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Effect of standardized surgical management on prevention of tunnel
and outlet infections in peritoneal dialysis patients
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ABSTRACT: Objective To explore the effect of standardized surgical management on the prevention of
tunnel and outlet infection in peritoneal dialysis patients. Methods A prospective study was conducted on 90
patients who were followed up in the outpatient department of the peritoneal dialysis center after placing the
peritoneal dialysis tube in the hospital from April 1, 2020 to August 1, 2022. The patients were randomly
divided into group A, group B and group C, with 30 cases in each group. The group A was treated with
surgical standardized dressing change method, and training including standardized operation guidance and
dialysis tube maintenance was conducted once a month; the group B was treated with traditional dressing
change method, and received traditional operation guidance and dialysis tube maintenance training once a
month; the group C only used the traditional dressing change method, and received routine education guidance
once every 3 months. The patients were followed up for 1 year, and the incidence of tunnel combined outlet
infection and outlet infection were recorded and compared among the three groups. Results No tunnel
combined outlet infection and outlet infection occurred in the group A; there were 1 case of tunnel combined
with outlet infection and 3 cases of outlet infection in the group B; there were 4 cases of tunnel combined
with outlet infection and 7 cases of outlet infection in the group C. The total infection rate of the group A
was lower than that of the group B and the group C, and the difference was statistically significant (P<0.05).
Conclusion Surgical standardized management can effectively prevent tunnel and outlet infection in
peritoneal dialysis patients, which is worthy of clinical application and promotion.

KEYWORDS: surgical standardized management; peritoneal dialysis; tunnel infection; outlet infection;
long-acting physical antibacterial materials
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