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Abstract Objective: Peritonitis is a common complication of peritoneal dialysis (PD),there is no report that

the risk of infection-related hospitalization for patients undergoing PD is higher than hemodialysis (HD) patients.
Method: A retrospective propensity matched-cohort of patients undergoing continuous dialysis between January
2004 and December 2007 were assembled,In all were 500 cases,among that peritoneal dialysis included 250 cases
and hemodialysis included 250 cases. Result: The differences among the demographic characteristic,comorbid condi-
tions, laboratory biochemical indicators between patients of PD and HD were no insignificance. The rate per person-
year of infection-related hospitalization that the major reasons were abdominal and dialysis-related infection (PD:0.
019/0.100,HD:0.017/0. 041) for PD patients was nearly twice higher than HD patients (0. 15,0. 09). The hazard
ratio of infection-related hospitalization for PD patients was 1. 55 higher than HD patients,among that hazard ratio
of infection-related hospitalization of dialysis-related, septicemia, abdominal and musculoskeletal for PD patients
was independently 3. 47 higher,1. 42 higher, 1. 31 higher,1. 19 higher than HD patients. Conclusion: PD is easier to
lead to infecting-related hospitalization and highen the rate of hospitalization and the lethal,so the HD is the opti-
mal choice for the end-stage renal diseases patients.
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