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A multicenter study on the application of peritoneal dialysis in Guangxi L/U Yuan-yuan, PENG Xiao-met, WU
Chao-qing, et al. Department of Nephrology, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning
530021, China

[ Abstract] Objective To investigate the application of peritoneal dialysis for the patients with end-stage re-
nal disease, and to provide the basis for improving the quality of peritoneal dialysis. Methods The cross-sectional
study of peritoneal dialysis was performed on the patients with end-stage renal disease in 158 hospitals in Guangxi
from 2014 to 2016. The number of the patients with peritoneal dialysis, peritoneal dialysis related peritonitis, floating
pipe, pipe blockage, blood pressure, hemoglobin, calcium and phosphorus metabolism and parathyroid hormone
(PTH) of reaching standard were analyzed and compared among the three years. Results Peritoneal dialysis technol-
ogy was carried out only in 30 hospitals in the survey. The number of the patients receiving peritoneal dialysis equal
to or more than 25 cases was 11, 11 and 12 in 2014, 2015 and 2016 respectively. The rates of the patents transferred
from peritoneal dialysis to hemodialysis in 2014, 2015 and 2016 were 3. 6% , 4.8% and 5.4% (P >0.05) respec-
tively, and their mortality rates were 7. 5% , 4. 5% and 4. 0% (P <0.05). Peritonitis that related to peritoneal dial-
ysis was the major complications during peritoneal dialysis. The rates of the patients whose blood pressure was well
controlled were 42. 5% , 61.0% and 72. 1% in 2014, 2015 and 2016 respectively( P <0.05). The rates of hemoglo-
bin reaching the standard were 45. 7% , 46. 7% and 45.8% in 2014, 2015 and 2016 respectively (P >0.05). the
rates of calcium and phosphorus metabolism that were well-controlled were 60.9% , 73.8% and 60.9% in 2014,
2015 and 2016 respectively (P < 0.05). The rates of PTH that were well-controlled were 45.3% , 49.5% and
46.9% in 2014, 2015 and 2016 respectively( P >0.05). Conclusion Peritoneal dialysis technology is carried out
in a small number of the hospitals in Guangxi. The mortality rate of the patients with peritoneal dialysis has declined
over the past three years, and the quality of peritoneal dialysis such as the blood pressure, calcium and phosphorus
metabolism has been improved to some extent.
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Risk factors of surgical site infection following spinal internal fixation surgery TANG Yu-mei, YIN Dong, XIE

Pei-yan, et al. Department of Nosocomial Infection Control, the People' s Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China

fixation surgery. Methods

[ Abstract |

Objective To investigate the risk factors of surgical site infection( SSI) following spinal internal

From April 2015 to June 2016, the retrospective survey was conducted for the patients

who underwent spinal internal fixation operation in the department of orthopaedics, and the incidence and risk factors

of SSI were analyzed. Results

The incidence of SSI was 2.72% (11/405). Univariate analysis showed that age,

gender, NNIS, the operation duration, intraoperative blood loss, transfusion and cerebrospinal fluid leakage were re-

lated to SSI. The multiple logistic regression analysis showed that age ( > 60 years) (OR =4.10, 95% CI =1.01 ~
16.75) , the operation duration( >4 h) (OR =5.20, 95% CI =1.29 ~21.03) and cerebrospinal fluid leakage were

the independent risk factors of SSI. Conclusion Occurrence of the surgical site infection following spinal internal fix-

ation surgery is related to multiple factors, and therefore the corresponding prevention and control contermeasures

should be taken to reduce the incidence of SSI.

[ Key words] Spine; Internal fixation;

Surgical site infection;

Risk factor



