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Introduction

Peritoneal dialysis (PD) associated peritonitis, which remains a frequent complication of PD, is a main cause of transfer to hemodialysis (HD) [START_REF] Mujais | Peritoneal dialysis in the US: evaluation of outcomes in contemporary cohorts[END_REF][START_REF] Lanot | Assisted peritoneal dialysis and transfer to haemodialysis: a cause-specific analysis with data from the RDPLF[END_REF] and is associated with a greater risk of death [START_REF] Boudville | Recent peritonitis associates with mortality among patients treated with peritoneal dialysis[END_REF][START_REF] Szeto | Peritoneal dialysis-associated peritonitis[END_REF] . Furthermore, peritoneal infection provokes pain and fear that increase the dialysis burden [START_REF] Manera | Patient-reported outcome measures for life participation in peritoneal dialysis: a systematic review[END_REF] .

In France, there are pets living in 50.5% of households, and there are cats living in 31.4% of French households [START_REF] Facco | Qui possède un chat en France ?[END_REF] . The ISPD recommends educating PD patients on how to deal with pets during PD training and after peritonitis due to an unusual germ, as peritonitis due to zoonotic organisms can occur in the setting of close contact with pets [START_REF] Chow | Playing cat and mouse with a gram-negative organism causing peritonitis[END_REF] . For example, peritonitis related to cat bites can be caused by direct contact with the PD catheter, scratching, biting, or contact with stored PD material. To prevent peritonitis due to contact with pets, the ISPD updated guidelines in 2022 advised prohibiting pets' access to rooms dedicated to PD, such as storage rooms where dialysis tubing, equipment and machines are stored (2A) [START_REF] Li | ISPD peritonitis guideline recommendations: 2022 update on prevention and treatment[END_REF] .

A recent report from Australia [START_REF] Boudville | A different PET test: the relationship between pet ownership and peritonitis risk in the Peritoneal Dialysis Outcomes and Practice Patterns Study (PDOPPS)[END_REF] showed that pet ownership was not associated with an increased risk of peritonitis compared to PD patients without pets. However, patients having both cats and dogs had an increased risk of peritonitis. Another important concern would be the outcome of pet-related peritonitis. The microorganisms encountered in these situations are different from those observed in peritonitis from other causes [START_REF] Broughton | Pets-related peritonitis in peritoneal dialysis: companion animals or trojan horses?[END_REF] . Moreover, the source of contamination may persist over time.

The aim of this study was to describe cat-related peritonitis episodes reported in the Registre de Dialyse Peritoneale de Langue Française (RDPLF) and to analyze the outcomes of patients who experienced cat-related peritonitis compared to those who experienced peritonitis due to other causes.

Material and methods

Study population

This was a retrospective observational study using data from the RDPLF. A screening of patients who experienced cat-related peritonitis from the beginning of the database (1986) until 21, June 2022 identified 52 patients in 43 centers. The PD starting date of those patients ranged between 23, February 1999 and 9, February 2021. All patients starting PD in those 43 centers between 23, February 1999 and 9, February 2021 were included in the study. The end of the study period was 21, June 2022. Patients aged under 18 and outliers were excluded from the study.

Definition of variables

Patient characteristics were extracted from the RDPLF database. The following covariates were extracted from the registry: sex, age at PD initiation, underlying nephropathy, diabetes mellitus, modified Charlson comorbidity index (CCI) (subtracting the age subscore from the CCI), previous therapy before PD initiation (HD or renal transplantation), PD modality at dialysis initiation (continuous ambulatory PD [CAPD] or automated PD [APD]), registration on waiting list for kidney transplantation, center category (academic, community, nonprofit and private) and the use of assistance (through a nurse or family-assisted PD).

The cause of peritonitis, including a class "peritonitis due to cat contamination" (cat-related peritonitis), is a declarative variable collected in the registry. Causes of peritonitis were grouped into two categories for the purpose of the study: cat-related peritonitis and other causes of peritonitis, including breach in aseptic procedure (defined as a problem during connection of the PD catheter), endogenous cause (translocation from another abdominal source of infection) and other causes (blood dissemination, chemical peritonitis, nosocomial peritonitis, peritonitis secondary to a device defect, peritonitis associated with tunnel-or exit-site infection and unknown). Causes of death and transfer to HD were also collected from the RDPLF database.

Explanatory variables

The main explanatory variable was cat-related peritonitis. The group "other causes of peritonitis" was used as the comparator.

