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Peritoneal dialysis in a diabetes patient with severe MRSA
septicaemia - A case study
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Introduction

According to scientific literature, there is no consistent evidence
which treatment modality is most suitable for an ESRD patient
(1,2,3). Therefore, appropriate treatment should be carefully
considered on an individual basis. Changing to haemodialysis is
very common in septic patients on continuous ambulatory
peritoneal dialysis (CAPD) if the patient’s condition deteriorates.
This decision is usually characterised by concerns regarding
inadequate fluid control and complications.

Objectives
To prove the uselessness of a modality change to haemodialysis

in case of relative contraindication of CAPD treatment, such as
serious prolonged septic condition. Figure 1. Right limb after recovery
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Hypertensive crisis, hypertension (July 2014)

Tenckhoff catheter insertion, start of CAPD (September 2014)

Case Description

The patient was hospitalised with SSTI of lower limb to the Internal Medicine Deparment (July 2015). Surgical treatment of
complicated erisypelas (January 2016). Repeated hospital admissions with sole and toe phlegmon (February 2016). ICU
admission for intensive postoperative follow-up after extensive surgical debridement of the right lower limb (March 2016).
Polytransfusion after haemorrhagic oesophagitis (April 2016). Hospital readmission with CDI (July 2016). Urgent care in the
Emergency Department thereafter outpatient treatment of PD-related peritonitis (July 2016).

Results

In this case, it was not necessary to interrupt CAPD as a part of complex causal and supportive therapy. We achieved a
satisfactory fluid and metabolic control by continuing peritoneal dialysis and did not observe any complications related to the
peritoneal dialysis modality. The patient has recovered from her septic illness.

Conclusion

Although general findings cannot be concluded due to the unique nature of the case, we can claim that CAPD treatment in
septic patients is not necessarily unsuccessful even if predisposing factors (e.g. diabetes) are present. In this population,
continuation of CAPD can be a reasonable alternative to a modality change in case of a previously adequate peritoneal
function and fluid balance.
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