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OBJECTIVES METHODS

Acinetobacter species are assuming an Increasingly All PD peritonitis episodes caused by Acinetobacter that
iImportant role in modern medicine, with their persistent occurred between 1985 and 2012 at a single centre were
presence In health-care settings and antibiotic resistance. retrospectively reviewed. Clinical features, microbiological data,
However, clinical reports addressing this issue In patients and outcomes were analysed, with stratifications based upon
with peritoneal dialysis (PD) peritonitis are rare. temporal periods (before and after 2000).
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Pathogen RESULTS
Acinetobacter 3 (35) 27 (96) 2 (54)
baumarmis
i 313 1 321 Acinetobacter species were responsible for 26 PD
nwafirs : - : 0 : : :
e B e A 0 (0 0 (O) L ) peritonitis episodes (3.9% of all episodes) in 25 patients.
wrsingii A. baumannii was the most common pathogen (54%),
Unspecified 12 (52) & (0 L(7) followed by A. iwoffii (35%), with the former being
Acy fa¥e : : . :
e predominant after 2000. Significantly more episodes
Presnmed perifonitis origin _ .
Break in 107D 5 (36) resulted from breaks Iin exchange sterility after 2000,
exchange sterility while those from exit site Infections decreased (P =
f‘**’“”‘fm*e‘“ﬂ"‘l 3 (13 429 0.01). The interval between the last and current
P e WA peritonitis episodes lengthened significantly after 2000
Exit site infection 0 (0) 0 (0) (5 vs. 13.6 months; P = 0.05). All the isolates were
;} e susceptible to cefepime, fluoroquinolone, and
echon . . . ~ - .
Ty 16 C70) 5 (36) aminoglycosides, with a low cefta_2|d|me resistance rate
Antibiotic susceptibilities (16%). Nearly half of the patients (46%) required
Amincglycoside - -3 20 (87) NA = ~bh(l00) hospitalisation for their Acinetobacter PD-associated
- 1 ¢ & | T o . Qo .
S - 25100 n T ™7 peritonitis, and 27% regwre_d an antlblot_lc switch. The
B G} R 1 (7 overall outcome was fair, with no mortality and a 12%
Cefepime _ NA .,  NA S 14(100) technique failure rate, without obvious Interval
Fhiorocuinelone < 23 (1009 < 22 (79) 3 14 {100} differences.
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