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Abstract
Background and Objective: Peritoneal dialysis related peritonitis is the major complication in peritoneal dialysis patients. After 5 days of

proper treatment, leukocytes in the dialysate are still more than 100 cells/ mm3 is called refractory peritonitis. No clinical tools have been
made to predict refractory peritonitis. This study aimed to develop the clinical prediction score to predict refractory peritonitis in peritoneal
dialysis patients.

Method: This study was retrospective cohort study in peritoneal dialysis patients who were diagnosed with peritonitis from July 2016 to
December 2017 in Udon Thani Hospital. Multivariate logistic regression analysis was used to develop the clinical prediction factors and
transformed into scores by logistic coefficients and created an associated risk score and total risk score.

Results: 395 episodes of peritonitis were included in analysis; 78 episodes (19.8%) were refractory peritonitis. The prognostic factors that
include in score were malnutrition, abdominal pain on the 3° day of treatment, diarrhea on the 3" day of treatment, still cloudy effluent
on the 3" day of treatment, white blood cells in dialysate on the 3 day of treatment > 1,000 cells/mm?, white blood cells in dialysate on
the 3" day of treatment > 50% of white blood cells in dialysate on the 1% day of treatment. The prediction score had good performance to
predict refractory peritonitis with an AUROC of 0.95 (95% Cl 0.92-0.97). The Likelihood ratio of positive was 0.02 in the low-risk category, 1.5
in the moderate-risk category and 19.3 in the high-risk category.

Conclusion: A clinical prediction score to predict refractory peritonitis may help the clinician to monitor and care in peritoneal dialysis
patients with peritonitis.

Keywords: Peritoneal Dialysis, peritonitis, end-stage renal disease, refractory, clinical prediction rule

*Corresponding author: Piyarat Rojsanga, E-mail: piyarat099@cpird.in.th

AUASUNT WS 2565;37(2) e Srinagarind Med J 2022; 37(2) 117



Tosond Tsniad

Piyarat Rojsanga

unu

‘f]ﬁ]‘\]U‘uﬁL‘uﬂﬁuLWFIIV]EJJJRNH’JMNU]EJVLWNEJLﬁ@iﬁu&lu
ﬁﬁm1EJ‘1/11(51i‘Uﬂ’ﬁaNVLGWIN“UENWENLWQJ‘UUQEJ’NGIE]L‘uaﬂW‘U’J’]
AMeunsndeuiidfayfe a1 L&Jawaawaaamammmi
Sdlamatesias dlimssnnilinaduanmnzaume
Aazrlidesddsuiinistrdanaunulaldidunisvenden
ﬁaam%@im%m n1sAnwmuing1vsunudiadena?
Iummmﬂmmnmw 100 1wadsiagnuIAisiadnT Aewds
nMs$nwizaiu 5 Yu 3enn1gin mavwaumawaq
amawiumauauaamamiiﬂm (refractory peritonitis)
wummaumafmamﬁﬂmmLuaLUismmaUﬂUﬂainmm
Windenuitiesnin 100 wadsegnuIAndadiums™ Tunms
UfuRunngay Usua'nJQmu“wmamamLsuamrmwaamn
Tn standard regimen 5 FuudrUsunandindenun
Iummmﬂmmmmm 100 wadsegnuAidadiuns lay
lraneaslaeen mwmwmmwawﬂumaﬂiumﬂgmuu
u,aaﬂsmml,mLaamsu’rﬂumma'mlmmmmm'r 100 Lwad
ARaNuUIANLAZLULAT wasvhlngdenenanedrslansteios
gon Msthanedslnesendezifiusndssonisdenvenie
L GNVER LLaumeammwyiuwﬂas

