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Purpose : Peritoneal dialysis related peritonitis (PDP) is a leading cause of modality failure. Therefore, its preven-

tion and treatment are very important in maintaining peritoneal dialysis (PD). In this retrospective study, we inve-

stigated on the clinical manifestation and the outcome of culture negative peritonitis, in comparison with the 

culture-proven bacterial peritonitis. 

Methods : We reviewed 296 episodes of PDP between year 2002 and 2008 from 164 patients who were over 18 

years. Peritonitis episodes with mixed bacterial infection, or eosinophilic peritonitis were excluded. Etiologic orga-

nisms, initial clinical manifestations, antibiotic treatment, and the clinical outcomes were analyzed. 

Results : We classified PDP episodes as culture negative peritonitis (CNP, n=89), gram positive peritonitis (GPP, 

n=133), gram negative peritonitis (GNP, n=74), based on the microorganism identified within 72 hours after the 

diagnosis of PDP. In CNP, treatment failure, need for salvage antibiotic therapy, hospitalization and uneventful 

cure without catheter removal were 20.2%, 22.5%, 39.3% and 71.9%, respectively. In comparison with GPP, CNP 

showed a higher treatment failure (20.2% vs 7.5% p<0.01) and a more frequent need for salvage therapy (22.5% 

vs 11.3% p<0.05). However, there were no differences between CNP and GNP in the above parameters. From 

twenty one out of the total 89 episodes with no growth within 72 hours, the causative organisms were identified 

in a delayed or a repeated culture afterwards. These organisms were non-tuberculous Mycobacterium (NTM, n= 

3), fungus (n=3), M. tuberculosis (n=2), Enterococci (n=3), Corynebacterium (n=3), Streptococci (n=1), Ery-

sipelothrix (n=1), methicillin-resistant coagulase negative staphylococci (n=1), Pseudomonas (n=1), Bacteroides 

(n=1), Haemophilus (n=1), Flavimonas (n=1) spp. These late growers, in comparison with the true CNP, were 

associated with a higher treatment failure (42.9% vs 13.2%, p<0.01), more frequent need for salvage therapy 

(52.4% vs 13.2%, p<0.01) and hospitalization (66.7% vs 30.9% , p<0.01). After exclusion of NTM, M. tuberculosis 

and fungus, no differences were observed in the treatment outcome between CNP and GPP.

Conclusion : Compared to GPP, CNP had a worse prognosis, which was similar to those of GNP. Therefore, a 

more meticulous care and aggressive treatment is warranted for CNP.
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