BbISIBNANOCh NoyTh B 3 pa3a pexe (B 24% cny4yaes). Pasnnuuns ypoBHs
ulTl B BO3pacCTHbIX rpynnax crtapwe u Moroxe 65 net okasanucb
poctoBepHbIMK (X2 = 13.5) ¢ p< 0.001.

BbIBOAbI: B ctapuien Bo3pacTHoW rpynne 60rbHbIX naTtonorns
KOCTHOWM CUCTEMbI PEAKO CBA3aHa C BTOPMYHbLIM rMneprnapaTtmpeo3om.
Heobxogumo uvcknoyath npexae Bcero  obLienonynsumoHHYH
BO3PACTHYO NaTornoruio.

KNKOYEBBIE CJTOBA: BTOpPWYHbIV rMnepnapaTtupeos, UHTaKTHbIN
napaTropmMoH, NPOrpamMMHbI reMoamanun3
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INTRODUCTION: Peritonitis is one of the important reasons for
the termination of the peritoneal dialysis, mortality and removing of
peritoneal catheter which patients undergoing peritoneal dialysis.
Among these the most common cause of peritonitis in patients with
Staphylococcus aureus, Staphylococcus epidermidis, Escherichia
coli were identified as pathogens. However, in the records of
Haemophilus parainfluenzae peritonitis were reported in three
patients. In this case Haemophilus parainfluenza has been reported
as a rare cause of peritonitis.

CASE REPORT: 32 year old male patient with chronic renal
failure secondary to hypertension was being treated peritoneal
dialysis 1.5 years. The patient had no history of previously peritonitis.
The patient has admitted to our clinic with abdominal pain and bluring
of the peritoneal dialysate fluid. Patient has evaluated, he had no
fever and peritoneal catheter exit site appearance was normal.
Peritoneal fluid appearence was blur, white blood cell count 11.600

SCIENTIFIC-PRACTICAL MEDICAL JOURNAL

CLINICAL MEDICINE of KAZAKHSTAN, VOLUME 1, NUMBER 31 (SUPPLEMENT 1 (2014))




((7102) L NINFTDNS) L€ HFGNNN ‘LINNTOANVLSHMYZ VY 40 INIDIAIN TVOINITO

/mm3 and CRP 8 mg/dl. Dialysate fluid leukocyte count 2920/mm3
after the patients blood and peritoneal fluid culture was treated with
cefotaxime and gentamicin. Patient’s blood and dialysate culture
has reported as Haemophilus parainfluenzae pozitive. On the third
day of the treatment of patients reduced abdominal pain and blury
of the dialysate fluid. After the treatment dialysate fluid leukocyte
count was 30 / mm3. Patients completed the antibiotic treatment for
3 weeks and was discharged.

RESULT: Haemophilus parainfluenza is a rare microorganism
that can be a reason for peritonitis. As previously reported three
cases of peritoneal dialysis catheters was removed. In our case,
early laboratory and clinical response to antibiotic therapy is provided
to the patient’s catheter was left in place. In these cases catheter
removal should be considered which is resistant to treatment or
recurrence.

KEYWORDS: Peritoneal dialysis, peritonitis, Haemophilus
parainfluenza.
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OcTtpoe noBpexaeHne novek — Hecrneunduyecknin CuHOPOM
pa3nMYHOM  3TUONOMMK, PasBMBAKOLLMACA B CBS3M C  BHE3amHbIM
BbIKITKOYEHNEM FOMEOCTaTUYECKUX (PYHKUMIA MOYEK, B OCHOBE KOTOPOrO
NEXNUT MMMOKCUSI MOYEYHON TKaHW C NOCMEAyLMM NPenMyLLECTBEHHBIM
NMOBPEXAEHMEM KaHamnbLEeB W pasBUTUEM WHTEPCTULMANbHOTO OTeka.
MposiBNsieTCS NOBbLILLEHWEM YPOBHS a30TUCTbIX MeTabonmuTos (MOYEBUHA,
KpeaTVHWH),  3MEeKTPONWUTHLIMKW  paccTponcTBamu, npeobrnagaHvem
KaTabonmyeckmnx NpoLECCOB, 3aAePXKKON N U3MEHEHNEM pacnpedeneHns
BOAbl B opraHusme. Mo nutepaTtypHbiM AaHHbIM 80% HOBOPOXOEHHbLIX
nocrie XvMpypruyeckMx BMeLLaTenbCTB MEPEHOCAT OCTpoe MoYeyHoe
noBpexgeHne B TON U UHOM CTeMneHu.

LENb: CHwkeHne  netanbHOCTM  OT  OCTPOM  MOYEYHOW

HAYYHO-TPAKTUYECKUA MEANLMHCKUM JKYPHATT



