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% S-S ceftazidime, cefepime, aminoglyco-
T2k oA ool QB x7| X2 side &2 carbapenem= £ F A& Aot} 1
HagdF Bl fFA&FS Table 17 2tk 234 =
O AL Bue] 40% oA R A5 T FAA ] ek A v L e HAE A
& F glon Ed] A (F%o]) Hukddol z7) ol uwhg} Fol FAAE THA] AEgc) o] B
o] Fasto] FFol7t #EEHAE FA] FRTEA HA @AY, 2§ do] AYHA e F9d T
Abgol st da Al AAg A7l B3 AARE 7HA FAAE Al T AlFEkE Aol qhd ke
aefste]ok stk g A gAY B e A ZHE
AYd 2 AER AMEse FAAE a8 FA T oA AJEs NtEA] AFE] Fojof s FA
2 O SAT EF Ex Y guEs X n Ay ofdEkA] & FAsE Zol EE F T

Qe AR a7 FAHT-S vancomycin F 14 o}

) cephalosporin®! cefazolin % cephalothin=, A717F AFE-3k= aminoglycoside X &3E Zho] Al

Table 1. Intraperitoneal Antibiotic Dosing Recommendations for CAPD Patients. Dosing of Drugs
with Renal Clearance in Patients with Residual Renal Function (Defined as >100 mL/day
Urine Output) : Dose should be Empirically Increased by 25%

Intermittent (per exchange, once daily)

Continuous (mg/L, all exchanges)

Cephalosporins
Cefazolin 15 mg/kg LD 500, MD 125
Cefepime lg LD 500, MD 125
Cephalothin 15 mg/kg LD 500, MD 125
Cephradine 15 mg/kg LD 500, MD 125
Ceftazidime 1,000-1,500 mg LD 500, MD 125
Ceftrizoxime 1,000 mg LD 250, MD 125
Penicillins
Ampicillin ND MD 125
Amoxicilline ND LD 250-500, MD 50
Oxacillin ND MD 125
Nafcillin ND MD 125
Penicillin G ND LD 50000 units. MD 25000 units
Aminoglycosides
Amikacin 2 mg/kg LD 25, MD 12
Gentamicin 0.6 mg/kg LD 8 MD 4
Netilmicin 0.6 mg/kg LD 8 MD 4
Tobramycin 0.6 mg/kg LD 8 MD 4
Quinolones
ciprofloxacin ND LD 50, MD 25
Others
Vancomycin 15-30 mg/kg every 5-7 dyas LD 1000, MD 25
Aztreonam ND LD 1000, MD 25
Antifungals
Amphotericin NA 15
Combinations
Ampicillin/sulbactam 2 g every 12 hours LD 1000, MD 100
Imipenem/cilistatin 1g bi.d. LD 500, MD 200

Quinupristin/dalfopristin

25 mg/L in alternate bags”

Abbreviations - ND, no data; Qi.d., two times per day; NA, not applicable; LD, loading dose; in mg/L, MD
! maintenance dose, in mg/L. "Given in conjunction with 500 mg intravenous twice daily.
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CAPD& Ao A o] A0 832 Table 13 #Zom,
o] A7)0l JE FAdME AFS Ea ujA,
tAbE = Al disieE §39 25%9 T Hol

= S
dasity 529 CAPDEYALS o7t

e A
B2 48AIZF ool iAo R FHEo EE, 4,
HHQHE ol &AsI FA o] Izt whek
ol & Hzol|x= BTl Fxlo] Holx F=Th
W 96AIZell FA o] Wi ekl Al hu
AHE ThAl AldEke] zltolut Ay Gofl ogh Bt
d5S A sl AT AEel 2 =aE
234, 54 3, FATS FHTol ENkEAE

A1 w7} Staphylococcus epidermidis®t 2

(e}
=
coagulase negative staphylococcus® Q¥ 7%

FE A 235 2006 —

ol A HAMY Cefazolind]l 7Aoo
Cefazoling AH&-& & At} (Fig. 2). o1 A% +
2 HF Aol o A9rt gon Harde Avs)
3 FAA A5 HA wkgsE A97F diFEoluy
= de]l 9 (biofilm)oll 9% Aubd Hulgdoz
e Al wE §lelr] 98l FEIUAY ~ERET]
UAle] AME 52 =dAAVE dashr® sl v

W7} Streptococcus S EnterococcusSl 74-%-0l
At 58 5 9o X5E ampicillin
125 mg/L frA &z B Fojdt) o
Enterococcus®l 93+ 7%- aminoglycosides 3df
3 20 mg/Le f#HoR E7hy Fodtozs

g 29E =9 & Ik weF Vancomycin-resis-
tant enterococcus (VRE)7}F €1 ol am-

picillinell #Z2d¢] qivhd 71 4402 AH87ts

s Aol

ot & oo r1r

ST linezolid 2+ quinupristin/
dalfopristin AH8 Al agstejof gt} U HF7}
Staphylococcus aureusS! 7%+ Staphylococcus
epidermidis?l 7B5-¢ AR HE A o
A7 wom FF B4 Aoy E ey 22
7FHE Ay FWrEe] Ve A9t gorn=
AAS o7t dasiry A R dasoe] o

Elue E9- 7HEE AAZE 22 MRSAZE 991
w52 4§ vancomycin F997F ARELE A5
2 wrgSA @+ Staphylococcus aureus S

