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1. Eicaywyn
H NepiTovaik KabBapon (peritoneal dialysis, PD) eival €dw kai 30 xpdvia pia kaAd
TEKUNPIWKEVN BEPanguTIKr eNMIAOY EEWVEPPIKAG UNOKATACTAONG TNG VEPPIKNG AEIToupyiag, yia

aoBeveig pe xpovia veppikn vooo (XNN) TehikoU aTadiou.

AnoTeAei €va onuavTikd TUAPA TNG OAOKANPWHEVN AVTIMETWNIONG TWV ACOEVWV HE VEPPIKEG
nadnoeic, n onoia ouxva eMIAEYETAl WG NPOTIMWHEVN apxikr Bepaneia, 1diw¢ and aobeveic nou
O0ev enmBupolv TNV aipgokabapon Me TexvNTO VEQPO, €iTe BENOUV TNV EEWVOCOKOWEIAKN

€papuoyn Tng Bepaneiag unokaTaoTaonc.

2. EEonAiopog kai nopoi MN.K.
H MNepitovaikn KaBapon npenel va e@appoletal oTto MNAQIOI0 TNG MIAG OAOKANPWUEVNG
Bepanegiag  unokatdoTaong TNG  VEQPIKNG  AsiToupyiag,  oupnepIAAPBAvopEVnNg TG

aIgokadapong, TnG VEPPIKNG HETAHOOXEUONG KAl TNG CUVTNPNTIKIG Bepansiag.

©a npene va eival dlabeoiyeg n Zuvexng ®opntn Mepitovaikn Kadapon (CAPD) kai n
AuTtopatonoinuévn Mepitovaikn KaBGapon (APD), oe OAeg TIG pOpQEG. AnaiTeiTal
anokAEIOTIKO VOONAEUTIKO Npoowniko (1 nAfpng voonAeuTikn opada (Whole Time Equivalent)
ava 20 aoBeveic), To onoio NPENEl va €ival JEPOC TNG EMNICTNMOVIKAG opadac. ZuvioTaTal kabe
Movada va €xel éva eknaideupevo veppoAdyo otny MK. H unoponBoupevn MK (Assisted PD) Ba
npenel va ival diabeoiun o€ aoBeveic nou eniBupolv va €xouv Bepansia oTo oniTi aAa dev

€Xouv ano povol Toug Tnv duvatoTnTa epappoyng Tng MK.

Zuviotatal Ta diaAvpara MK va nAnpouv Ta TpExovra npdtuna Eupwnaikng MoidtnTag nou
ava@epovtal otnv Eupwnaiky Opbry MapaokeuaoTikr MpakTiky kai Tnv Movoypagia Tng

Eupwnaikng ®appakonoliag "AlaAupata Mepitovaikng KaBapong'.

3. MpoeToipacia yia MN.K.

Zuviotatal OTi OMol oI acBeveic Ba npenel, onou eival duvatdv, va Eival ENApKWg
NpoETOIAgUEVOIl yia TNV Bepaneia unokaTaoTaong kai autd Ba npenel va nepiappavel Tnv
EVNHEPWON Kal TNV EKNAIBEUON OXETIKA e TNV e@apuoyn TnG MK, and €uneipo PeAog TNG

povadog MK.



ZuvioTaTal N TonoBETNON TOU NEPITOVAIKOU KAOETAPA va YivETal CUUPWVA LE TIC 0dNYiES

yla Tnv TonoBeTnon kabetnpa, Tng Alebvouc Etaipeiag Mepitovaiknc Kabaponc.

JuvioTaTal n NePIEYXEIPNTIKA @PovTida kal ol €MNAOKEC Tou KaBetnpa (dlIaQUYEC, KAAEC,

anogpa&n) va avrmiyetwnifovral oUPPWva HE TIG KATEUBUVTNPIEG ypappeg Tng OieBvolg

Etaipeiag MN.K. .

4.TonoBérnon MepiTovaikoU Kabernpa

KaBe kévtpo npenel va diabeTel EEIDIKEUEVN OPAda yia Tnv TonoBETnon kal gppovTida
TV NEPITOVAIKWV KABETAPWV

'Onou eival duvaTov n TonoBETNan Tou NEPITovaikou kaBeTrpa npénel va yiverar dUo
€BOopadeg npiv TNV Evapin Tng HEOOJOU Kal 0l OyKOl TOU NEPITOVAikoUu dIaAUNaTOog
KaTda Tnv NpwTn XPAon Tou, NpEnel va gival Jikpoi kal o acBevig o€ UnTia 6€on

Eival anapaitnt n Unapén npwTokOAAOU TONOBETNONG NEPITOVAiIKOU KABETHPA OTO
onoio Ba cupnepIAauBaveTai kai n Xopnynon NpoQUAAKTIKAG avTIHIKPOBIAKAG aywyng
Agv undpyel kapia unepoyn kanolou TUNOU NEPITOvVAikoU KABETAPa EvavTi vog AAOU.

5. Ka@apon ouociov - Endapkeia Kaapong

51
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MNa aoBevei¢ Pe unoAsippaTikn ve@Ppikn Asmoupyia (Voupwv>100ml/24wpo) n
eNAXIOTN NPOCPEPOMEVN KABapon yia TIG ouaieC HIkpoU HoplakoU Bapouc (MMB) npenel
ouvolika (nmepiTovaikn & veppikn) va avtioToixei oe Kt/V oupiag Touldxiotov 1.7
eBdopadiaing ( kGBapon kpeativivng = 50 L/eBdopada/1.73m?). T6co n
kGBapon Tng oupiag kai /f TNG KpeaTiviving PNOpouv va xpnoigonoinbouv yia Tnv
napakoAoudnon TnG enapkelag kabapong kalr Ba npénel va epUnvelovTal evrog TwWV
opiwv TnNG pebodou.

H napexopevn 000n kabapong npénel va au&avel av o acBevng eugavilel oupalpika
OUMNTOWATA.