Events of interest

PD cessation was the outcome of interest, studied by the occurrence of events of death on PD or transfer to HD for more than two months (composite endpoint), death on PD (transfer-to-HD-censored) and transfer to HD (death-censored) for more than two months [START_REF] Lan | Duration of hemodialysis following peritoneal dialysis cessation in australia and New Zealand: proposal for a standardized definition of technique failure[END_REF] . Transplantation was considered a censuring event. Cause of transfer is a declarative variable collected in the registry and can be classified as recommended into several categories 11 : infection, inadequate dialysis, PD catheter issues, social issues, other causes linked with PD and other causes not linked with PD. Among patients transferred to HD, the causes of transfer were classified into two categories for the purpose of the study: transfer due to infection and transfer due to other causes.

Statistical analysis

Categorical variables were described by their absolute numbers and percentages, while continuous variables were described by their median and interquartile ranges (IQRs).

Because of the scarcity of cat-related peritonitis, a matched-controlled group of patients with other causes of peritonitis was selected. The matching was based on the total number of patients with peritonitis and the time between PD initiation and the first episode of peritonitis, and it was performed with the package "match-it" in R 4.0.2 (R Foundation for Statistical Computing, Vienna Austria).

To explore the association between cat-related peritonitis and the events of interest, causespecific hazard ratios (cs-HRs) and their 95% confidence intervals (CIs) were calculated using a Cox regression model. A bivariate analysis was performed to estimate the specific association between each variable and the events of interest. The number of variables included in the multivariate analyses depended on the total number of events. All variables considered relevant a priori were included in the multivariate models: cause of peritonitis (cat-related peritonitis and other causes of peritonitis), age, sex, modified CCI and assistance status.

In the complete cohort, the composite end-point of death on PD or transfer to HD, death on PD (transfer-to-HD-censored) and transfer to HD (death-censored) were the events of interest. Curves of the cumulative event of each event were drawn. In the subset of patients transferred to HD, the cumulative incidence function was used to represent the occurrence of the cause of transfer to HD (due to infection or due to other causes) over time.

There were less than 2% missing data, which we assumed were missing at random. There were no missing data for the covariates 'cause of peritonitis' and 'cause of PD cessation'. We performed a complete case analysis. 

Results

Patient characteristics

Incident PD patients were screened in the RDPLF database since its creation. After exclusion of patients under 18 years old and duplicates, 6342 incident PD patients treated in 43 centers were included in a period from 23, February 1999 to 9, February 2021. In this population, 52 patients presented catrelated peritonitis and were matched with 104 patients who had peritonitis due to other causes.

Characteristics used for matching were the number of peritonitis and median time between PD start and first peritonitis (Fig. S1. Flowchart).

Fig. S1. Flowchart

Patients incidents in the 43 centres between Values expressed as the mean +/-SD, median (interquartile range), or number (percent). PD, peritoneal dialysis. IQR, interquartile range.

Outcome on peritoneal dialysis

Five weeks after a cat-related peritonitis episode, 61 (95.3%) patients were still treated with PD (Table 2). In the group of patients who experienced cat-related peritonitis, 11 (21.1%) died during the follow-up period, 19 (36.5%) were transferred to hemodialysis, and 11 (21.1%) underwent kidney transplantation. In the group with other causes of peritonitis, those numbers were 34 (32.7%), 41 (39.4%) and 13 (12.5%), respectively (Table S1). Of the 11 patients who died in the group of patients who experienced cat-related peritonitis, the cause of death was not related to PD, cancer or cardiovascular disease in 9 (82%), 1 (9%) and 1 (9%) patients, respectively. Of the 19 patients who were transferred to hemodialysis, the reasons for transfer were dialysis inadequacy, peritonitis, catheter dysfunction, other reasons related to PD and other reasons unrelated to PD in 11 (58%), 4 (22%), 1 (5%), 1 (5%) and 2 (10%) cases, respectively. In the group with other causes of peritonitis, of the 34 patients who died, the cause of death was other causes unrelated to PD, peritonitis, cardiovascular disease, other causes related to PD and cancer in 23 (68%), 5 (15%), 3 (9%), 2 (6%), and 1 (3%) cases, respectively. Of the 41 patients who were transferred to hemodialysis, the reasons for transfer were dialysis inadequacy, peritonitis, social reasons, catheter dysfunction, other reasons related to PD and other reasons unrelated to PD in 20 (49%), 13 (32%), 2 (5%), 1 (2%), 3 (7%) and 2 (5%) patients, respectively.

