Journal of the Phrae Hospital Volume 25 No.1 January-June 2017

nsnanlduaaidanaa akeﬂuﬁqﬂ']é"]ﬂ@lttﬁxNan']‘s%'msnm'naﬂL?jm?lm.piaaﬁaa anauln

UNAnga

UN:

()]
=)

NaNISANMN:

GREIE

ANEIAL:

NsAN®N:

X & o v Ao [y Y ! @
I}‘JISIJ'JEﬂ@l'ﬂElLia‘a‘\ﬁ:ﬂzqmﬂ’]ﬂﬂinﬂ’lﬂﬁﬂnﬁiaﬁa1mﬂﬂd%adﬂad

26Ny ASWALNAN W.U.*
o € v
EWIITA NeIuAd W1

aa 1l
30731 %ﬁ]% WeL1L**

a g A ' o o @ A o ' v | & o do v
ﬂ’]i@](ﬂLﬁaLUal‘rﬁa\‘l‘ﬂa\‘laﬂLaUL']‘juﬂ’]'lzlala'ﬂiﬂsﬁauﬂau(ﬂi’]ﬂLLazW‘U‘Uaﬂluﬁdﬂ'ﬂ ﬂIﬁﬂvL@]Liaiﬂﬂiﬂjﬂq@'lﬂ

v a v

mIadlanatasrias ﬁgﬁfmm‘hmu"bjﬁaU"l&i@]auauawiamﬁﬂm ﬂé”ﬁ.ll,ﬂwﬁwqu@lmiaw"l@%?a
a Aa v = ' a = ; Y o o a A
WWodiadayannnaromsdnmuuiinzlduasfosluifoaduduladvdrdydszninis
= X emo o ' a @ o ¥ (% o | a
mifinsiitodasmmmuiinilluesdoamaunudrsnisnsuti W lusihendslalugiaoéae
g 4 1 v L QI Q/ ] L= v a g v v ]
Jaldaytesriasdniay sansaiindanIneusuasdansinmaneljiuadasduldniala
=2 & a ' A o | [ ' v A o Aa o
dunsfinsuuugudiasr guussiinguaivgu lugihoarelanmetesiasfildiunsifadmdunii:
a & 4 ' o [ <& ' va o o o
Aairaibaytasriosdniay asudiion duian w.a.2560 Halluraw w.a.2561 HidnusiaaLn
mifinazgngaudu 2 ndu Tudandiu 1 da 1 ldun 1) nfuldnauluuamBonluihedrslalay
dfillduamBondazldliuamdoamaununiathn uaz 2) nfuwanlduamdonluimaisle azuau
¥ (% o ' A A ' ¥ 2 a o | o
luamBonaaa lidlwieailaludamdin 4 Sadiluadatiomisiaslugilionnmonaanilgs
nfl lduddannsnenauasdamainmdissnd fEundesdunsaluironaislanadwindond
v 1 L= 1 L= £ ] v { a a g 4 ] v -
ldun sannsrdanaaspanlanegtesiaimaudisuendjiusmidedalaytasriasaniay
drauiazaanaslulsineiuna
Hihoidmsdnsnanaa 40 Mo ungulinsulduemdoaluwinedele 20 9o uazngunas

Tluamdouluinedsla 20 31 ﬁ'ﬂum:ﬁugmmad;jl”lfu”ﬁ{i'mgdaaumjwvlmwmmdﬂ”u WUI8AT
mmauauawiamﬁ'ﬂmﬁ';aJmﬂﬁ%’muﬁadéfu‘l&ime@haﬂ”m:whd;jm‘”ﬁ{fmgmadmjw (Fpuaz 70
luﬂ@jwvlsjwaﬂﬂmefﬁmu%”aua: 90 lunajuwawIﬂLLmaL%yu, p=0.11) Lwi;jm”ﬁﬁ'ﬂmjmawmmeﬁ?mw
Twihendsladsanmridansamasalanstasios (Fauas 20 TungulinsuluuamBouionas
OluﬂajwwawIﬂLLmaLﬁ?jﬂw, p=0.035) LLa:a“'mwmiﬁ@L%al,?iaqﬁauﬁada“'ﬂl,ausgwsfj”auﬁamﬂ'hasmﬁ