2TOUG AOBEVEIG PE BN ONMAVTIKA UMOAEIMUATIKR VEPPIKN AeiToupyia (Voupwv <100
mL/24wpo), N €AAXIOTN NPOCPEPONEVN MEPITOVAIKT KABAPON yia TIG OUCIEC HEYEAOY
MIKpoU popiakou Bapoug (UMB) npénel va eival Kt/V oupiag TouAdxiotov 1.7

€BOoPadIaiwg.



Xpovikn ekTignon: H oAikr npoogepdevn kABapon npenel va ekTipdTal apxika va
MAva PETA TNV eykataoTaon Tng HeBOdou kal akoAoUBwG Hia popa ava TETpaunvo.
'OAEG 01 EKTIUACEIG TNG OUVTAyoypapoUpEVNG kaBapong nNpenel va yivovtal o€ KAIVIKG

oTaBegpoug aogOeveiq kal 1 priva peta tn ARgn Tou eneicodiou TG NEPITOVITIOAG

5.2  YnoAsIgpaTIKN VEPPIKN AEITOUpyia

* 3TOUG acBeveiGq We ONUAVTIKA UMNOASIMPATIKN VePPIk Asitoupyia (Voupwv> 100
mL/24wpo) npénel va yiveral 24wpn oulhoynl oUupwv TouAdyioTov ava dipnvo yia
EKTIUNON TOU OYKOU TWV OUPWV Kal TNG kaBapong and Tnv UMOAEIUPATIKA VEPPIKNA
AeIToupyia.

* e aoBevi) ME UNOAEIUMATIKY VEPPIKN AsIToupyia nou Xpndel avTIunNgEPTAoIKNG aywyng
NpeENEl va npoTiuaTal n Xopnynon @appakwv anokAsigpol Tou a&ova Pevivng
AyyeioTevoivng AAdoaTepovng (ACEinh, ARBs) e aTdxo Tn diatrnpnaon Tne.

» Acobeveiq pe unoAeipaTikn VEPPIKN AeIToupyia uno nepitovaikn kabapon npenel va
avTigeTwNIfovTal e Ta avaAoya VE(PPONPOCTATEUTIKA HETPA ONWG Ol ACHEVEIG e
XNN.

5.3 EKTiPNON XapakTnPIoTIK®WV HETAPOPAG NEPITOVAIKNG HEUBPAVNG

* Ynapxouv apkeTd test nou pnopoUv va kabopioouv TOUG XApaKTAPES HWETAPOPAC Kal
AEITOUPYIKOTNTAG TNG HEPBPAVNG XWPIC Va UNAPXEI UNEPOXH G€ KAnolo anod auTa.

= KaBe kevtpo pnopei va eniAe€el and WOvVO Tou Molo TEOT Ba €@appooel yia Tnv
napakoAoudnaon TwWV XapakTHpwv YETaPopac HePBpdavng Twv acbevwv Tou.

» To apyikdO TEOT npénel va Viveral ME TNV KaBnuepivh  €pappoyn  TNng
ouvTayoypagoupevng Bepaneiag av kal dedopéva and PEAETEG CUCTHVOUV TNV NPWTN
ekTignon va yivetar 4 pe 8 £Bdopadec HeTa TNV €vapin TnG Oepanciag e
ENAVEKTIPNON ava £10G kai i KAIVIKNG EVOEIENG.

» Ta TeoT npénel va yivovTtal o€ KAIVIKG OTAOEPOUG agOEVEIG Kal eva TOUAAXIOTOV
MAva peTa T AREN Tou eneigodiou TNG NEPITOVITIOAC.

6. Ynepdinobnon

JuvioTatal 0Tl Npenesl va ano@eUyeTal n unepudatwon Twv acbevav. O1 aobeveig pe
uwnAf (high) n peon uywnAi (high average) nepitovaikn HETAQOPA OUCIWV,
KIVOUVEUOUV NEPICOOTEPO and auto To npoPBAnua kai npenel va epappodlouv APD kal
OlaAUpaTa icodextrin.



Mpénel va anogelyeTal n OUVEXNG Xpnoidonoinon unépTovav (4,25%) dlaAupaTwv
YAUKOQNG. AUEnon Tng unepdinBnang pnopei va eniTeuxbei pe TNV xprion SIaAUPATWY
icodextrin rj dloupnTIKWV.

MpoTeiveTal 0TI avoupikoi acBeveig pe kabnuepivr) unepdindnon Alyotepo anod 750 ml,
Ba npenel va napakoAouBouvTal aTevd kal va Bewpeital niBavov w@ENUN n ahhayn

BepaneuTikng peEBOdOU.

6.1 Eidika MepiTovaika AiaAUpara

H xpron Tou 7.5% icodextrin npénel va epappoleTal 0TouG aoBeveic e avenapkeia
unepdIndnong Tunou I, otnv Bpadivi napapovr) oToug acBeveig oe Zuvexrn dopnth
MepiTovaiky KaBapon (Z®MK) kal oTnv nUeEPnOoId NApapovr) OTOUG aCOeveic o€
AuTtopaTtonoinuevn Kabapon (AMK) npog eniteuén enapkoUlqg unepdin®nuUaTog kal npog
anouyn au&nuevou (opTiou YAUKOZNG.

H xpron nepirovaikwv SIAAUPATWY NOU EMNEPIEXOUV AMIVOEEA UNopei va epappoleTal
OTOUG aoBevei¢ peE kakn Opeéwn, dana§ nuepnoing npog amo@uyn nPOkKANGNG
METABOAIKAG 0EEWONG.

H xprion S1aAupaTwv XapnAnG OUYKEVTPWONG acBeoTiou Unopei va epappoleTal
o€ aoBevei¢ pe unepaoBeoTiaidia €XOvVTag TAKTIKN napakoAoudnon ota enineda Tou
aoBeoTiou Tou aipaToc,.

