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What’s new with the 2022 update of the ISPD 
peritonitis guidelines?

Revised, clarified definitions for refractory peritonitis, relapsing peritonitis, peritonitis-associated 
catheter removal, peritonitis-associated haemodialysis transfer, peritonitis-associated death and 
peritonitis-associated hospitalization

Definitions for new peritonitis categories and outcomes: pre-PD peritonitis, enteric peritonitis, 
catheter-related peritonitis and medical cure 

Revised, updated recommendations for calculating and reporting peritonitis rates before and after PD 
commencement New targets recommended for overall peritonitis rate, proportion of patients free of 
peritonitis and culture-negative peritonitis 

Revised recommendations regarding management of contamination of PD systems 

Revised recommendations regarding antibiotic prophylaxis for invasive procedures 

Revised recommendations regarding PD training and reassessment



New recommendations regarding PD patients with pets

New recommendations regarding management of modifiable peritonitis risk factors (hypokalaemia, histamine-
2 receptor antagonists) 

Update on novel diagnostic techniques for peritonitis 

Updated recommendations regarding empirical antibiotic selection and dosage of antibiotics 

New recommendation regarding adjunctive oral N-acetylcysteine therapy for mitigating aminoglycoside 
ototoxicity 

Revised recommendations regarding treatment of peritonitis in patients receiving APD 

Revised recommendation regarding consideration of expectant management in patients longer than 5 days if 
PD effluent white cell count is decreasing towards normal, instead of mandatory PD catheter removal if 
effluent does not clear up by day 5 

Updated recommendations for treatment of peritonitis due to coagulase-negative staphylococci, 
Corynebacteria , enterococcus , Pseudomonas, Acinetobacter , Stenotrophomonas  and non-tuberculous 
mycobacteria
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Definition and measurement of peritonitis 

1. Clinical features consistent with peritonitis, that is, abdominal pain and/or cloudy 
dialysis effluent
2. Dialysis effluent white cell count > 100/µL  (after a dwell time of at least 2 h), with > 
50% polymorphonuclear leukocytes (PMN)
3. Positive dialysis effluent culture 

Peritonitis (two of the followings)



Differential diagnosis of cloudy effluent



Cause-specific peritonitis

A. Organisms identified on culture 
(e.g., Staphylococcus aureus 
peritonitis)

B. Culture-negative peritonitis 

C. Catheter-related peritonitis 

D. Enteric peritonitis  (intestinal and 
intra-abdominal ongans source: 
Inflammation, perforation or ischemia)
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Time-specific peritonitis

Pre-PD peritonitis (before PD commencement)

∘ Peritonitis episode occurring after PD catheter insertion and 
prior to commencement of PD treatment

PD-related peritonitis (after PD commencement)

PD catheter insertion-related peritonitis

∘ Peritonitis that occurs within 30 days of PD catheter insertion
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PD PERITONITIS OUTCOMES 



Measurement and Reporting



Prevention of 
Peritonitis





Retraining Program 



Initial presentation and management of peritonitis





Dosage of antibiotics

IP antibiotics should be the preferred route of administration as long as the compatibility and stability of the IP 
antibiotics allow, unless the patient has features of systemic sepsis (1B)

IP aminoglycoside should be administered as daily intermittent dosing (2B)

Prolonged courses of IP aminoglycoside should be avoided (1C)

Adjunctive oral N-acetylcysteine therapy may help to prevent aminoglycoside ototoxicity (2B)

There is insufficient evidence to make a recommendation as to whether patients on APD should be temporarily 
switched to CAPD during treatment of peritonitis (Not Graded)







Adjunctive treatments
Augmented peritoneal lavage should not be performed 
Icodextrin be considered for volume overload which occurs during acute peritonitis





Pseudomonas peritonitis

We suggest that Pseudomonas peritonitis be treated with 2 
antibiotics with different mechanisms of action and to which the 
organism is sensitive for 3 weeks (2C) 

We suggest that Pseudomonas peritonitis with concomitant exit-site 
and tunnel infection be treated with catheter removal (2D) 

If there is no clinical response after 5 days of effective antibiotic 
treatment, we suggest that Pseudomonas peritonitis be treated with 
early catheter removal instead of using three antibiotics as an 
attempt to salvage (2D)





Fungal Peritonitis 



Management of culture-negative Peritonitis 



Tuberculous peritonitis

We suggest 
antituberculous therapy, 
instead of PD catheter 
removal, as the primary 
treatment of peritonitis 
caused by Mycobacterium 
tuberculosis (2C)

Non-tuberculous mycobacterial peritonitis

We suggest that Ziehl–Neelsen staining for acid-
fast bacilli be requested when there is a clinical 
suggestion of non-tuberculous mycobacterial 
(NTM) peritonitis, including persistent culture-
negative peritonitis (2D)  

We suggest that NTM peritonitis be treated with 
both effective antibiotics and catheter removal 
(2D).



Tuberculose Peritonitis in Peritoneal Dialysis 