wodAynaaia (Fauaz 30 lunduldnaulduamboniauas 5 lundunanlduamfen, p=0.037)

lugfihesslanvtesiasiifanmizdadeiioytesriasaniay manaulluasiBouaasladluinem
s9la ldssRuanmsnauanasddanssnsas o1l fEiusiosduud s 101708080 3INIHIG0

na@mﬂé”nvlmLLazmiﬁﬂL%aLﬁaqﬁauVTaué"mawﬁw%auaﬂ@”

TuaaBunanalsd, Aagaibayasriasdniay, heaale

“unngdugms egunndliala

wWenuIaITEntiwgms v laiow NYNIIHENYINIIY T3oWenunauns

-10-



Journal of the Phrae Hospital Volume 25 No.1 January-June 2017

Potassium Supplementation via the Dialysate and Peritoneal Dialysis-associated Peritonitis

Abstract

Background:

Study Design:

Results:

Conclusions:

Treatment Outcomes in End Stage Kidney Disease Patients (3P study)

Wouttikorn Siriplabpla, M.D.*
Yuparat Kongkaew, B.N.S.**

Vijittra Aujean, B.N.S.**

Peritoneal dialysis (PD)-associated peritonitis is one of the most serious and common complications
in end stage renal disease (ESRD) patients on maintenance PD. Some patients have primary
treatment failure, relapse, catheter-removal, or death. Several observationalstudies have
foundthathypokalemiais asignificant risk factor ofperitonitis. This study aims to investigatethe effect

ofpotassium supplementation via the PD fluid and PD-associated peritonitis treatment outcomes.

This study is a single center, randomized controlled trial. We randomly assigned ESRD patients with
PD-associated peritonitis to a without potassium supplementation via the dialysate group (enteral
potassium replacement for hypokalemia) or a potassium supplementation via the dialysate group
(potassium chloride 4 mmol/1 litre of dialysate) between March 1, 2017-March 1, 2018.The primary
outcome was the response rate after treatment of PD-associated peritonitis by standard
intraperitoneal antibiotics protocol. The secondary outcomes were rate of catheter-removal,

switching of antibiotics, relapse or recurrent peritonitis, and in-hospital mortality.

Forty patients (20 patientsinwithout potassium and 20 patientsinpotassium supplementation via the
dialysate group) were included. Baseline characteristics were not different between two groups.The
response rate after treatment of PD-associated peritonitis by standard antibiotics protocolwas not
significantly different between two groups (90% of potassium vs.70% of non-potassium
supplementation group; p=0.11). Catheter-removal rate was lower in potassium supplementation
group (0 vs. 20%; p=0.035). Relapse or recurrent peritonitis rate was lower in potassium

supplementation group (5 vs. 30%; p=0.037).

In ESRD patients withPD-associated peritonitis who was potassium supplementation via the
dialysate, the response rate after treatmentby standard antibiotics protocolwas not
significantlyimprove. However, catheter removal and relapse peritonitis rates were lower in

potassium supplementation group.

Keyword:potassium chloride, PD-associated peritonitis, dialysate

*Nephrologist, **Registered nurse, Renal division, Department of Internal Medicine, Phrae hospital
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A137191 2 TayaNaaTIIMNIRDI AN

nawliinaw KCl NANNEN KCI
NRATID Tuhenanala Tuthenanala p
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Wiaiiaawluian — dagnunerifiadiuns 9,810+4,837 9,680+5,154 0.94
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Suil 5 7671570 1481265 0.09
fovazaasiinlnsflaluien PD
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’3’%“?; 2 72.2+28.7 73.9427 .4 0.85
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Fudl 4 47.4433.6 45.5£32.0 0.86
Suil 5 42.2437.4 29.127.9 0.19
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