H xpnon S1aAupaTwv HE XaunAn NEPIEKTIKOTNTA OE NPOoiovTa didonacng Tng
YAUkKOZNnG pnopei va Bewpeital w¢ Bepancia npwTnG €MIAOYRG OTOUG AOBEVEIC Ot
MepiTovaikny KaBapaon, napd Tnv anoucia NPoonTIKWV WEAETWY yia TNV UNEPOXN TOUG
o€ KAIVIKO OQeAog, AOyw TnNG kaAUTepNC PlooudBaToTnNTAg TOUG OTNV MEPITOVAIKN

HEMBPAvN AapBavovtag unoywn BERaia kal TNV OIKOVOUIKN eMBapuvaon.

7. ®DAeypovmdeic EMINAOKEG

ZuvigTartal o1l ol povadeg MK Ba npénel va dlevepyoUv TAKTIKOUG EAEYXOUC TOUu pubuolU Twv

EMMNAOKQV TNG NEPITOVITIOAG Kal TOU anpeiou €£0d0U Tou kaBeTnpa, cupnepIAaUBavopevng TG

avalTnong Twv aITIoAOYIKQV 0pyaviop®V Kal TNG a§loAdynong TnNG anoTEAEOUATIKOTNTAG TNG

Bepaneiac. ©a npensl va unapyel evepyog OIGAOYOG WE Ta HIKPOBIOAOYIKA TUAWATA yia va

avantuyBouv BeATIoTa NpwTOKOAAa Bepaneiag kai npOAnYNG.

ZuvioTaTal 0Tl ol acBeveig Ba npénel va unoBalovTal o€ TAKTIKA avaBewpnaon TNG TEXVIKNG

TouG (TOUAAXIOTOV O€ €TROIQ BAon N MIO oUXVA av auTo evdeikvuTal, ONWC PETA anod éva



€NeI000I0 NEPITOVITIOAC, ITE HETA AnO WA onuavTikn dlakonn eKTEAEONG TNG MEBOdoU and Tov

aoBevn), WoTe va enavaidpouv vraTikonoinyevn eknaideucn, av auTn gival avenapkng.

ZuvioToUUE OTI NPENEI va xpnoidonolouvTal Tonika avTiBIOTIKA yia Tn Yeiwon TG auxvoTnTag
AolwEEwv Tou onueiou €E€0dou kal Tou apiBpol Twv enelcodiwv nepiTovitTidag, and Staph.

aureus kai Gram (-) Hikpopia.

7.1 O¢epancia GAeyHOVOI®V £NINAOK®OV-AOIHWEN oTOHioU £E630U — UNOJOPIAG
onpayyag
H poAuvon Tou oTopiou €€000u Tou kaBeTrpa ekONAWVETAl PE NOVO, oidnua, EpudpoTNTa Kal

0pwdEG ekKkpipa. H nuwdng Ekkpion dnAwvel navra HOAuvon.

Ta nAéov ouxva kal coPapa naboyova HikpoPia TN AoidwENG aTopiou eival o Staphylococcus
aureus kai n Pseudomonas aeruginosa. KaBw¢ Ta MIKpOBIa auTtd ouxva odnyoUv o€

nepIToviTIdA, ol AOIHWEEIG AUTEC Npenel va BepanelovTtal dpacTikd.

Mpénel va AapBavovTal KaAIEPYEIEG ENIXPICUATOC Kal va apXilel apeoa suneipikn Bepaneia pe
avTiBioTikd and Tou OTOWATOC, Ta onoia 6a kaAunTouv kai Tov S. aureus kal Tnv P.
aeruginosa. Z& OPICHEVEG MEPINTWOEIG, €VTATIKOMOINUEVN TOMIKA (povTida f xpnon evog
TonikoU avTiBIoTIkoU (KpéEa) Pnopei va eival enapkn PETPA, o€ anouaia dianunong, Taong kal

010 HaTOC,

levikd ouviotdtal n and Tou oTodaTtog avtiBiwon. O Gram BeTikoi  opyaviouoi
avTigeTwnifovTal Pe and Tou OTOPATOC NEVIKIANV avOekTIKn oTnv nevikiAIvaon () eUpéwg
(GAoPaTog) N ME MIa NPWTNG YEVIAC KepaAoomopivn, Onwg n cephalexin. AOCOMETPIKES

OUOTACEIC YId CUXva XpnoidonoloUpheva and Tou OTOMATog avTiBIoTIKA ed@avifovral oTov

nivaka 1.
MNivakag 1. An6 Tou OTOHATOG AvTIBIOTIKA NOU XPNOoIPonoiouvTal
og AoipwEn oTopiou £§030u — UNOJd0pIag onpayyag
Amoxicillin 250-500 mg b.i.d.
Cephalexin 500 mg b.i.d. €wg t.i.d.
Ciprofloxacin 250 mg b.i.d.
Clarithromycin 500 mg doon e@odou, peta 250 mg b.i.d. i q.d.




Dicloxacillin 500 mg q.i.d.
Erythromycin 500 mg q.i.d
Flucloxacillin (or cloxacillin) 500 mg qg.i.d.

Fluconazole 200 mg g.d. yia 2 pepeg, Peta 100 mg q.d

Flucytosine 0.5-1g/npEpa, avahoya e TNV anavTnon kai Ta
enineda opou (25-50 mg/mL)

Isoniazid 200-300 mg q.d.

Linezolid 400-600 mg b.i.d.

Metronidazole 400 mg t.i.d.

Moxifloxacin 400 mg q.d.

Ofloxacin 400 mg d660n gpodou, Peta 200 mg g.d.

Pyrazinamide

25-35 mg/kg BZ, 3 gpopéc/epdopada

Rifampicin

450 mg qg.d. yia <50 kg

600 mg g.d. yia>50 kg
80/400 mg q.d
g.d., b.i.d,, ti.d., q.i.d.= 1, 2, 3, 4 POpEC NHEPNTIWG

Trimethoprim/sulfamethoxazole

2e nepintwon methicillin-resistant S. Aureus (MRSA), 6a anaitnBei cuUOTNUATIKA XOPrynon

(n.X. Bavkopuckivn).

