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Acute Peritoneal Dialysis with Cycler in Leptospirosis:

First Case Experience in Maharaj Nakhon Si Thammarat Hospital

Kamol Khositrangsikun MD., Chalermpol Na Petvicharn MD.

Department of Medicine, Maharaj Nakhon Si Thammarat Hospital

Abstract
Leptospirosisis an important cause of acute kidney injury in Thailand, the dialysis

modalities is variety up to institute experiences and resources. CRRT are not available in
every part of the country and peritoneal dialysis is an option for some patient. We present a
first case of cyder use for acute peritoneal dialysis in-patient with Leptospirosis and Weil’s
syndrome in tertiary care hospital with bedside Tenckhoff catheter insertion (Modified
Seldinger Technique) by nephrologist. Resulting in recovery from acute kidney injury and

non-dialysis dependent with catheter removal at the end of therapy.

Key Words: Leptospirosis, Weil’s syndrome, Acute kidney injury, Peritoneal dialysis, Cycler
automated PD, Tenckhoff catheter, Modified Seldinger technique
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Top Ten Leading Rate
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Si Sa Ket 21.34
Ranong 17.00
Kalasin 14.62
Surin 14.35
Loei 13.51
Phangnga 11.04
Nakhon Si

Thammarat 9.93
Phatthalung 9.01
Maha Sarakham 8.41
Yala B.35

mwﬁ 1 - Reported cases of Leptospirosis per 100,000 population by province, Thailand, 2015
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7.00 mg/dL, Na™ 131mEg/L , K 39mEg, Cl
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Acute PD

Flexible, cuffed PD catheter Rigid catheter
percutanecut/surgical nsertion

Yes No .
"-._No
Bicarbonate Standard dialysate '
containing "
duahysate N,
\ A
Standard dialysate
Cycler: 36-44 litres with 2 litre fll volumes Target weekly Kt/V - 2.1
Manual: <SOkg ~ 1.5 litre 2 hourly cycles <40kg - 1 litre 2 hourly cycles
SO- 80kg ~ 2 litre 2 hourly cycles 40-60xg ~ 2 litre 3 hourly cycles
»80kg ~ 2Wtre 1.5 hourly cycles >6G0kg - 2 litre 2 hourly cycles
Consider change 10 4 hourly cycles once Change to 4 hourly cycles once
acrdosis, pulmonary cedema and acidosis, pulmonary oedema and
hyperkalaemia resobved hyper kalaemia resolved

Add Heparmn S00u / itre dualysate Add Heparin 500u Jlitre dialysate

L&
Flud overioad with pulmonary oedema or severe hypertension - 4 25% dextrose
Mild Nluid overload - alternate 1. 5%/4.25% or use 2.5%
Euvolaemic or ypovolaemic - 1.5% dextrose

\‘

> Optimum care Measure potassium at least daily
If <4 mmol/l add 4 mmol/! to dialysate

i Minimum standard

MW 4 - Suggested dosing algorithm
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lan1anivies Jraunsalinis Snwgdaele lag Ui GHP) sieseu wunduaesngu fe
Merdoundu viilueuideainussmelney nquuwsnLdu Minimal standard dosage %112
ARfiuWly 215815 PDI (Peritoneal Dialysis seusiaiu (391 18 Ansotu uaznguilaes
|ntemationaL)(9)Imaﬁwmiﬁﬂwﬂui{ﬂw Intensive dosage 11 24 Seuneiu (39U 36

WU 75 918 I Ion15119819998 Seldinger ansreiu) Fagynldlaanuiiesneveanis
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