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* 14 yas 2 aylik erkek hasta
* Karin agrisi

* Ates



* Bilinen kronik bobrek hastaligi var.
e GFR < 7% 10
* Periton diyalizi mevcut.

« Son 24 saatte gelisen ates ve karin agrisi sikayeti ile
basvurdu.



Ozgecmis

* Prenatal: Annenin 2.gebeligi. Gebeligi boyunca diizenli doktor
kontroli ve ultrasonografi kontroli var. Oligohidroamnioz yok.

* Natal: miadinda C/S ile 3400 gr dogum
* Postnatal:Hastanede yatma ve operasyon oykisi yok.
 Asilar : Asilari tam.

» Alerji: Ozellik yok.



Soygegmig

Anne: 37 yasinda, sag-saglikli
Baba: 38 yasinda, sag-saglikli
Anne ve baba arasinda birinci dereceden kuzen evliligi var.

Diger 2 kardes sag saglikl.

Ailede bilinen kronik hastalik oykisi,erken yasta 6lim ve kronik
bobrek hastaligi yok.



Vital Bulgular

* Ates: 385

* Nabiz: 88/dk

e Tansiyon: 130/90 mm/Hg (90p : 120/78 mm/Hgqg)
« Solunum : 18/dk

* Boy : 140 cm (50p)

* Kilo: 51 kg (50-75p)

* VWWA: 14 m2




Fizik Baki

- Genel durum: Tyi.

« Cilt: Soluk. Turgor, tonus dogal, pretibial 6dem yok .Dokiinti

yok.
 Gozler: Bilateral 11k rekleksi dogal, pupiller izokorik 6dem yok.

« Bas-Boyun: Sac ve sacli deri dogal, kafa yapisi
sin?e’rr'i ,boyungda ki’rlg LAP yok.9 yap

« SS: Her iki.herﬁi’ror'aks solunuma esit katiliyor. Toraks
deformitesi yok. Ral ve ronkus yok. Ekspiryum uzunlugu yok.

« KVS: S1+ S2 + S3 yok iifiirim yok.

- GIS: Batinda hassasiyet mevcut, defans-rebound yok,
hepatosplenomegaliyok, Traube agik.

« GUS: Haricen erkek anomali yok, testisler bilateral skrotumda.
* Ekstremite : Dogal




Laboratuvar

 WBC: 14680 /mm?
e ANS: 7546/mm?3

* HGB: 8,5 g/dI

e PLT: 190,000 /mm3
e MCV: 78 fl

* ESH: 54

e Ph:7,47

* PCO2: 40 mm/Hg
 cHCO3: 28 mmol/L

« TIT:

Lokosit: negatif
Kan : negatif
Protein : 3+
Nitrit : negatif
Dansite : 1015

Glukoz: 86 mg/d|
Kreatinin: 9,84 mg/dl

AST: 15 U/L

ALT: 5 U/L

Ldh : 43 mg/d|I
Na: 143 mEq/L
K: 4.24 mEq/L
Ca: 8.5 mg/dl
Albimin: 3,6 g/dI
Mg :2.1 mg/dL
Crp:88 mg/L

P:4,2 mg/dl



EK TETKIK?
On tani ?




Laboratuvar

* Periton sivisi hiicre Sayimi : Bol I6kosit gordldd.

* Periton sivi kiltird : Psodomanas Stutzeri lred..



* Periton diyalizi (PD) ile iligkili peritonit
» Onemli komplikasyon

* Mortalite ve morbidite ylksek



+ Klinik siiphe

e Tani-Tedavi

* Kilavuz glincelleme



* Karin agrisi ve/veya bulanik diyalizat

« 1 pl de 100 hiicre ( % 50 < PNL )

* Pozitif periton sivi kiltiru

( En az 2 saat periton boslugunda beklemis sivi )



« Medikal olarak tam kir
* Refrakter

* Relaps

* Rekiirren

* Tekrarlayan



* Pre- PD peritonit
* PD Peritonit

* PD kateter yerlestirme iligkili



* Direkt Grafi
* Ultrasonografi ??

» Bilgisayarli Tomografi



* Mikroorganizma genelde eslik eden klinik duruma gore

* Koagiilaz Negatif S.aureus
« MSSA

 Streptekok

* E.coli

* Klebsiella

 Psodomonas

* Polimikrobiyal

* Fungal

» Kiltir negatif |



« Tedaviye hemen baglanmali
- Intraperitoneal antibiyotik segimi

« Sistemik antibiyotik ?



« Sistemik antibiyotik

* Hastanin durumu
* Bulgu

e Idrar kiiltiiri

« Kan kdilttrd



Clinical evaluation.
Examine exit site and lumen, catheter tunnel.
Collect PD fiuid for cell count, differential count, Gram stain, and culture.

|

Start IP antibiotics as soon as possible
Allow to dwell for at least 6 hours
Empirical gram-positive and gram-negative coverage,
based on patient history and center sensitivity patterns

; ; |

Gram-positive coverage: Gram-negative coverage: Monotherapy with
first-generation third-generation fourth generation
cephalosporin or cephalosporin or cephalosporin
vancomycin am‘noglyqoside L

Consider adjuvant treatment: pain control; IP heparin
Recommend anti-fungal prophylaxis.
Admit if fever, septic, significant pain or unable to perform PD at home
Education and assess IP injection technique.
Ensure follow-up arrangements.