H clindamycin, doxycycline kar minocycline €ival PepIKEG QOPEC xpnolua oTn Bepaneia
oTeAexwv MRSA Tnc kovoTNTag Kai yia aAhoug opyaviopouc. Ta avTiBioTika auTta dev anaitolv
npocoappoyn TnG d0oNG yia Tn VEQPIKN avendapkela o€ TEAIKO 0TadIo. Z€ apyn avranokpion n
oe 10laiTepa ocoPBapry Aoipwén and S. Aureus, pnopei va npooteBei rifampicin 600 mg
NUEPNCiwG, av kai n rifampicin Npenel va kpaTeital wg anoBepaTiky AUGN, O NEPIOXEG Onou

gival evdnuIkn n eupatioon.

O1 kaMgpyeleG npénel va An@Bolv OTO €pyacTnplo XPNOIHONOIWVTAG KATaANAa UAIKG

METAPOPAG NOU va EMITPENOUV €MiONG 0TA avagpopia BakThpla va enifiwaouy.

H avTiBioTiky Bepaneia NpENEl va OUVEXIOTEI PEXPI TO onpeio €E0D0U va ePPAVIOTEI EVTEAWG
puolohoyiko. AUo Bdopadeg cival n ehayxiom didpkela aywyng, evw Bepaneia yia 3 B0ouadeg

eival niBavoTata avaykaia yia Aoipwén €€6dou nou npokaAsital ano P. aeruginosa.

e aobevr He nNpPooBOAr Tou OTOpioUu €EOOOU Mou €EeNiooeTal O NePITOVITIOA 1 Mou

napouaialetal pe AOiPwEN TOUu OTOMIOU O OUVOUAOMO KE MNEPITOVITIOA HE TOV idI0 MIKPO-



opyaviopo, ouvnBwe Ba anartnoel TNV agaipeon Tou kabstnpa. E€aipeon eival n nepitoviTida

ano Staphylococcus coagulase apvnTikd (CoNS), nou cuvABw¢ avTIHETWNICETAl EUKOAQ.

7.2 NepiTovimda

7.2.1 KAivikni napoucia nepITovimidog

= Q1 aoBeveic nou napouaialouv BoAepdTnTa SlAAUPATWY, NpEnel va BewpouvTal OTI
Exouv nepiTovimida. AuTO €nIBeBalwveTal and Tnv €KTiUNON TwV KUTTAPWV OTO
€knAupa, Tn 8lapoponoinon Toug kal TNV KaAAIEPYEIQ.

= H kaA\iépyela Tou nepiTovaikou uypoU Ba npénel va yivetal PHeTd and evopOaAPIono
TOU 0€ QIaAidIa alOKAANIEPYEIV, AUEDA 1) HETA AMNO PUYOKEVTPNON.

= Eival onuavTikO va &ekivAoel euneipikny avTiBIoTIk Ogpaneia yia nepitovimida To
OUVTOHOTEPO duvaTtodv. YNApyouv duvnTIKa OOBAPEG CUVEMEIEG KAl EMINAOKEG anod ia
nepiTovitida (unoTponr, agaipeon KaBeTnpa, HOVIKN KeTagopd oTnv aidokadapon kai

BavaTog) nou eival mo mBavo va npokuyouv, €av n Bepaneia dev apyioel auEcwC,.

‘ExnAupa pe katapeTpnon Aeukwv aipoo@alpiov (WBC) navw and 100/mL (petad and xpdvo
napayovng 2 wpwv), He ToulaxioTov 50% noAupop@onuprvav oudeTEPOPIAwY, SNAWVEI TNV

napouaia TnG AeyHovng, e TNV NepIToviTida va anoTeAei Tnv nio mibavn aitia.

Eniong, akopn kar av n xpwon Gram €ival guxva apvnTIK 0€ NApouaia NePIToviTidag, n dOKIWN
auTn Ba npénel va ekTeAEiTal KABWG N Xpwaon auTn Wnopei va dei&el TNV Napouadia PUKATWY,
ENITPENOVTAC TNV Taxeia €vap&n avTIJUKNTIQoIKNG Bspaneiac kal Tnv €ykaipn agaipeon Tou

kabemmpa.

JuvioTaTal OTI n apxikn Oepaneia yia nepirovitida 8a npenel va nepihappavel xopnynon
avTIBIOTIKWV HE KAAuwn vyia Baktipia Gram O€TIKA Kal apvnTIKA, CUUNEPIAQMBAVOUEVWY TWV

€1dwv Pseudomonas, pexpl va ival d1abEaipo To anoTeAeopa TnG uaiobnaoiag oTa avTiBIOTIKA.

Ta epneipika avmiioTika npensl va kaAuntouv Gram apvnmikoUG kal Gram  BeTIKOUG
opyaviopoUc. MNa kabe kEvTpo cuvioTaTal n emAoyn Tng OIKNG TOU €UNEIPIKNG Bepansiag, nou
eCaptdTtal and TNV TOMIKN I0Topia TNG €uaiobnoiag Twv Opyaviohwv Nou npokaAouv
nepitovimdeg (ZxAuUa 1). O Gram BeTIKOI opyaviopoi pnopei va kaAugBouv pe Bavkopukivi n
pia cephalosporin kai o Gram apvnTikoi opyaviopoi and 3ng yeviag cephalosporin n
aminoglycoside.



Zekivagl To TaxUTEPO duvaTo evOONEPITOVAIKA XOPrynon avTiBIOTIKWV.
Aiatnpeital To dIGAUpPa 0N NEPITOVAIKT KOIAOTNTA YIa 6 WPEG.
0-6 wpeg EmdiokeTal n kaAuywn yia Gram (+) kal Gram (-) HIKpoopyaviopouc,. !