ﬂﬁﬂﬂmmﬂwmum{mamﬂumwmﬁsmsawmﬂiz:u
mamaﬂ'ﬁsﬂw'm'mLaawaawaaamawmmmamsﬂmmamm
waznsaumaIsen1snw wuasefidssenisinnniy
wawawaqanLaumlmmauauaamamﬁﬂmlmLm 7530
Wy flsaveaieidoisaiu nisindesn nisinde
wuaiiSounsuau Sanusuladinm Snngluiedludonsi
flsgfiu C-reactive proteln Twdongs Srunudindenunidigs
Tuthemlenlaluiud 3 vie 5 (Hugue & ifeyaaudnm
dosnnidnuniladonieormanendinludisiuramissng
mvwmﬂimmqvLaausuawaqaﬂmuﬁimauauanmamﬁﬂm
Iummsﬂ,mwL'ﬁaswlmumﬁuu’«aammma LEJ’e]‘U‘UEN‘VIEN
LQIGH JJﬂﬁﬂﬂ‘l&ﬂﬂ?J‘LWI‘L!TL!‘UENNT\]EJVILﬂU‘ZJEJﬁ,JaWNﬂaUﬂW
ofedayalu 3 Suusnvasmsdnyiutuil 3 vesmssnwldun
mﬂwumamwimmmi wﬂwmmummsﬂmwaq N‘U’JEJEN
AsienNnIsanewman mﬂaammmmmmummmmLaamm
"Lummmﬂimmm way mmuwmwummummaamn
Tuthemlenls > Sesas 50 wesdurudiadeaynlutie
Wonlelutudl 1 veens$ne Jraunsavhuiensiany
Laaumawaqamauwlmauauamamﬁﬂm uadalsifingsvi
predictor tool aMne1n1sVeAaTingasRuiiagldwennsal
msmmm’swLaawaqwaaaﬂLawﬂmauauamamﬁﬂw

amLﬂuwuﬂmwmﬁm‘vmmiﬂﬂmummwam{]aaama
padnlutae 3 Suwsnaesnissnwiinensaldenioz LEJEJ‘U
fuawrENama“uvri:ursra‘uauaqmamﬁﬂwﬂuwﬂwlmwLiaia
'vﬂmun’muaammmauwawawaaamaulﬂwrummmﬂu
prediction score flagnensainisiinnnig refractory
peritonitis M1sns1udademsaddinluglsduvesnsinw
wavanusainluneansainisiinag Laawawaaamaw
lmmauauaamamiiﬂwﬂummaimmmsamwlmumi'smamw
wmuLaa‘usuawaaamﬁuaummmmmL'Uul,l,mmﬂumi
Wannsgua hiaawegslnd@auaglinisinuguaelds
8971

118

AvN1sAnEN

Jumsfnufnanuiuudounds (retrospective cohort
study) Yin prognostic prediction research 1HNU]EJVLGI’NEJ
Liaswlmsurrﬁa'ra"l,srmwawawaﬂiawmmaammu uay
IiunAteduhiinneBeydesiosdniau o Faust 1 nang A
WA, 2559 §ia 31 wew e 2560 vmsfiudeyainuma
Foyaranvsvilounasiuutufindaniunissne (fouow up
chart) Taun mamawumwmwﬂm msiasuihements
vmﬂmmﬂawiaimmma sua:uamamwawgummi Toya
2INTUAL mmiu,amﬁuaqmhEflmul,l,sﬂmmiurrmnm Juii
3 Az 5 0919501 LLauammauammiswq IneLUSsuiiieu
mauamqG]‘Lusmmummmvaum 3 YBINITNWITENINNGY
NU’JEJVlLﬂﬂﬂ’]’JuLEJEJU‘UEJWI’eNEJﬂLﬁUMlNW@Uﬁu@Qm@miSﬂ‘HW
waz ﬂawlummma \Woyvewiosdniauiilinevausde
IS

ﬁﬂ'gs'ﬁ'iﬁﬁ]ﬁﬂma"L?jauﬁaaﬁaaé"ﬂLauiuiiqwmma
ammuﬁ]u"lmumisﬂwﬂmaawaqmﬂ ISPD guideline? Tngen
Ugmu gidonlilunis empirical treatment laglvinng
intraperitoneal lin cefazolin wag ceftazidime wgdl
UsgIAwionngu penicillin agUFugidundy aminoglycoside
wag vancomycin finsdsmsramzidevesiieimentaly
TULSNYBINFINY UaE mma‘r”rmwﬁmLﬁammﬂuﬁﬁmmﬂlm
Tufuusn Sufl 3 wag 5 194N15571 mmﬁhmﬂaaum
Ugmuwmwaﬂmmmamw wammamaamw 7 209
nsinw dlieufiouy vrﬂsamaumra 5 Tuuaauiunw
Siadeavnlutherdidlagannni 100 \wadsegnulAn
fadiuns9z38ady refractory peritonitis walionanednle
29N

