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Relationship between seasonal changes and peritoneal dialysis—associated peritonitis in northern Zhejiang Prov-
ince CHENG Zhiqun, WU Xu, FAN Deyong, et al.Department of Nephrology, Huzhou Central Hospital , Affiliated Central
Hospital of Huzhou University , Huzhou 313000, China.

[Abstract] Objective To explore the effects of seasonal changes on peritoneal dialysis associated peritonitis (PDAP)
in northern Zhejiang Province, and to provide evidence for clinical prevention and treatment of PDAP. Methods The
data of patients with PDAP were retrospectively analyzed.The patients were divided into four groups based on the four sea-
sons.The incidence of PDAP, pathogens in different seasons were analyzed.Pearson correlation analysis was employed to
analyze the relationship between the incidence of PDAP and climate factors,including monthly mean temperature , humidi-
ty and rainfall. Results A total of 117 PDAP episodes occurred in 83 patients.The incidence of PDAP in summer (0.34
episodes / risk year) was the highest,and there was significant difference in peritonitis rate among four groups (x’=21.03,
P<0.05).Pearson correlation analysis showed that the incidence of PDAP had a correlation with monthly mean temper-
ature (1=0.80, P<<0.05) , no correlations with monthly mean humidity (1=0.11, P>0.05) and monthly mean rainfall (1=
0.55, P>0.05 ).Gram—positive bacteria were the most common pathogens that caused PDAP.However, the component of
bacterial pathogens was similar among the four seasons (x*=6.77, P>0.05).Conclusion There is some correlation b-
etween the incidence of PDAP and seasons in northern Zhejiang Province.The summer season and higher temperature are
significantly correlated with higher PDAP rate , and should be paid more attention for PDAP prevention.
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