Baon yia Tnv emidoyn €ival n dlabEaiun 10Topia Tou KEvTpou aTI¢

€UaI0ONTIEG.
kaAuwn via Gram (+) kaAuwn via Gram (-)
0-6 wpeg 1n¢ yeviag cephalosporin €ite 3n¢ yeviag cephalosporin * €iTe
Bavkopukivn * ApivoyAukoaidn

l

MpoodiopIoKOG Kal opIoHoG TNG avTIRiwong

E€aopdaAion kai cagng puBKIoN TNG NnapakoAouBnong Twv achevwv

Avapovr) anoTeAeopaTwy euaiodnaiag

ZxnHa 1 — Apxikn Bepansia nepiToviTidag:

7.2.2 Avapopa tng ouxvornrag Mepitovimtidag — AoIpwEEwV oTopiou 050U TOU
KaBeTnpa
2e kGOe povada nepITovaikng kaBapong npeEnel va YiveTal TAKTIKA napakoAoudnon Tng

QUXVOTNTAG EPNPAVIONG NEPITOVITIOAG O€ eTACIA Baon. Ta npoypdaupata MK Ba npenel va

Zuvexng agloAoynaon kal Tpononoinon Tng Bepaneiag pe Baon anoteAéopaTa KAANEPYEIQG kal euaiobnaiag. AvaTpEXOUHE GTOUG
OUYKEKPIPEVOUG OpyaviopoUg nou kaAAiepyouvTal. H xpovikr didpkeia yia Tn diakonTouevn Bepaneia Npénel va gival TOUAAXIoToV 6
WPEG.

H Vancomycin pnopei va xopnyn6ei eav o acBevng exel 10Topikd AoipwEng pe methicillin avBexTikd Staphylococcus aureus, €ival
oofapd appwaTog, 1 £xel €va IoTopikd ooBaprg alepyiag oe nevikiAiveg kai cephalosporins. Eniong, €av To KEVTPO €xel au§npévo
noooaoTo avrioraong otn methicillin, pnopei va xopnynBei Bavkopukivn.

3 Av 0 aoBeviq ival aAepyikog aTtnv cephalosporin (ceftazidime 1y cefepime), n aztreonam eivai pia evaAAakTikr AUon.

H Bavkopukivn kai ceftazidime eivar oupBatd 6Tav avaperyvuovTal oo didAupa o€ dyko peyallTtepo Tou 1 L. QoTo00, auTd €ival
aoUuBaTa oTav avauelyvuovTal oTny idia oUplyya rj O KEVO GAKO Yia eNaveyxuan.

O1 ApivoyAukooideg Oev npénel va npooTteBouv aTnv idla aAAayr Pe odko nou nNepIEXEl NEVIKIANIVN KaBWG auTo €xel wG anoTEAETHa
aoupBaTtoTnTa. H Evdonepitovaikn Xoprnynon avTIBIOTIKWV €ival avaTepn and Tnv E® docoloyia yia Tn Oepaneia Tng
nepIToviTidag. Or SIaKoNTOUEVEG Kal Ol GUVEXEIG JOTOAOYIEG TwV avTIBIOTIKAV €ival /00U aNOTEAECHATIKEG.



napakoAouBoUv NpooekTIKA OAEG TIG AoIMWEEIG Mou auvdeovTal Pe TNV MK, T000 TIG AOIHWEEIG

TOU OTopiou €€000U Tou KaBeTnpa, 000 Kal Ta encioddia NePITovimdag, ouunepIAapBavopEvwy

Kal Twv unelBuvwv aITIOAOYIKWV OPYavIoRWV Nou avanTUooovTal OTIG KAAMEPYEIEG Kal TNG

€uaiobnaiac Toug OTa avTIBIOTIKA, WG MEPOC €VOC MPOYPAUMATOC ouvexoUG PBeATiwong Tng

noloTNTAg,

7.2.3 MéBodol avapopag TwV AoipmEemwv nou cuvdéovTal pe TRV MK (exTipnon Tng

OUXVOTNTAG ENPAVIONG NEPITOVITIOAG):

* QC pUBHOG ePPAvIoNG (UNOAOYIGHOC OAWV TWV AOINWEEWV Kal KABE opyaviopou):

o Or pnveg nepiTovaikng kaBapong oe Kivduvo yia avantugn nepitovimndag,
dlaipoUpevol Pe Tov aplBUd Twv eneicodinv  nepiTovimidag  kal
ekppaloyeva oav dlacThpaTa pnvov (aoBevav) avapeosa oTa eneicodia
(months between episodes).

o ApIBUOG AolwEEWY anod opyaviopoug yia Wia nepiodo, diaipoUpeva ano
Ta xpovia nepiTovaikng kabapang o€ kivduvo, ekppalopeva wg eneicodia

ava €1o¢ (aobevawv) (episodes per year).

* Jav NoooOTO TWV a0Bevwv €AEUBEPWV NEPITOVITIOAC YIO TO OUYKEKPIMEVO XPOVIKO

diaoTnua.

» Jav evlIQueEON TIUR pubpou nepiToviTidag (UNnoAoyIoHOG Tou pubpoU nepITovITIOAC yia

kaBe agBbevn) kal oTn ouvexela AaPBAvoupe TNV vOIAUEDN TIUA OAWV AUTWV).

8. MeTaBoAikoi MapayovTreg

JuvioTaTal va XPnoldonoleiTal n TUMIK OTPATNYIKR yia Tn PeATIoOTOMNOINGN TOU
yAuKkaipikoU eAéyxou Twv OlaBnTikwv acBevwv. Auth 6a npenel va cUPNANpwOsi e
ouvtayoypagnon kabapong nou  ehaxioTorolei TNV Xopnyoupevn  YAUkOQn,
oupngpIAapBavopevng TNG Xopnynong dIaAUPATWV Xwpig YAUkoZn (diaAupaTa icodextrin
Kal apIvo&EwV) onou eival duvaTov.

