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Abstract  Objective: To analyzed the pathogenic characteristics of peritoneal dialysis associated peritonitis
(PDAP), and construct and validate the risk prediction model of gram positive or negative bacteria in PDAP.
Methods: The clinical data of PDAP and characteristics of pathogenic bacteria the in our hospital from 2012 to
2021 were collected and analyzed, all of them were divided into gram-negative(G ) and gram-positive(G™ ) bacte-
ria groups according to the results of gram staining of pathogenic bacteria. All patients were randomly divided into
the modeling and the validation groups at a ratio of 7 : 3 respectively. The prediction model for PDAP caused by
gram-negative or gram-positive bacteria were established according to the results of the binary logistic regression
analysis and the prediction efficiency of the model were tested both in the modeling and validation groups respec-
tively. Results: A total of 232 strains of pathogenic bacteria were detected in 325 cases of PDAP, including 121
strains of G™ bacteria(52. 16 %), 95 strains of G~ bacteria(40. 95%) and 16 strains of fungi(6. 90% ). The average
incidence rate of PDAP was 0. 29 times /patient year, and the incidence rate showed a downward trend from 2013.
The modeling group(including 80 cases of G bacteria and 60 cases of G~ bacteria) confirmed that abdominal pain,

age, NLR and PCT were the influencing factors of PDAP cased by G~ bacteria, while K¥ was the protective fac-
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tor, and the OR values were 3. 729, 1. 128, 3. 968, 6.618 and 0. 502 respectively. The prediction model of G~
bacterial PDAP: P=1/{1-+EXP[— (—16. 605+ 1. 316 X abdominal pain +0. 112X age+1. 378 X NLR— 2. 304 X
K" 4 1.859XPCT) ]}. The area under the curve(AUC), optimal cut-off value, prediction sensitivity and speci-
ficity of the prediction model for the modeling group were 0. 793(0. 716-0. 853), 0. 534, 76.67% and 75. 00% re-
spectively, and the result of the Hosmer Lemeshow(H-1) test was P=0. 632. The AUC of the prediction model
in the validation group(including 34 cases of G' bacteria and 26 cases of G~ bacteria) was 0. 759 (0. 704-0. 823).
When 0. 534 was selected as the cut point, the prediction sensitivity of the model in the validation group was
73.08% » and the specificity was 64. 71%. K-fold cross validation showed that the training accuracy of 10 groups
was 0. 77840. 032, and the prediction accuracy was 0. 793+0. 047. Conclusion: The main pathogenic bacteria of

PDAP were G bacteria, and the incidence rate tended to decrease. The risk prediction model could effectively dis-
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tinguish PDAP caused by G~ or G bacteria.

Key words peritoneal dialysis associated peritonitis; Gram negative bacteria; Gram positive bacteria; influ-

encing factors; prediction model
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