YUANFUAIDENS
ma]ammmmmmﬂammamﬂmamqaqmﬂﬁuauami
mnw’mauwmu wmamawu%mmﬂﬂauﬂiuma 3 Julsn
fiduiusiunisin refractory peritonitis Tuiud 3 Y9N3
w1 lown amazymlagunnis sidanvies Hldnewman mmmﬁuu
mmul,mLaammﬂummwgmlm uay mmummwummu
dadonvnluthemenls » fesaz 50 vessnudindensn
Tuhelonlalutufl 1 vean1sine Mndadiuvesniae
yulagunslunguliiiia refractory peritonitis Ao Sowaz
24.92 LLaﬂurra:umm refractory peritonitis fio Soway 39.97
m‘vrurfﬂ‘vr ratio ﬁuaqﬂauwimmm refractory perltonms $io
ﬂaammm refractory perltonms 1:4.16 Andndunnuan
nsAnwineuni1i! ldn1snageu one sided vswm*u
significance= 0.05 wag power= 0.80 aglangusinagamansn
380 518 Ingaglunguliiin refractory peritonitis 306 518
wazlundanfin refractory peritonitis 74 518
amgynlaguinislunis@nedendedoyaannidy
suidougthe Ingdedsannuuulseidiu Subjective Global
Assessment (SGA) Tilnmzynlagunms viseendedeyadn
fnwaasluife fwindanaunniirdesas 7-10 Tuta
3-6 hau n3e Avdulanie (BMI) dewndn 18.5 n.n./u’
wazszauweayiuludentesnit 3.5 niu/ma.

AUASUNT WS 2565;37(2) e Srinagarind Med J 2022; 37(2)



o aa A o a 4 ‘Y v L. e . ISR 5 . . .
ﬂmuumiwmmmaﬂaumﬁavnuwmimﬂmamﬁauﬁvowmaﬂmu @ A Clinical Prediction Score to Predict Refractory Peritonitis in Peritoneal Dialysis Patients

ms"‘amijzﬁﬂ’iayba
o 3 v e v v
WaLa39dUNITIVYEITINTIIFDUVDYAAINYNABY
ATUMILYRITRYR SeyTia Juiinaspeuiiinesuaziasiey
suamaimaiﬂmﬂimamﬁﬂ STATA Tdaffnssauinsiei
mamaimaLtammamatmuﬂuiﬂLLuumimﬂmema Sovay
‘Uamaﬁlam@ﬂ‘wLL‘\]ﬂLL%QLLUUUﬂGlLLﬁﬂﬂUiULL‘U‘UﬂWLaaSJ du
LUENLtJummmu ﬁuamaﬁlm,mﬂLmﬂﬂmtﬁmﬂuiﬂLmummamu
(Median) wag Lﬂamjumﬂlwa (Percentlle) §i 25 waz 75
(Interquartile range: IQR) waglinsiziilssuiisulagldann
Chi-square Wa¥ Independent t-test uaglnsziiadeoidss
T4afifAtA1234 Multivariable logistic regression analysis L
911 Score transformation maﬂLLﬁaaﬁaLLUaﬁwyw‘lmmﬁa
Logistic regression coefficient Yo3fulatumITA8AN
coefficient vassuUadite coefficient uawamaaﬁmmw
#lnd 0.5 mﬂwamwamiﬂaiw clinical risk score 289
mmmmmavm wazvinsuazsuiie i uaz UL
wavue Useillu discriminative performance Y99AZLLUY
Tneuanadu AUROC curve Wag Calibration vaasulayinung
8 Hosmer-Lemeshow goodness of fit test %1 Internal
validation 983 clinical risk score Tngn159i Bootstrap (300
mﬁmaaa) mmLLuuﬁamaquwamewu 3 S¥AU fAe
ﬂamm'}mamm tunans uazge mmmmsa‘tumimms
YOIATLULALLEBILAAY i”WULLﬁmL‘UU Likelihood ratio of
positive uag 95% Cl T,ﬂaﬂmummmmwamu’ium*xmaau
veadn Aszdutiesnin 0.05 mMsAnwIblarIuAsRansan
mnﬂmyﬂiiMﬂﬁia}sﬁJﬁsauﬂwswduﬂu lsanegunagasenil
wilidesusenandl 78/2564 waTaINANENTINNITNUILE
neaatinvesine (Thai Clinical Trials Registry, TCTR
Committee) wilsdosusasandl TCTR20211122007.