JuvioTatal Ta dITTavepakikd Tou nAaopaTog va diatnpouvTal EVTOC TWV (PUCIOAOYIKWY
opiwv. AuTd pnopei va emiteuxBei oTNV NAEIOVOTNTA TWV ACOEVQWV HE TNV NPOCAPHOYH
™G 060N kABapong n/kal TNG OUYKEVTPWON TOU PUBMIOTIKOU napdyovta Tou
dlaAupaTog (dialysate buffer).

ZnUelwveTal OTI N KEVTPIKN naxuoapkia unopei va emdeivwBei ) kal va avantuxBei o€
opiopevoug aoBeveig oe MK. O kivduvog auTog kal of oUVOdES HETABOAIKEG EMIMAOKEG

(au&nuévn abnpoyeveon, ANiMdaipikd NPOQIA Kal N avTioTacn oTnv IVOOUAIvn), WNopei



va MelwBoUv anogelyovtag Tnv unePBOANIKN cuvTayoypaenon yAukolng kal PE Tnv

Xpnolonoinan Tou icodextrin.

ZUVIOTWHEVEG EVOONEPITOVAIKEG DOOEIG avTIBIOTIKWV O aoBeveig pe ZPMNK

(Zuvexn ®opntn NepiTovaikn KaBapon)

Intraperitoneal Antibiotic Dosing Recommendations for CAPD Patients®

Intermittent Continuous
(per exchange, once daily) (mg/L; allexchanges)

Aminoglycosides

Amikacin 2 mg/kg LD 25, MD 12

Gentamicin, netilmicin, ortobramycin 0.6 mg/kq LD 8, MD 4
Cephalosporins

Cefazolin, cephalothin, orcephradine 15 mg/kg LD 500, MD 125

Cefepime 1000 mg LD 500, MD 125

Ceftazidime 1000-1500 mg LD 500, MD 125

Ceftizoxime 1000 mg LD 250, MD 125
Penicillins

Amoxicillin ND LD 250-500, MD 50

Ampicillin, oxacillin, or nafcillin ND MD 125

Azlogillin ND LD 500, MD 250

Penicillin G ND LD 50000 units, MD 25000 units
Quinolones

Ciproflexacin ND LD 50, MD 25
Others

Aztreonam ND LD 1000, MD 250

Daptomycin (115) ND LD 100, MD 20

Linezolid (41) Oral 200-300mg g.d.

Teicoplanin 15mg/kg LD 400, MD 20

Vancomycin 15-30 mg/kg every 5-7 days LD 1000, MD 25
Antifungals

Amphotericin NA 1.5

Fluconazole 200 mg IP every 24-48 hours
Combinations

Ampicillin/sulbactam 2 gevery 12 hours LD 1000, MD 100

Imipenem/cilastin 1gb.id. LD 250, MD 50

Quinupristin/dalfopristin 25 mg/Lin alternate bags®

Trimethoprim/sulfamethoxazole

Oral 960 mg bh.i.d.

ND=no data; q.d. = every day; NA = not applicable; IP =intraperitoneal; b.i.d. =2 times per day; LD =loading dose inmg/L; MD =

maintenance dose in mg/L.

2 For dosing of drugs with renal clearance in patients with residual renal function (defined as >100 mL/day urine output), dose

should be empiricallyincreased by 25%.

b Given in conjunction with 500 mg intravenous twice daily.



ZUVIOTWHEVEG EVOONEPITOVAIKEG DOOEIC AVTIBIOTIKWV OE ACOEVEIG

o€ autoparonoinpévn NK

Intermittent Dosing of Antibioticsin Automated Peritoneal Dialysis

Drug 1P dose

Cefazolin 20 mg/kq IPeveryday, in long day dwell (112)

Cefepime  1qIPin1exchange per day

Fuconazole 200mg IPin 1 exchange per day every 24-48 hours

Tobramycin LD 1.5mg/kqIPin long dwell, then 0.5 mg/kg IP each dayin long dwell (112)

Vancomycin LD 30 mg/kg IPin long dwell; repeat dosing 15 mg/kg IP in long dwell every 3-5 days (aim to keep serum trough
levels above 15 jug/ml)

IP=intraperitoneal; LD = loading dose.



Other Gram-Positive Organisms, Including Coagulase-Negative Staphylococcus, on Culture

Continue gram-positive coverage based on sensitivities
Stop gram-negative coverage

Assess clinical improvement, repeat dialysis effluent cell countand culture at days 3-5

Clinicalimprovement No clinical improvement
(symptoms resolve; bags clear): (symptoms persist; effluent remains cloudy):
—Continueantibiotics; —Reculture & evaluate*

- Reevaluate for exit-site or occult
tunnel infection, intra-abdominal |
ahscess, cathetercolonization, etc.

No clinical improvement by 5 days on
| appropriate antibiotics: remove catheter

Duration oftherapy: 14 days Peritonitis with exit-site or tunnelinfection:
Consider catheter removalt
Duration of therapy: 14-21 days

Figure 2 — Coagulase-negative staphylococcus (CaNS; Staphylococcus epidermidis): *CoNS can sometimes lead to relapsing peri-
tonitis, presumably due to biofilm involvement. }The duration of antibiotic therapy following catheter removal and timing of
resumption of peritoneal dialysis may be modified depending on clinical course.



