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Abstract: Objective To analyze the clinical value of sulfasalazine for the initial treatment of peritoneal dialysis-associated peritonitis.
Methods Patients (120 cases) with peritoneal dialysis-associated peritonitis in People's Hospital of Wanning from January 2020 to
January 2022 were divided into control (60 cases) and treatment (60 cases) group by random grouping method. Patients in two groups
were given continuous ambulatory peritoneal dialysis. Patients in the control group were given routine initial treatment, including
peritoneal dialysis, anti-infective intervention and basic intervention. Patients in the treatment group were po administered with
Sulfasalazine Enteric-Coated Tablets on the basis of the control group, the initial dose was 1 g/time, and if there was no discomfort,
the dose was increased to 2 g/time, 3 times daily. Patients in two groups were treated for 3 d, and the treatment plan was adjusted
according to the patient's condition after 3 d. After treatment, the clinical evaluation was evaluated, and the disappearance time of
clinical symptoms, dialysate hs-CRP, IL-6, NGAL and blood PLR, NLR levels, and intestinal barrier function in two groups before
and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group (88.33%) was
significantly higher than that of the control group (70.005%, P < 0.05). The disappearance time of abdominal pain, abdominal
distension and nausea in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the levels of hs-
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CRP, IL-6, and NGAL in dialysate and blood PLR and NLR in two groups were lower than those before treatment (P < 0.05), and
which in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the lactulose excretion
rate in two groups was significantly decreased and the mannitol excretion rate was significantly increased (P < 0.05), and the

improvement in the treatment group was significantly higher than that in the control group (P < 0.05). Conclusion Sulfasalazine has

a definite effect in the initial treatment of peritoneal dialysis-related peritonitis, can effectively alleviate the inflammatory reaction, and
has a certain effect on the recovery of intestinal barrier function, which is safe and reliable.
Key words: Sulfasalazine Enteric-Coated Tablets; peritonitis; peritoneal dialysis; hs-CRP; intestinal barrier; NGAL
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Table 1 Comparison on clinical efficacy and recurrent condition between two groups

2H 51 /{1 3 Te k5 2RI RBABEI% B REIY%
X & 60 42 18 3 70.00 5
RIT 60 53 7 0 88.33" 0

x4 . "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on disappearance time of clinical symptoms between two groups ( X %s)

285 n/f g 2k i A /d HE A 2 i A /d A iH I 1) /d
X} 60 8.14+2.67 5.10+1.63 4.72+1.49
HI7 60 6.75+2.03" 3.96+1.31" 3.48+1.05"

EXIRA LE: "P<<0.05
P < 0.05 vs control group
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