 S.aureus : 21 glin tedavi, MRSA : vankomisin
3. Gun kontrol alinir.

Streptekok: Sefazolin, Vankomisin, 14 gln

Koag neg staf ( diger gram pozitif): 14 gin tedavi, 3.giin kontrol

Enterekok: Ampisilin (oral,IP), Vankomisin; Linezolid, Daptomisin, 21 giin

Kiltir negatif : 14 giin

* 5 guin Kklinik takip !l!!



[ Nonfermenting or environmental gram-negative bacteria ]

No dlinical improvement. | No clinical improvement by 5 days on
re-culture and evaluate appropriate antibiotics: remove catheter
: L
Pseudomonas Acinetobacter Stenotrophomonas
|
oral ciprofioxacin
give 2 effective antibiotics with different or oral timethoprim-
mechanisms based on sensitivity, sulfamethoxazole : " s
give 2 effective antibiotics
re-evaluate exit site and tunnel or IP meropenem with one of them being
IP ceftazidime or cefepime + IP NCRAB,I;?amikachor
gentamicin / tobramycin / amikacin or IP colistin +/-
oral ciprofloxacin ampicillin/sulbactam
+ '
Treat for 21 days
(If no improvement after 5 days on appropriate antibiotics, remove catheter and treat with antibiotics for 14 days
after catheter removal)
R
exit site or tunnel infection catheter removal and re-insertion




Table 5. IP antibiotic dosing recommendations for treatment of peritonitis.

Antibiotic Intermitent || exchange daily for at least & h) Continuous (all exchanges)
Aminoglycosides
Amikacin 2 mglkg daily'™ Mot advised
Gentamicin 0.6 mgfkg daily' ™™ Mot advised
Metilmicin 0.6 mglkg daily'** Mot advised
Tobramycin 0.6 mglkg daily Mot advised
Cephalosporing
Cefazolin 15 mg/fkg daily (for long dwell)' ™' LD 500 mg/L, MD 125 mg/L* '*&'™
20 mg/kg daily (for short dwell)' ™7
Cefepime 1000 mg daily LD 500 mg/L, MD 125 mg/L* '*
Cefoperazone Mo damm LD 500 mg/L, MD» 62.5-125 mg/L'®
Cefotaxime 5001000 mg daily'®' no data
Cefrazidime 1000|500 mg daily (for long dwell) LD 500 mg/L, MD 125 mg/L® '*&'%
20 mgfkg daily (for shore dwell)'™
Ceftriaxone 1000 myg daily'® Mo data
Penicillins
Penicillin G Mo data LD 50,000 unit/L, MD 25,000 unitL"
Amaoicillin Mo dam MO |50 mg/L'®
Ampicillin® 4 gm daily'** MD 125 mgfL'®
Ampicillin/ LD 1000 mg/500 mg, MD 133.3 mg/66.7
sulbactam VBT 188
Piperacillin/ Mo daa LD 4 gm/0.5 gm, MD | gm/0.125 gm'®®
mzobactam
Ticarcillin/clavulanic Mo data LD 3 gmi0.2 gm, MD 300 mg/20 mgL'*
acid
Cithers
Aztreonam 2 gm daily"®' LD 500 mg/L'*, MD 250 mg/L'""*2
Ciprofloxacin Mo data MD 50 mg.l'l_'“ -
Clindamycin Mo data MD &00
Daptomycin 300 mg daily'* LD 100 r:-.n;.fsﬁﬁ'“-'ﬁ, MD 20 mg/L'*"**
Fosfomycin 4 g daily™?'*" Mo data
Imipenem/cilastatin -~ 500 mg in alternace Exchangem LD 250 mgiL, MD 50 mg:'L'm'
Ofloxacin Mo data LD 200 mg, MD 25 mg/L*™
Palymysin B Mo dam MD 300,000 unit (30 mg)ibag'=*
Quinupristin/ 25 mg/L in alternate 4!:-u::hangna.‘abm"5 Mo data
dalfopristin
Meropenem 500 mg daily (for long dwell in APD)™™ MD 125 mg/L*™
1000 mg daily (for short dwell in CAPD)*****
Teicoplanin 15 mglkg every 5 days™'” LD 400 mg/bag, MD 20 mg,*'"'*
Wancomycin 15-30 mglkg every 5-T da}'sr'“"tn for CAPD LD 20-215 mgikg. MD 25 mg.l'L“‘
15 mgikg every 4 days*'? for APD
Antifungal
Fluconazole IP 150-200 mg every 24 to 48 h*'52'® (oral route is preferred: Mo data
see Table &)
Voriconazole IP 25 mg'kg dair:.rt" {oral routs is preferred: see Table &) Mo data



GUNCELLEME

« Ampirik tedavi : Sefepim

« Kiiltir negatif orani hedef < %15
Peritonit mortalite
Hemodliyalize gegis 7% 0
Kateter yenileme

 Kateter kontaminasyon suphesinde oral antibiyotik
* Hipokalemi, H2 reseptor blokeri

« Sivi PCR

« Aminoglikozid= NAC

« IL-6 dislama tanisi



HASTAMIZ

- Sistemik ek bulgu olmadigindan antibiyoterapisi IP olarak
diizenlendi.

« Hastamizin patolojik bulgular: 5 giin iginde diizeldi.

« IP antibiyoterapisi 21 gline tamamland..

* Kontrole ¢agrilmak lzere taburcu edildi.
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