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Abstract: [ Objective] To investigate the relationship between dialysate immunoglobulin G (IgG) and peritoneal dial-
ysis—associated peritonitis (PDAP) in patients with end stage renal disease (ESRD) .[Methods] In this retrospective co-
hort study we enrolled 61 patients regularly followed up with ESRD between March 2015 and October 2015 in the Sun Yat—
sen University affiliated Tungwah Hospital and collected their clinical data at baseline. During the follow—up, the patients
were divided into two groups according to whether they were diagnosed as PDAP. Characteristics at baseline were compared
between the two groups. Cox survival analysis was used to find risk factors predicting the incidence of PDAP.[Results] Sub-
jects were followed up for a mean period of 43 months, among whom 24.5% experienced PDAP. At baseline, the levels of
dialysate total protein, IgG, immunoglobulin A (IgA) and Transferrin (TRF) in PDAP group were significantly higher
than those of the non—PDAP group. But serum triglyceride and cholesterol were the opposite (P<0.1). An increased level of
IgG was associated with a reduced risk of PDAP. Increased dialysate IgG was predictive of the incidence of PDAP [hazard
ratio (HR) = 1.046, 95%CI (0.696, 1.517), P=0.018].[ Conclusion] High IgG baseline level is associated with higher
risk of PDAP and IgG could be a potential predictor for PDAP.
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Table 1 Baseline characteristics of study population

Peritonitis group(n=15)  Non—peritonitis group(n=46) V7 P

Kidney diseases

Primary glomerulonephritis 10 34

Hypertensive nephropathy 3 8 Wi (D

Diabetic nephropathy 1 3

Others 1 1
Function of peritoneal transport

Low and low—average transporters 40.00% 52.17%

0.671 0.413

High and high-average transporters 60.00% 47.83%
Male 66.67% 58.70% 0.301  0.583
Age 42.00(37.00,46.50) 44.50(35.25,52.00) -0.377  0.706
Dialysis month 14.00(12.00,41.00) 18.00(7.00,45.75) -0.117  0.907
SGA 8(8,9) 8(7,10) -0.760  0.448
Serum albumin/(g/L) 37.62+3.62 38.23+4.09 -0.586 0.558
Serum pre—albumin/(g/L) 32.70(30.00,36.60) 33.85(28.73,38.48) -0.193  0.847
Hemoglobumin/(g/L) 111.93+21.15 117.65+18.11 -0.746  0.456
Serum calcium/(mmol/L) 2.37+0.18 2.33+0.21 -0.804 0.421
Serum phosphate/(mmol/L) 1.51(1.28,1.61) 1.43(1.12,1.82) -0.419 0.675
Serum magnesium/(mmol/L) 0.84(0.74,0.93) 0.86(0.78,0.92) -0.151  0.880
Serum triglyceride/(mmol/L) 1.06(0.72,1.72) 1.52(1.11,2.49) -1.708  0.088"
Serum cholesterol/(mmol/L) 4.10+1.30 4.89+0.95 -2.127  0.033"
Dialysate total protein/(g/L) 4.62(3.78,6.96) 3.94(3.09,5.10) -2.060 0.039"
Dialysate albumin/(g/L) 0.38(0.31,0.45) 0.33(0.29,0.41) -1.105  0.269
Dialysate TRF/(x10%/L) 4.55(3.62,6.48) 3.5(2.07,6.05) -1.708  0.088"
Dialysate IgG/(x10%¢/L) 9.44(6.38,12.05) 6.06(4.28,8.79) -2.328  0.020"
Dialysate IgA/(x10%g/L.) 3.39(2.39,6.84) 2.25(1.62,3.94) -2.010  0.044"
Dialysate HAP/(x10°g/L) 0.50(0,4.37) 0(0,1.25) -1.634  0.102

HAP: haptoglobin; TRF: transferrin;SGA : subjective global assessment; ! P<0.1

SR HH Cox HAZ AU [m1 A5 AU A 22 PR R 44T, 49
K7 O 1eG AE R 1 A8 i (model 2) Fl4r 28748
i (model 3) 5 HiAth & — &t 17 2 K Z 50 HT1, &
B ZNERBFIER , Fif G (FFE e A
i) DA KA i 375 IR B2 R85 % A PDAP I FE 1
Z (model 2) ;75 H1 i 19G20.089 o/L(fF: h4p 25 i)
HRH 1 PDAP & 2B A I B 4 5 [ HR =7.632,95%C1
9 (1.422,40.963) , P =0.018] , 55 HMEK ifiL 375 J1H. [#] fiz
TN A W AR B G P 22 (Model 3,382)

DL IR 2035 W LG A 1 738 S A B PR 25 4 A
Sy MR R B LR 5 15 R TG 41 5 & PDAP

SR 25 T R 1gG 411 PDAP & /£ %[ HR=
5.466,95%CI }(1.709,17.477) ,P=0.004, & 1],

3 it

PDAP 5 4k R5 M 6 I 355 7 i85 = IR FE T 6 AH
oK FER BT BE TP 2 BRAEIRSTIA
S PDAP 8 DLAG I PR 28 A AR R ot &k 22
BIRRA2ZE B IFREIRIN A IO A B DL AN
FUIEEREAE S ITAER ML R 528 D) RE Y eic 28
XF PDAP [ 5% ) 328 i 52 B FH AL, 1 1eG 2 51K %



5510 FEASHT, 45 35 MR SRR AR 1] G 15 B B38BT A DG R MR TS 48 1) G R 799
F2 BEEMEXMEREERR NN EE RS
Table 2 Analysis of impact factors for PDAP
Variables b S, Wald P RR RR95%CI
Model 1~ Dialysate IgG/(x10? g/L) 0.122 0.054 5.066 0.024 1.129 (1.016,1.256)
Model 2 Dialysate IgG/(x10? g/L) 0.216 0.124 3.052 0.081 1.241 (0.974,1.582)
Serum cholesterol/(mmol/L) -1.053 0.358 8.670 0.003 0.349 (0.173,0.703)
Model 3 High-level dialysate TgG group 2.032 0.857 5.620 0.018  7.632 (1.422,40.963)
Serum cholesterol/(mmol/L) -0.878 0.312 7.925 0.005 0416 (0.226,0.766)

Model 1 did not correct other criteria.Model 2 corrected age, sex, serum triglyceride, total dialysate protein, dialysate TRF and dialysate IgA

criteria.Model 3 divided the data into 2 groups according to the dialysate IgG level, and corrected the criteria in Model 2.

Survival analysis function
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Fig.1 Survival analysis of the relationship between dialysate IgG and PDAP
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