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[ Abstract] Objective

patients,and to find the countermeasures to improve the technical survival rate and reduce the exit rate. Meth-

To analyze the causes and risk factors of extubation in peritoneal dialysis (PD)

ods A retrospective analysis was performed on 682 patients with PD admitted to this center from January 1,
2007 to December 31,2020, excluding patients with dialysis age less than three months, incomplete data,
death,kidney transplantation,and cure. General data of the patients were collected,including demographic data
(gender,age,etc. ), clinical data(primary disease, combined disease, urine volume, etc. ) and laboratory data
(blood creatinine,blood urea,etc. ). The patients who withdrew from PD were set into the extubation group
(224 cases) ,and their withdrawal time and reasons were recorded. The remaining patients were set into the di-
alysis group(458 cases) ,and the causes and risk factors of extubation were analyzed. Results Pd-related peri-
tonitis, patients requiring hemodialysis, thoracoabdominal fistula were important reasons for extubation. Hy-
poalbuminemia,low education and male were the risk factors for extubation in PD patients. Conclusion Pre-
vention and management of peritonitis,improvement of nutritional and inflammatory status of patients, more
social support,strengthening family management, publicity and education,follow-up,and retraining after dial-
ysis can reduce the extubation rate of PD patients and improve the technical survival rate and prognosis of PD
patients.
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