Enterococcus,/Streptococcus on Culture

Discontinue starting antibiotics*
Start continuous ampicillin 125 mg/L each bag; consider adding aminoglycoside for Enterococcust

If ampicillin resistant, start vancomydin;
Ifvancomycin-resistant enterococcus, consider quinupristin/dalfopristin, daptomycin, or linezolid

Assess clinical improvement, repeat dialysis effluent cellcount and culture at days 3-5

Clinical improvement No clinical improvement
(symptoms resolve; bags clear): (symptoms persist; effluent remains cloudy):
- Continue antibiotics; - Reculture & evaluate*

— Reevaluate for exit-site or occult

tunnelinfection, intra-abdominal |

ahscess, catheter colonization, efc,

No clinical improve ment by 5 days on

| appropriate antibiotics: remove catheter

Duration of therapy:

14 days (Streptococcus)
21 days (Enteracoccus)

Peritonitis with exit-site or tunnel infection:
Consider catheter removalt
Duration of therapy: 21 days

Figure 3 — Enterococcus or Streptococcus peritonitis: *Choice of therapy shouldalways be guided by sensitivity patterns. If linezolid
is used for vancomycin-resistant enterococcus, bone marrow suppression has been noted after 10 - 14 days. {The manufacturer’s
precaution labelstates thatthese antibiotics should notbe mixed together inthe samesolution container. Physicians’ ownjudg-
mentis necessary. $The duration of antibiotic therapy following catheter removaland timing of resumption of peritoneal dialysis

may be modified, depending on clinical course.



Staphylococcus aureus on Culture

Continue gram-positive coverage based on sensitivities*
Stop gram-negative coverage, assess exitsiteagain

If methicillin resistant, adjust coverage to vancomycin or teicoplanint
Add rifampin 600 mg/day orally (in single or split dose) for 5-7 days (450 mg,/day if BW <50 kg)

Assess clinical improvement, repeatdialysis effluent cell count and culture at days 3-5

Clinicalimprovement Na clinicalimprovement
(symptoms resolve; bags clear): (symptoms persist; effluent remains cloudy):
—Continue antibiotics; - Reculture & evaluatef

- Reevaluate for exit-site or occult

tunnelinfection, intra-abdominal |

abscess, catheter colonization, etc. R
No clinical improvement by 5 days on

appropriateantibiotics: remove catheter

Duration of therapy:
at least 21 days

Figure 4 — Staphylococcus aureus peritonitis: *Ifvancomycin-resistantS. aureus, linezolid, daptomycin, or quinupristin/dalfopristin
should beused. tTeicoplanin can be used in a dose of 15 mg/kg every 5 - 7 days. }In areas wheretuberculosis is endemic, rifampi-
cin use for treatment of 5. aureus should be restricted. §“Refractory” is defined as failure to respond to appropriate antibiotics
within 5 days. The duration of antibiotic therapy following catheter removaland timing of resumption of peritoneal dialysis may

Peritonitis with exit-site or tunnelinfection may prove to be refractorys
and catheter removal should be seriously considered.
Allow a minimum rest period of 3 weeks before reinitiating PD{

be modified depending on clinical course. BW = body weight; PD = peritoneal dialysis.



Culture Negativeon Days 1& 2

Continueinitialtherapy

Day 3: culture stillnegative
Clinical assessment
Repeat PD fluid white cell count and differential

Infection resolving Infection notresolving:
Patient improvementclinically Special culture technique for unusual causes (e.g. , viral,
| mycoplasma, mycobacteria, Legionella). Consider fung

Continue initial therapy for 14 days

Now culture positive Stillculture negative
| | |
Adjust therapy according to Clinicalimprovement: No clinical improvement
sensitivity patterns Continue antibiotic after 5 days:
Duration of therapy based on Duration oftherapy:
organismidentified 14 days Remave catheter*

Continue antibiotics for at least
14 days after catheter removal

Figure5 — Culture-negative peritonitis: *The duration of antibiotic therapy following catheter removaland timing or resumption
of peritoneal dialysis (PD) may be modified depending on clinical course.



Pseudomonas Species on Culture

Without catheter infection (exit-site/tunnel) With catheter infection (exit-site/
| tunnel) current or prior to peritonitis

|
Give 2 different antibiotics acting in different ways
that organism is sensitive to, e.g., oral quinolone, Catheter removal*
ceftazidime, cefepime, tobramycin, piperacillin *

|
Continueoraland/or systemic
Assess clinical improvement, repeat dialysis antibiotics for at least 2 weeks
effluent cell count and culture at days 3-5 i

Chnical improvement No clinicalimprovement
(symptoms resolve; bags clear): (symptoms persist; effluent remains cloudy):
- Continue antibictics; - Reculture & evaluate*
~ Duration of therapy:
at least 21 days |

No clinical improvement by 5 dayson
appropriateantibiotics: remove catheter

Figure 6 — Pseudomonas peritonitis. *The duration ofantibiotic therapy following catheter removal and timing or resumption of
peritoneal dialysis may be modified depending on clinicalcourse.



Single Gram-Negative Organism on Culture*

Other

£. coli, Proteus, Klebsiella, efc,

Stenotrophomonas

Adjust antibiotics to sensitivity pattern. Cephalosporin
(ceftazidime or cefepime) may be indicated

Treat with 2 drugs with differing mechanisms
based on sensitivity pattern (oral trimethoprim/
suffamethoxazole is preferred)

Assess clinical improvement, repeatdialysis
effluent cell count and culture at days 3-5

Assess clinical improvement, repeat dialysis
effluent cell count and culture at days 3-5

Clinicalimprovement
(symptoms resolve; bagsclear):
- Continue antibiotics;

- Duration oftherapy:
14-21days

No clinicalimpravement by
5 days on appropriate antibiotics
(symptoms persist; effluent remains
cloudy): remove catheter

Clinicalimprovement
(symptoms resolve; bags clear):
- Continueantibiotics;

- Duration of therapy:
21-28 days

Figure 7— Other single gram-negative organism peritonitis: *Choice of therapy should always be quided by sensitivity patterns.




Polymicrobial Peritonitis: Days 1-3
| |
Multiple gram-negative organisms or Multiple gram-paositive organisms
mixed gram-negative/gram-positive: - Touch contamination
- Consider GI problem - Consider catheter infection
| |
Change therapy to metronidazole Continuetherapy based on sensitivities
in conjunction with ampicillin,
ceftazidime, or aminoglycoside |
| | |
Without exit-site or tunnel With exit-site or tunnel
Obtain urgent surgical assessment infection: infection:
| continue antibiotics remove catheter*
o |
In case of laparotomy indicating
intra-abdominal pathology/ Duration of therapy:
abscess: remove catheter* minimum 21 days based
| on clinical response

Continue antibiotics: 14 days

Figure 8 — Polymicrobial peritonitis: *The duration of antibiotic therapy following catheter removal and timing or resumption of
peritoneal dialysis may be modified depending on clinical course. GI = gastrointestinal.