nasinsAndeniiinsulasannside (Inclusion criteria)

1. mJatﬂ,mwLsaswimiummwlmmwawaﬂu
Iiawmmaammu wumamm 18 YEuly

2. mU’aa”Lm’mLiaiwﬂmumimﬂlmmwamaqﬂmu
1538918 n1y mawawaaamaumﬂm'ﬁmqlmmn
NG mummmmaiﬂua&muaa 2 49 970 3 dofio 1) 81015
tbwaqmammawlmu 2) mmaam‘miuugEnmaj,mnﬂmw
100 wadsegnuIARTiaduns 3) Kamzlienine1adle
NUWUATILSE

LNUIN1SANBBNAINNTIRE (Exclusion criteria)

1. Ay LEJ@‘U‘UENVI’ENEJﬂLﬁUVIﬂJmLMmﬁ]’]ﬂvaﬂVI“a%ia
Aouoluotngd aus] meluteios

2. ﬂW’JuLEJE]U‘UENWeNE)ﬂLﬂUM1N1®Lﬂﬁﬁl’]ﬂL”UE]LLUﬂV]LiEJ
funnsindes (funeus) viedelulauuniiiaen (mycobac-
terium)

3. Wanunsafiaanunvssidouvestaela

4. Uﬁ“wﬂ,‘un‘m“LUEJumaualﬂ,miU (Incomplete Data)
Henulag 1mwiwuwami<§maLmLaam‘mﬂummmﬂmaum
n13snwIRIB1U Tuy wietinansradindonvilutnen
Salaluiuil 3 waziudl 5 vean1ssnw

NaN1SANY |

wnutayanndUislanesesssuggarinedilasu
mimaimmwawaaLLaJLmwmmmaymauwawawm
amaummuw 1 nsngIAY Wet. 2559 fia 31 §u31AN W.A. 2560
WuMsARTaT LA 418 ﬂiﬁ Amdu 0.34 ﬂinﬂuaqmimma
senusial Anoen 23 ¥a Luanmﬂwmﬂumimmasw 16 a%q
LtJumiG]ﬂL‘UEJ Mycobacterium 1 ﬂsq Liansamunzseidou
& 4 ade _uazdoyaliauysal 2 afe wdenisimdeiitun
Sinswiiionun 395 ads Wumauwawaqmﬂamawlm
ma‘uauamamiiﬂm 78 ss (Sovay 19.75) (iUw 1)

