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Table 1. Empirical Initial Therapy for CAPD Peritonitis, Stratified for Residual Urine Volume

Residual urine output

Antibiotic

<100 mL/day >100 mL/day
Cefazoline or cephalothin 1 g/bag, qd or 15 mg/kg BW/bag, qd 20 mg/kg BW/bag, qd
Ceftazidime 1 g/bag, aqd 20 mg/kg BW/bag, qd
Gentamicin, tobramycin, netilmycin 0.6 mg/kg BW/bag, qd Not recommended
Amikacin 2 mg/kg BW/bag, ad Not recommended

qd : once/day, BW : body weight
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Table 2. Antibiotic Dosing Recommendations for CAPD Patients with or without RRF

CAPD intermittent dosing (once/day)

CAPD continuous dosing (per L exchange)

Drug
Anuric Nonanuric Anuric Nonanuric
Aminoglycoside
Amikacin 2 mg/kg Increase all MD 24 mg Increase all
Gentamicin 06 mg/kg doses by 25% MD by 25%
Netilmyein 0.6 mg/kg
Tobramycin 0.6 mg/kg
Cephalosporines All LD same as anuric
Cefazolin 15 mg/kg 20 mg/kg LD 500 mg, MD 125 mg MD increase by 25%
Cephalothin 15 me/kg ND LD 500 mg, MD 125 mg MD, ND
Cephradine 15 mg/kg ND LD 500 mg, MD 125 mg MD, ND
Cephalexin 500 mg po, qid ND As intermittent MD, ND
Cefuroxime 400 mg po/IV, ad ND LD 200 mg, MD 100-200 mg MD, ND
Ceftazidime 1,000-1,500 mg ND LD 250 mg, MD 125 mg MD, ND
Ceftizoxime 1,000 mg ND LD 250 mg, MD 125 mg MD, ND
Penicillins
Piperacillin 4,000 mg IV, bid ND LD 4 g IV, MD 250 mg MD, ND
Ampicillin 250-500 mg po, bid ND MD 125 or MD, ND
250-500 mg po, bid
Dicloxacillin 250-500 mg po, bid ND 250-500 mg po, qid MD, ND
Oxacillin ND ND MD 125 mg MD, ND
Nafcillin ND No change MD 125 mg MD, no change
Amoxicillin ND ND LD 250-500 mg, MD 50 mg MD, ND
Penicillin G ND ND LD 50,000 U, MD 25,000 U MD, ND
Quinolones
Ciprofloxacin 500 mg po, bid ND LD 50 mg, MD 25 mg ND
Ofloxacin 400 mg po, ND As intermittent ND
then 200 mg po, ad
Others
Vancomycin 15-30 mg/kg g5-7 d Increase dose MD 30-50 mg/L Increase MD by 25%

Teicoplanin
Aztreonam
Clindamycin
Metronidazole
Rifampin
Antifungals
Amphotericin B
Flucytosine
Fluconazole
Itraconazole
Antituberculars

Combinations
Amp/Sulbactam
Trnm/Sulfameth

400 mg IP, bid
ND
ND
250 mg po, bid
300 mg po, bid

NA
2 g LD, then 1 g qd, po
200 mg qd

100 mg ql2 hr
INH 300 mg po, qd
+RFP 600 mg po, qd
+PZA 15 g po, ad

+PDX 100 mg/d

2 g ql2 hr
320/1,600 mg po, ql-2 d

by 25%
ND
ND
ND
ND
ND

NA
ND
ND
100 mg ql2 hr
ND

ND
ND

LD 400 mg, MD 40 mg
LD 1,000 mg, MD 250 mg
LD 300 mg, MD 150 mg

As intermittent
As intermittent

MD 15 mg
As intermittent
As intermittent
100 mg ql2 hr
As intermittent

LD 1,000 mg, MD 100 mg
LD 320/1,600 mg po,
MD 80/400 mg pd

ND
ND
ND
ND
ND

NA
ND
ND
100 mg ql2 hr
ND

All LD same as anuric
ND
ND

Route of administration: IP unless otherwise specified, MD : maintenance dose, LD loading dose, ND ' no data, NA:

not applicable
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Table 3. Treatment Strategies after Identification of G (+) Organism on Culture

Other G (+) organism

Enterococcus Staphylococcus aureus Coagulase (—) staphylococcus

At 24 to 48 hours

Stop cephalosporins Stop ceftazidime or aminoglycoside Stop ceftazidime or aminoglycoside

Start ampicillin 125 mg/L/bag Continue cephalosporin Continue cephalosporin

Consider adding aminoglycoside Add rifampin 600 mg/d, oral If MRSE and no clinical response,

If ampicillin-resistant, start If MRSA start vancomycin or start vancomycin or clindamycin
vancomycin or clindamycin clindamycin

If VRE, consider quinupristin/dalfopristin
Duration of therapy
14 days 21 days 14 days
At 96 hours
If no improvement, reculture and evaluate
for exit-site or tunnel infection,
catheter colonization, etc.
Choice of final therapy should always
guided by antibiotic sensitivities

Table 4. Treatment Recommendations if a G (—) Organism is Identified on Culture at 24 to 48

Hours
Duration of
therapy
Single G (—) organism Adjust antibiotics to sensitivity 14 days

<100 mL urine, aminoglycoside
>100 mL urine, ceftazidime
Pseudomonas/Stenotrophomonas Continue ceftazidime and add 21 days
<100 mL urine, aminoglycoside
>100 mL urine, ciprofloxacin 500 mg po, bid
or piperacillin 4 g IV ql2 hours
or Bactrim 1-2 double strength/day
or aztreonam load 1 g/L; MD 250 mg/L IP/bag
Multiple G (—) and/or anaerobes Continue cefazolin and ceftazidime and add 21 days
metronidazole, 500 mg g8 hours, PO, IV, or rectally
If no chnge in clinical status, consider surgical intervention

Table 5. Treatment Strategies if PD Fluid Cultures are (—) at 24 to 48 Hours or Not Performed

Continue initial therapy Duration of therapy
If clinical improvement 14 days
If no clinical improvement at 96 hours Discontinue ceftazidime or aminoglycoside

If culture (+), adjust therapy accodingly Continue cephalosporin 14 days

If culture (—), continue antibiotics, Repeat cell count, Gram stain, and culture 14 days

consider infrequent pathogens and/or
catheter removal

2 FARXINEA  ceftazidimeo)t} aminoglycosided] R AT ETHH M FAE APz, G A
AHEE FEdTh Bl AR A F 72-964|7k0] 7 AL Aol mE YA A R R3] AAE 2
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Table 6. Treatment Recommendations if Yeast or Other Fungus Identified on Gram Stain or Culture

At 24 to 48 hours
Flucytosine
and
Fluconazole
If organism is resistant, consider itraconazole
At 4 to 7 days

If clinical improvement, duration of therapy 4-6 weeks

If no clinical improvement, remove catheter and

continue therapy for 7 days after catheter removal

Loading dose 2 g po; maintenance dose 1 g po

200 mg po, or IP, daily
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