9. AcikTeG MO1OTNTAG

AEIKTEZ EMNAPKOYZ OEPANEIAZ AZOENQN ZE NEPITONAIKH KAOAPzZH

a/a AgikTng ZTO0XO0G Ti ekTIpa K)‘“"K.n OIKOVOP.IKn Acikng "‘3°q
onpaoia onpacia avagpopa
MepiTovaikn NIYOTEPEG ENINAOKEG,
Kaapon E€ao@alilel To | voonAeieg kar avaykeg
well-being Twv O€ (PAPHAKEUTIKNA
aoBevav eV . :
s aywyr'] via E)\EY).(O MooooTd acbevav
kt/V kt/V ) ) avaipiag, ooTikng
1 Enapkeia Pacukr) voooU, UnEpTaonG o1 ooiol
kabapang npolnoBeon yia METUYaIVOUV TO
TNV ENITUYXIa TWV OTOXO
OTOXWV Kal yId
Creatinine | Creatinine TOUC UMOAOINOUC
clearance | clearance BeikTEC
Hb 11-12 g/dI Anouyn avaidiag | 'EAeyxog danavng yia
00 Kal avaykwv yia €pubponoinTIkoug
- > ; : : :
Ferritin ng/ml - pETAYYIOEIG napayovTeq MooooTd aobevwv
2 Avaipiag 'EppEesa ekTIpA TIG ol onoiol
avaykeg o€ METUXAivouV TO
Tsat - gpuBponoinTivn aTOx0
(Fe/TIBC) kal Tnv opér
o10npoBepancia
150-300 NIyOTEPEG VOONnAEieg
PTH . ; .
pg/ml EAeyxoG 00TIKNG yla KaTaypara Kai
vOoou Kal KapdI10ayYEIQKEG
3.5-5.5 . .
PO4 | KATaypaTwy. €NINAOKEG (M.X.
= OTEPavidia vOoo). MooooTd aoBEVRV
3 OoTIKR V0O EAeyyoc "EAeyxog éa'nc'lvnq 5 Gl
NG XNN : OXETIKNG NETUXAIVOUV TO
ayyelakwv .
<55 ENAoBESTOOEWY (PAPHAKELTIENG OTOX0
Ca x PO4 ) aywyng
mg-/dl Kai
KapdIayyeIaknG (Vit-D kar avaioya,
vOoou QAOBECTIOMIMNTIKA,
PWOPOPOOETHEUTIKA)




AEIKTEX XYXNOTHTAX MOAYXMATIKQN AXOENEIQN KI EITAPKOYX
EMBOAIAXMOY I'TA HITATITIAA B

a/a Agiktng X16y0g Tv exkTipa K)\.WlK’I'] OlKOVOll’l e Acireng n[’) s
onpocio onpooic avapopd
HBsAg negative Amoguy
Oepomel®V Ko
- Voo poOTNTOG
Anti- negative oYeTI{ONEVDV LE
HBY To mocootod g aobeveieg
acOevov pe Extipnon oTEC. o066
UOAVGUATIKES | TPOPLAOKTIKOV aG0EVGHY OTO
1 acbéveleg og LETPAOV GE L1LaL SOVOMO TV
o povédo povado AK Movadeg AK pe | o soeviv wog
AK VYNAQ TOGOGTA Movédac AK
HIV negative HOALGLOTIKGV
acOevelmv dev
TPOTLUAOVTOL OO
EMIOKENTES
(visitors)
ac0eveig
Endprxera
KGALYNMG 0o
mOov HBV
To emimedo LGAVVOT| GE pict Amopuyn
TPOGTACIOG Lovada AK. Oepomel®V Ko [Tocooto
oo whovn VOGN POTNTOG acOevov
5 Anti- ~10mIU/ml | HBV norvven oyeTIlOUEVDV g )
HBs G€ oL HOVAdOL ) TIG ac0éveleg ot On?IOI
AK Emroyio avTéC. TETVYOEVOLV
TPOYPOLLLLOTOG 70 6TOY0

gufolacuov yo
HBV
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Disclaimer
The Peritoneal Dialysis in Primary Care Clinical Guidelines published by the Ministry of Health
(MoH)-Health Insurance Organization (HIO) are adapted existing international clinical
guidelines based on systematically developed evidence statements incorporating data from a
comprehensive literature review of the most recent studies available (up to their publication
date).

The aim of clinical guidelines is to help clinicians to make informed decisions about their
patients. However, adherence to a guideline does not guarantee a successful outcome.
Ultimately, the guidelines do not override the individual responsibility of healthcare
professionals to make their own appropriate treatment decisions about care on a case-by-case
basis, after consultation with their patients and/or guardian or carer, using their clinical
judgment, knowledge and expertise. A guideline is not intended to take the place of physician

judgment in diagnosing and treatment of particular patients.

Guidelines may not be complete or accurate. The authors, the HIO and the Ministry of Health
disclaim all liability for the accuracy or completeness of a guideline, and disclaim all

warranties, expressed or implied to their incorrect use.

Guidelines users are always urged to seek out newer information that might impact the

diagnostic and treatment recommendations contained within a guideline.

Additionally, the authors of these guidelines have made considerable efforts to ensure the
information upon which they are based is accurate and up to date. Users of these guidelines
are strongly recommended to confirm that the information contained within them, especially
drug doses, is correct by way of independent sources. The authors, the HIO and the Ministry
of Health accept no responsibility for any inaccuracies, information perceived as misleading, or

the success of any treatment regimen detailed in the guidelines