suamawumuﬂuaqmma orsvaratinluud 1 uas 3
maqmﬂaaﬁmmﬂmmma L&Jawawaqamaumuﬂawiu
mauauaqmamﬁnmLLavﬂamﬂmmmmu”wawawaaamau
ﬂlumauauaamamiiﬂm (mmm 1-3) mmaawmmﬁamam
azm 55 % mmm"l,mwmulummﬂmmmmm anwauzdoya
wumuaauimmawﬂwm 2 gy ifinuusnsnaiuogned
YAy anwaENIaRatingINN19Yi1 Univariable analysis
wariludmsizsinenis Multivariable Log|st|c regre55|on
model wuilasefianuisathuienisiinnnie LEJEJ‘U‘UEJWIEN
Sniavitlinovauesdonssnwluiuil 3 v sinw) ldun
Angymmlazuinis fensdiaies dewman :ummﬁuu
mmummma@mﬂummﬂaﬂlm 1,000 f/gnunAsiaaiins
LLaumu’;uLmLaammﬂummWaﬂlm > §ouay 50 YosiUIY
dndenvluthemlonlalufuil 1 (Mt 9 mevdanish
Score transformation lagande Logistic regression
coefficient lauuspzuunvasusazimuUadu 2 929 18 Clinical
risk score agflutias 0 4 9.5 AvUUL Imammaanmmmwu
atm 2.8 + 2.4 AZLUY LLauiJﬂ’J’]JJLLGlﬂGlNﬂUiuWJ’NﬂaﬁJWLﬂﬂ
m%waumawaqaﬂLawlmauauamamssﬂmuauﬂaw
lmﬂmmavLaawawaaaﬂLawﬁmauauaamamiiﬂwnamw
Hod1AyN9ana (2.0 + 1.8 vs. 6.2 + 1.5, p<O 001) A"
Clinical risk score mmsammEJmSLﬂﬂm’J“LEJaU‘UENWEN
aﬂLa‘U‘vﬂ,umauaummamﬁﬂmma AUuROC 0.95 (95%Cl
0.92-0.97) (E‘UVI 2)1ae p-value 183 The Hosmer-Lemeshow
goodness of fit test A9 0.86 971 Clinical risk score U3
fUaveenidu 3 naude ngumnudssin (Azuuy < 2)
AuEsunans (AEUuY 2.5-6.5) LLazﬂq'ummLﬁmqq
(AzuuY > 7) densiAanisiAnnngideyvesiasdniaud
Linouauawian1sinu (15197t 5) A Likelihood ratio of
positive sianistinnsiinnneideyreiosdniaviils
movUAuBIRaNITINYIAD 0.02 (95%Cl 0-0.1) Tungumiu
Weasi, 1.5 (95%CI 0.9-2.3) ‘Lumjmmwmﬁmmuﬂma uag
19.3 (95%CI 8.4-49.4) Tunguanadeags Tngdn CI vaq
nnngulsifiviudoutu nsusnguansnsayiuneaudes
#emsiinnneidoytesissdniauiilineuaussionisine
8 AUROC 90.4% (95%Cl: 87.7-93.2) nManadni1591 Internal
validation #28 Bootstrap WU71 Clinical risk score £3a131130
M1UENI9LANN1IE Laawawaaamaumlmauauama
A195n81A8 AUROC 0.95 (95%CI 0.90-0.98, p<0.001)
¢ Score calibration plot Wam9 good agreement 531314
Clinical risk score wagn1siAnanziBeydewieadniauiili
MBUAUBIABNITINYY (gﬂﬁ 3) 91n Risk curve analysis
(gﬂﬁ 4) way Decision curve analysis (5U71 5) wamainazuuu

U

AUATUNTINBET 2565; 37(2) o Srinagarind Med J 2022; 37(2) 119



Tosari lsnied @ Piyarat Rojsanga

n1siinnneideytesvisssniaunlinavausnanissny
@130l Net benefit Tgadisldazuunlunisiingnisiin

YINUNEAULALIRONTLAR refractory peritonitis g4Tu
WAz uuwed Clinical risk score wWindunazluidenssa

Usglovunismadinnuatda Clinical risk score 999Uy 17 refractory peritonitis

Table 1 Baseline characteristic in patients with or without refractory peritonitis.

Refractory peritonitis  No refractory peritonitis

Clinical characteristics (n=78) (n= 317) pvalue  AuROC (95%Cl)
n (%) n (%)
Male 39 (50) 142 (44.8) 0.41 0.47 (0.42-0.52)
Age (years) 550+ 22 557 +13.1 0.68 0.48 (0.43-0.53)
Weight (kg.) 553+ 1.1 56.4 +9.3 0.36 0.48 (0.43-0.53)
BMI (kg/mz) 219 +3.6 225 +£3.1 0.14 0.45 (0.40-0.50)
Cause of ESKD 0.50 0.49 (0.44-0.54)
Diabetic nephropathy 33 (42.3) 137 (43.2)
Hypertensive nephrosclerosis 6 (7.7) 17 (5.4)
Glomerulonephritis 3(3.9) 22 (6.9)
Obstructive uropathy 14 (17.9) 43 (13.6)
ADPKD 0(0) 8 (2.5)
Others/unknown 22(28.2) 90 (28.4)
Co-morbidity
Diabetes 36 (46.2) 139 (43.9) 0.71 0.51 (0.46-0.56)
Hypertension 77 (98.7) 308 (97.2) 0.43 0.50 (0.46-0.56)
Renal calculi 22(28.2) 66 (20.8) 0.16 0.54 (0.49-0.59)
Ischemic heart disease 4(5.1) 12 (3.8) 0.59 0.51 (0.46-0.56)
Cerebrovascular disease 5(6.4) 30 (9.5) 0.40 0.49 (0.43-0.53)
Dyslipidemia 28 (35.9) 135 (42.6) 0.28 0.47 (0.42-0.52)
COPD 3(3.8) 8(2.5) 0.53 0.51 (0.45-0.56)
Gout 10 (12.8) 35(11.0) 0.66 0.51 (0.46-0.56)
Chronic hepatitis B 4(5.1) 29 (9.1) 0.25 0.48 (0.43-0.53)
Chronic hepatitis C 3(3.8) 10 (3.2) 0.76 0.50 (0.45-0.55)
Malnutrition 31(39.7) 79 (24.9) 0.009 0.57 (0.52-0.62)
Hb (g/dL) 9.1+22 10.2 £ 85 0.27 0.46 (0.41-0.51)
WBC (cell/pl) 10,408.6 + 4,591.9 10,168.7 = 10,991.9 0.85 0.58 (0.53-0.63)
BUN (me/dl) 55.4 + 222 51.4 + 20.2 0.12 0.55 (0.50-0.60)
(mg/dl) Cr 41.8 +197.2 17.6 + 84.6 0.10 0.51 (0.46-0.56)
(mmol/) K 38+09 39+24 0.84 0.53 (0.48-0.58)
(g/dl) Albumin 2807 3.0+ 06 0.02 0.40 (0.35-0.45)
(mg/d\) Blood sugar 144.7 + 63.9 139.2 + 73.3 0.54 0.56 (0.51-0.61)
Culture 0.39 0.52 (0.47-0.57)
Gram positive bacteria 26 (33.3) 130 (41.0)
Gram negative bacteria 30 (38.5) 100 (31.6)
No growth 22 (28.2) 87 (27.4)