Staphylococcus epidermidis 7399 745 Vanco-
mycin®l rifamping F71814 A8 rifampin®]
=7 W9 A (biofilm)ol &¥E ZEthe H

{GRAM POSITIVE O RGANISMS

Coagulass —nagahve
staohylococc‘us

Slraplococcus
Enlarococcus

Staphylococcus amaus

IP Ampicillin 125 mg/L
(continuous dosing)
If Enterococcus,
add IP Aminoglycoside

Consider catheter removal
Take off PD : 2 weeks

t Continve IP cefazolin

Duration : 2 weeks } [

Duration : 3 weeks ]

Duration : 3 weeks

Continve IP cetfazolin
If catheter related infection,

(biofilm)

If relapsing peritonitis
Replace the catheter

consider linezolid or
quinupiristin/dalfopristin

If MRSA,
start IP vancomyein
(15-30myg/kg IP every 5 day)
Monitoring drug level

Fig. 2. Treatment of gram positive organism peritonitis. VREF, van-

comycin resistant E. facium,

Staphylococcus aureus.

MRSA, Methicilline resistant
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w o] B3 ALES AR ARE A, glycosides FoI3HHA piperacillin 4 g& v 124]

> -z SMB AR AW R e AW Fe EFA T}

A8l Pseudomonas aeruginosa®l 23t &Huh¢d

O g/dtol wikd A 53 @14 d vt o o] A A=t f4A @gon JhEy Fhat Bste
5 2 oy 79 Fulvry s vidd A Uele Ao 27l =g AASE s A
o= A IF9Y (gangrenous cholecystitis), & ol A% Bk
A4 & (ischemic bowel), TF E719% 22 ¢ 3 Wi SMol S
A AX7F Hag B U Ago] FHEAS ks
A& WMEA] AZAsor HH o] ¢ metronidazole M S8 L of Fole oMol
S ampicillin, ceftazidime - aminoglycoside¥} FGAA gl AFZATHE Aol T olfrt & F
o] folatelof gtk olyg ¥ §lol Ecol, AAem® W FHES FAATY] AT HFHQ
Klebsiella -2 Proteus?t W¥E A5+ 2444 o] Fasilt g S Herde] HAET}
Axel wel A7 FAE AYshd Hrh Stenotro- 20% o174 A T wdrIE el dasth
phomonas®l g AN A Aol e 271K T FHES =017l fdte] FAA Fol A g
SIS A 3-47F B AEE STH(Fig. 3) AAME AABFL 4213 o A F il B R

©d Pseudomonas’t MFE Ag-olE HEEAl A Al 50 mLE Fadoz AFE 3000 rpmelA
2 g2 ANa7ALE 7 27FA FAAA amino- 1583 94 B2t HAREe AAASF 1 ccE:

GRAM NEGATIVE ORGANISMS
;
| reewdomonas e [ s |

|

Two antibiotics combination
ex) IP Aminoglycoside (tobramycin)
ceftazidime, cefepime,
IV piperacillin

Adjust antibiotics to
culture and sensitivity
ex) IP ceftazidime,
aminoglycoside, cefepime

Multiple enteric organism
IP metrenidazole and ampicilline
and aminoglyceside or ceflazidime

(
) |
-J
)

)
J
|
1

{ Duration : 3 weeks Stencirophomonas [" ne |mpn_)_\ltement_, | inferventi ]
| |
If catheter related infection, T P
Two antibiotics combination
catheter removal Duration: 3-4 K
Take off PD : 2 weeks Rk

Fig. 3. Treatment of gram negative organism peritonitis.

Do Gram Stain and Culture

I

Culture Negative Peritonitis

[
{
[

»>20% : Culture method should be reviewed

1
]
)

(

Day 3 : Culture negative
Repeat cell count with differential

]

If clinical improvement,
Continue coverage of G(+) organism

.

If no clinical improvement,
Consider special culture technigue
ex) mycobacterium, Legionella

Duration : 2 weeks

[ J

If refractory peritonitis,
Consider catheter removal

[

Fig. 4. Management of culture negative peritonitis.
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Table 2. Oral antibiotics Used in Exit-site and
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Cice

300 mg q.d.

Isoniazid

600 mg b..d.

Linezolid

400 mg b.i.d. for<50 kg,
400-500 t.id. for>50 kg

Metonidazole

400 mg first day, then 200 mg

Ofloxacin

q.d.
35 mg/kg q.d. (given as b.i.d. or

Pyrazinamide

once daily)
450 mg q.d. for<50 kg,

600 mg q.d. for>50 kg

80/400 mg q.d.

Rifampin
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Trimethoprim/

sulfamethoxazole

)

Abbreviations : b.i.d., two times per day, q.d., every
day; p.o, orally; t.id., three times per day
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EXIT SITE INFECTION
(Purulent drainage from exit)

Do Gram stainjculture

| 1
If Pseudomonas exit site infection history(+), ‘

Cover this organism
Two antibiotics combination

Empiric therapy
dlways cover S.aureus

Adjust antibiotics to
culture and sensitivity

I 1

P.ceruginosa
Oral quinolone
If slow resolution or recurrence,
Add 2" anti-pseudomonal medication

Antibiotics: minimum 2wks therapy
If NO Response,
Remove catheter, revision of tunnel

If severe or slowly resolving,

S.aureus
Add rifampin (600mg/day po)

Fig. 5. Management of exit site infection.
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A, Schaefer F, Uttley L :Peritoneal dialysis—
related infections recommendations : 2005 update.
Perit Dial Int 25:107-131,2005
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