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Abstract  Objective: To investigate the etiological characteristics and antibiotic susceptibility profiles of peritonitis
related to gastrointestinal factors in peritoneal dialysis (PD) patients. Methods: A total of 45 PD patients with gastrointesti-
nal-associated peritonitis were retrospectively enrolled. Pathogen culture results, antimicrobial susceptibility data, and clini-
cal outcomes were analyzed. Results: A total of 54 peritonitis episodes occurred in the cohort. The peritoneal fluid culture
positive rate was 88.7% , with 57 pathogenic isolates identified. Gram-positive (G + ), Gram-negative (G - ), and fungal
pathogens accounted for 52.6% , 38.6% , and 8.8% of isolates, respectively. Escherichia coli (24.6% ) and Streptococcus
salivarius (21.1% ) were the most prevalent pathogens. Patients with abnormal stool tests (leukocytosis or occult blood posi-
tivity) exhibited higher peritoneal fluid culture positivity (92.5% wvs 77.8% , P < 0.05) and predominance of G — patho-
gens (40.3% ). Antimicrobial susceptibility testing revealed 100% sensitivity of G + isolates to vancomycin and linezolid,
while imipenem and meropenem demonstrated 90. 5% sensitivity against G — pathogens. All fungal isolates were sensitive to
micafungin and caspofungin. The overall cure rate was 68. 5% , with a technique failure rate of 14. 8% and mortality of
3.7% . Notably, G + infections showed higher cure rates (87.0% ), whereas technique failure and mortality primarily oc-
curred in cases of fungal or polymicrobial infections. Conclusion: G + bacteria constitute the predominant etiology of gastro-
intestinal-related peritonitis in PD patients and are associated with favorable treatment outcomes. Fungal and polymicrobial
infections significantly contribute to technique failure and mortality. Positive stool tests correlate with increased peritoneal flu-
id culture positivity and G — pathogen predominance.
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