Abbreviations: BMI; body mass index, ESKD; end stage kidney disease, ADPKD; autosomal dominant polycystic kidney disease, COPD; chronic
obstructive pulmonary disease, Hb; hemoglobin, WBC; white blood cell count, BUN; blood urea nitrogen, Cr; serum creatinine, K; serum
potassium, AUROC; Area under received operating characteristic curve, 95%Cl; 95% confidence interval.

120 ASUATUNT BT 2565; 37(2) @ Srinagarind Med J 2022; 37(2)



o aa A o a 4 Yo L. e . . 5 . . .
ﬂzuuumimumwnmumﬁamuwmimﬂﬂnslﬁauﬁvammamﬁu @ A Clinical Prediction Score to Predict Refractory Peritonitis in Peritoneal Dialysis Patients

Table 2 Clinical characteristics in Day 1 of treatment in patients with or without refractory peritonitis.

Refractory peritonitis No refractory peritonitis
Clinical characteristics (n= 78) (n= 317) p-value AuROC (95%Cl)
n (%) n (%)
Fever in Day 1 52 (66.7) 195 (61.5) 0.40 0.52 (0.48-0.58)
Abdominal pain in Day 1 69 (88.5) 289 (91.2) 0.46 0.49 (0.44-0.54)
Diarrhea in Day 1 36 (46.2) 107 (33.8) 0.04 0.56 (0.51-0.61)
Cloudy effluent in Day 1 78 (100) 303 0.06 0.52(0.47-0.57)
Exit site infection 5(6.4) 20 (6.3) 0.97 0.50 (0.45-0.55)
SBP in Day 1 134.9 + 29.0 143.8 + 34.1 0.03 0.43 (0.38-0.48)
DBP in Day 1 76.9 £ 15.9 80.0 + 16.0 0.12 0.46 (0.41-0.51)
WBC in effluent Dayl 2,361.5 + 5,468.0 2,915.8 + 4,828.5 0.38 0.42 (0.37-0.47)

Abbreviations: SBP; systolic blood pressure, DBP; diastolic blood pressure, WBC; white blood cell count, AUROC; Area under received operating
characteristic curve, 95%Cl; 95% confidence interval.

Table 3 Clinical characteristics in Day 3 of treatment in patients with or without refractory peritonitis.

