th17 o tLEE
Z b, HH ARAE RV TS HAS CRP & &3,
ARWFTE B R A T 45 R B, B TN AR
I R FUE AT [ ER 5 PDAP 9 JC G, 12
BIBORR BE 5 PDAP R A G, ZIRER I a R
7R, Treg/Th17 FAH  ALB  CRP F1i% A i W vk i 15
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&= PDAP A9 () 1l 37 6 PR 2R, 3¢ I I B3 Ar F8 o
SR JE ML Treg/Th17 AHC 40 LR §7KF- 5 PDAP A4
JRUISS: 1o J3E A DG A 00 G 5 R e B R 3 21
AR FIMAE , JF P RE & TR R B AR 25 R
BRAR, S5 A SRR BT IER A
B, BESNE ML ALB TR, Treg/Th17 WLAETH &, R
E ML , CRP Rl Fhis, s Bl o
TAALEFTA RSB M E A B A ) T 0%
AR MUY & 26 22 (E R Sl il o T 5 S S R4 2
SBR[, B Treg/Th17 .,/ CRP %
ALB FU S 175 W 1) JE J6E25 17 S8 38 &0 4= PDAP
f14 RS T g 14

25 Lk  MERRE B B AR Treg/ Th17 A5G
415 PDAP &% & JE 41 ¢, Treg/Th17 2 CRP JF
11 ALB AR = B85 BT IR 3 S PDAP & 2B A4l 37
fER I I R AT sk %t Treg/Th17 . CRP Al ALB
KV B4 0, A 26 BN R v W BT R, DA R AR
PDAP 59 XU
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