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Emergency department presentation of peritoneal dialysis patients
Jong Woo Park, M.D.
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e AbStract

Purpose : The number of patients undergoing continuous ambulatory peritoneal dialysis (CAPD) is growing in Korea.
Patients on peritoneal dialysis often suffer complications necessitating emergency evaluation and treatment. To provide
adequate emergent care to these patients, emergency physicians must be familiar with their emergency department
presentations and complications., So we examined the emergency department (ED) presentation, complication, and
disposition of CAPD patients.

Methods : We did a retrospective chart review of 353 CAPD patients, presenting to an urban university teaching
hospital ED between May 1, 1999 and May 31, 2001. The followings was collected: sex, age, vital signs, mental status,
chief complaint, diagnosis, disposition, and blood test results.

Results : The most common presenting complaints was gastrointestinal symptom (102 patients, 28.9%), followed by
pulmonary symptom (59 patients, 16.7%), generalized symptom (56 patients, 15.9%), neurologic symptom (50 patients,
14.2%), and others (45 patients, 12.7%). The most common diagnosis was peritonitis (79 patients, 22.4%), congestive
heart failure or acute myocardial infarction (52 patients, 14.7%), followed by pulmonary edema (25 patients, 7.1%),
pneumnonia (21 patients, 5.9%), and others (89 patients, 25.2%). In the patient group with more serious complication,
such as , hyperkalemia, congestive heart failure or acute myocardial infarction were pulmonary symptoms were most
common complaints, although there were no statistical significance difference compared to remaining patients,
Conclusion : CAPD patients visited the ED with heterogeneous complaints, Although there were no statistical
significance, pulmonary symptoms such as dyspnea possibly seem to correlate with the life threatening complication.
Further research should evaluate features associated with the serious complication.
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Table 1. Age distribution

Age (years) n (%)
<0 4 (D
20-29 9 (2.5)
30-39 49 (139)
40-49 60 (17.0)
50-59 97 (27.5)
60-69 97 (27.5)
=70 37 (10.5)
Total 353 (100.0)
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Table 2. Vital signs and laboratory fidings

Vital signs
Systolic BP* (mmHg) 1526 + 374
Diastolic BP (mmHg) 874 + 20.1
Heart rate ( /minute) 85.9 + 17.9
Respiratory rate {/minute) 192 + 94
Body temperature (C) 36.5 + 1.9

Laboratory findings
WBC (/uL) 9000 + 4305
Hemoglobin (g/dL) 8.7 + 22
Hematocrit (%) 25.5 + 6.2
Platelet (x 103 /ul) 230 + 10.2
Sodium (mmol/L.) 134.1 + 120
Potassium (mmol/L) 4.09 + 1.05
BUN (mg/dL) 573 * 28.1
Creatinine (mg/dL) 10.3 + 58
Total protein (g/dL) 6.0 + 1.1
Serum albumin (g/dL) 3.0 + 0.7

*BP = blood pressure.
Data are expressed as means=+SD.

_90_



SFAEAE S W
2. TS FAG
Zzako 487174 A 10298(28.9%), 5714 =
b 5978(16.7%), AA 24 S69(15.9%), AZAA 24 50
8 (14.2%), 71€F 4578 (12.7%) 2} otk 71er Sodelle
Huh B4 ©he] Bd Aoy B4 uiE A
So] Atk AE FHo2E ¥y, 2% 5o Ax
S4B EE F5o) BYL, BlurlA S
i 1% £ Fo] UATHTable 3).

Table 3. Chief complaints

Chiefcomplain

No. of patients (%)

Gastrointestinal 102 (289)
Abdominal pain !
Diarrhea 8
Vomiting 9
Melena 5
Orhers 9
Pulmonary 59 (16,7
Dyspnea 44
Cough 10
Hemoptysis 2
Others 3
Generalized 56 (15.9)
General weakness 27
Poor oral intake 13
General edema 9
Others 7
Neurologic 50 (14.2)
Mental change 16
Dizziness 10
Headache 7
Motor weakness 4
Others 13
Others 45 12n
CAPD catheter related 23
CAPD fluid related 11
Others 11
Infectious 26 (7.4)
Cardiologic 11 (3.1
Urogenital 4 .
Total 353 (100.0)
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Table 4. Final Diagnosis related to chief complaint

Chief complaints

o Pu’ Gen' Neu® Inf' Car GU” Qs Tol %
gﬁ?ﬂ;; 502 6 1 15 00 4 79 24
a7 17 1006 00 70 552 147
Pumorary edemn 2 18 4 | 0 00 0 25 7l
Catheter relaied 0 O 1 0 0 0 0 23 24 638
Pheumonia I 133 2 2 00 0 21 59
Stroke 10 1 16 0 00 0 18 sl
Erfeﬁ;mmy 205 7 0 00 0 15 42
z:iiﬁ; > 1 7 0 1 10 1 13 37
C%:]i;l:mtim 20 0 4 0 00 2 8 23
Ud™beedne 6 0 0 0 1 00 0 7 20
Sepsis 0 0 1 1 0 00 0 2 06
Orhers 29 6 18 127 3 4 10 89 252
Totel M 9 % N B 14 45 353100
*GI = gastrointestinal: Tpul = pulmonary: "Gen =
generalized: ¥ Neu = neurologic: "Inf = infectious: 9|Car

= cardiolgic: **GU = genitourinary : TTCAPD = Continuous
ambulatory peritoneal dialysis: Teur = congestive heart
failure: SSAMI = acute myocardial infarction: MpMm =
diabetes mellitus: " 1UGI = upper gastrointestinal:
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Table 5. Disposition related to chief complaint and final
diagnosis

1CU *DISGPS;SO“DE Toral ()
Chief compliants
Gastrointestinal 3 54 45 102 (289)
Pulmonary 2 35 22 59 (16.7)
Generalized 1 33 2 56 (159)
Neurologic 4 21 25 50 (142)
Infectious i 6 9 20 (4
Cardiologic | 2 8 11 (3.0
Genitourinary 0 1 3 4 (L1
Others | 8 36 45 (127
Diagnosis
CAPD peritonitsis 2 39 38 9 (22.4)
CHF®, amt 6 2 14 52 (147
Pulmonary edema 1 13 11 25 (71
CAPD catheter related 0 1 23 24 (6.8)
Pneumonia 0 12 9 21 (5.9)
Stroke 2 8 8 18 (5.1
Uremic encephalopathy 0 {5 0 15 (42)
Hematologic complication 0 9 4 13 (3.7
DM? complication 0 5 3 8 (2.3)
UGL™ bleeding 0 s 2 7 Q0
Sepsis 1 1 0 2 0.6)
Others 1 30 38 39 (25.2)
Total 13 170 170 353 (100.0)

<2 A21d 235, 2006

*ICU = intensive care unit: 'GW = general ward: Tpis =
discharge: SCHF = congestive heart failure: UAMI = acute
myocardial infarction: YDM = diabetes mellitus: UGI =
upper gastrointestinal.
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