Clinical characteristics Refractory peritonitis No refractory peritonitis p-value AUROC (95%ClI)
(n=78) (n=317)
n (%) n (%)
Fever in Day 3 22 (28.2) 18 (5.7) <0.001 0.61 (0.56-0.66)
Abdominal pain in Day 3 65 (83.3) 134 (42.3) <0.001 0.71 (0.66-0.75)
Diarrhea in Day 3 18 (23.1) 20 (6.3) <0.001 0.58 (0.53-0.63)
Cloudy effluent in Day 3 75 (96.2) 106 (33.4) <0.001 0.81 (0.77-0.85)
SBP in Day 3 (mmHg) 126.6 + 23.1 134.3 + 24.6 0.01 0.41 (0.36-0.46)
DBP in Day 1 (mmHg) 718 £ 13.7 747 £ 14.2 0.10 0.44 (0.39-0.49)
WBC in effluent Day3 (cell/ 2,269.9 + 4,692.0 278.3 + 549.0 <0.001 0.87 (0.84-0.90)
mm?)
WBC in effluent Day 3 > 32(41.0) 19 (6.0) <0.001 0.68 (0.63-0.72)
1,000 cel/mm?®
Ratio of WBC in effluent 58 (74.4) 36 (11.4) <0.001 0.82 (0.77-0.85)

Day 3/Day 1 > 50%

Abbreviations: SBP; systolic blood pressure, DBP; diastolic blood pressure, WBC; white blood cell count, AuROC; Area under received operating

characteristic curve, 95%Cl; 95% confidence interval.

Table 4 Significant predictors of refractory peritonitis from multivariable logistic regression analysis, odds ratio (OR), 95%
confidence interval (Cl), beta coefficient (B) and assigned item scores.

Predictors Adjusted OR (95% ClI) p-value B Item score
Malnutrition
No 1.0 (Reference) - 0 0
Yes 3.5(1.5-8.1) 0.003 1.26
Abdominal pain in Day 3
No 1.0 (Reference) - 0 0
Yes 5.4 (2.1-13.7) <0.001 1.69 1.5
Diarrhea in Day 3
No 1.0 (Reference) - 0 0
Yes 4.7 (1.6-13.7) 0.004 1.56 1.5
Cloudy effluent in Day 3
No 1.0 (Reference) - 0
Yes 12.7 (3.5-46.1) <0.001 2.54
WBC in effluent Day3 = 1,000 cell/mm?
No 1.0 (Reference) - 0 0
Yes 3.1(1.3-7.4) 0.008 1.14 1
Ratio of WBC in effluent Day3/Day1l = 50%
No 1.00 (Reference) - 0 0
Yes 14.2 (6.2-32.3) <0.001 2.65 2.5

Abbreviations: WBC; white blood cell count.
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Table 5 Distribution of refractory peritonitis vs no refractory peritonitis into low, moderate and high-risk categories,

likelihood ratio of positive (LHR+) and 95% confidence interval (C).

Refractory peritonitis

No refractory peritonitis

Risk

Score (n=78) (n=317) LHR+ 95%Cl p-value
categories

n (%) n (%)

Low <2.5 1(0.5) 201 (99.5) 0.02 0-0.1 <0.001
Moderate 2.5-6.5 39 (26.5) 108 (73.5) 15 0.9-2.3 0.1
High >6.5 38 (82.6) 8(17.4) 19.3 8.4-49.4 <0.001
Mean + SD 62+15 20+ 18 <0.001

sireened eligble infected CAPD patients
(n= 418 episades)

Exclusion:
4 Missing charts,

2 Incomplete data,
16Fungal peritonitis,
Chart collectable 178 peritonitis
(n=395)

Clinical factors
for refractory
peritonitis

l

Traring chart

until pitient discharge

No refractory peritonitis Liast status
(n=317 episodes)  |=— (=395
pisodes)

Refractory peritonitis
(n= 78 episodes)

Score development & Validation

Figure 1 Study Flow on the selection of eligible patients
for prediction tool of refractory peritonitis.
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4 AuROC =0.95 (95%Cl 0.92-0.97)
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Figure 2 Area under received operating characteristic
curve (AUROQ) of clinical prediction score of refractory
peritonitis and 95% confidence interval (95%Cl).
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Figure 3 Calibration plot between score-predicted prob-
ability of refractory peritonitis and observed refractory
peritonitis. Abbreviations: AUC, area under the curve; 95% Cis,
95% confidence intervals; CITL, calibration-in-the-large.
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Figure 4 The Risk curve analysis: observed risk of refractory
peritonitis (hollow circles) and predicted risk of refractory
peritonitis by scores (solid line), size of circles represents
relative number of patients in each score.
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score: The result for the prediction model is the dot line
(Smoothed Net Benefit). The two other lines are for “Net
Benefit: Treat All” (short-dash dot line) and “Net Benefit:
Treat None” (dash line).
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