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[Abstract] Objective To explore the associated factors of the peritonitis onset to treatment time (OTT) and its influence on the
clinical outcomes of peritoneal dialysis (PD) —related peritonitis.In order to provide evidence for a better treatment procedure and
improving the prognosis of peritonitis. Methods This was a retrospective cohort study included 328 patients with PD —related
peritonitis who initially received treatment in our PD center. The associated factors of delayed OTT of peritonitis were explored by binary
Logistic regression models. The influence of delayed OTT on the clinical outcomes was analyzed in a subgroup patient with age <50
years. Results A total of 589 peritonitis episodes in 328 patients were included in the study.Among them, 468 (79.46% )episodes

were cured, while 121 (20.54% ) episodes occurred adverse outcomes. According to the different OTT, 589 peritonitis episodes were

divided into three groups: <24 hours group (426 cases, 72.33 %), 25~72 hours group (89 cases, 15.11%) and >72 hours group (74
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cases,12.56% ). Binary Logistic regression models showed that, living out of the city, lower hemoglobin and albumin, different

pathogenic microorganisms were independently associated with delayed OTT of peritonitis. In patients younger than 50 years, delayed

OTT,longer dialysis duration and pathogenic microorganisms were independent risk factors of adverse outcomes of peritonitis.

Conclusion Living out of the city,lower hemoglobin, and albumin, different pathogenic microorganisms were independently associated

with delayed OTT of peritonitis. Delayed OTT, longer dialysis duration, and different pathogenic microorganisms were independent risk

factors of adverse outcomes of PD—-related peritonitis in younger patients. We recommended that patients suffering from peritonitis should

timely receive standardized treatments.
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