The cumulative incidence of the causes of PD cessation and causes of transfer to hemodialysis are displayed in Figs. 1 and2. In the multivariate survival analysis, age (HR 1.49, 95% CI 1.15-1.92) and the use of assisted PD (HR 8.85, 95% CI 3.22-24.3) were associated with the risk of death. The use of assistance for PD was the only covariate associated with the risk of transfer to hemodialysis (HR 0.49, 95% CI 0.26-0.92). Awaiting transplantation status was associated with a lower risk of PD cessation (HR 0.44, 95% CI 0.23-0.84). Eventually, having presented with cat-related peritonitis was not significantly associated with any of the three outcomes: death, transfer to hemodialysis or PD cessation (Table 3). 

Discussion

In France, as in other countries, the majority of inhabitants have dogs and/or cats at home. Compared with dogs, cats are overrepresented in French homes, with France being second in Europe for cat ownership [START_REF] Facco | Qui possède un chat en France ?[END_REF][START_REF] Fediaf | Statistics[END_REF] . The ISPD guidelines recommend avoiding domestic animals while PD exchanges are performed to decrease the risk of zoonotic peritoneal infection, as cats can bite the tube while patients are doing the exchanges [START_REF] Li | ISPD peritonitis guideline recommendations: 2022 update on prevention and treatment[END_REF] . However, for a patient treated by automated peritoneal dialysis, cats could play with the tube or the bags installed on the cycler when the patients are not near the machine.

Furthermore, it could be speculated that in the day-to-day life, IPSD recommendations regarding pets for patients on PD would be difficult to follow. One may argue that pets at home could influence the choice of dialysis modality or that end-stage kidney disease (ESKD) patients should remove pets from their home while starting peritoneal dialysis at home. Therefore, studies that focus on the effect of catrelated peritonitis on patient outcomes on PD are relevant.

Although there are no data available regarding the proportion of cat ownership in PD patients in France, the result of our report is reassuring, as peritonitis related to cats was a rare event in PD individuals during the study period. In support of this observation, in a recent study based on the international data of the DOPPS registry, there was no relationship between pet ownership and the risk of peritoneal infection except for the combination of cats and dogs at home 9 . Our study shows that Pasteurella, a gram-negative microorganism usually carried by cats, was the main causative agent of peritoneal infection, which was in line with the results of a recent literature review [START_REF] Poliquin | Pasteurella species peritoneal dialysisassociated peritonitis: household pets as a risk factor[END_REF] . Surprisingly, among the declared cat-related peritonitis cases, there were three peritonitis cases due to commensal pathogens, which may lead to the conclusion that the cats were falsely declared the cause of the infection by the owner.

There was no significant difference between patients who experienced cat-related peritonitis and those who did not, apart from the fact that self-care PD patients had a greater rate of peritonitis linked to cats. However, because of the sample size, it was not possible to explore the protective effect of nurses on the risk of cat peritonitis, as has already been demonstrated in other populations [START_REF] Lobbedez | Is assisted peritoneal dialysis associated with technique survival when competing events are considered?[END_REF][START_REF] Guilloteau | Impact of assisted peritoneal dialysis modality on outcomes: a cohort study of the french language peritoneal dialysis registry[END_REF][START_REF] Benabed | Effect of assistance on peritonitis risk in diabetic patients treated by peritoneal dialysis: report from the French language peritoneal dialysis registry[END_REF] .

Nevertheless, one may argue that the cats were not familiar with the nurses who were visiting the patients at their homes; thus, the cats could have been frightened by the nurses and consequently were more prone to leave the place where the PD exchanges were performed.

It is well established that peritonitis is a major concern for ESKD patients treated by peritoneal dialysis [START_REF] Campbell | Patients' perspectives on the prevention and treatment of peritonitis in peritoneal dialysis: a semi-structured interview study[END_REF] . Furthermore, peritonitis negatively affects patient's quality of life and may influence the choice of dialysis modality [START_REF] Dahlerus | Patient perspectives on the choice of dialysis modality: results from the empowering patients on choices for renal replacement therapy (EPOCH-RRT) study[END_REF][START_REF] Perl | Home dialysis: conclusions from a kidney disease: improving global outcomes (KDIGO) controversies conference[END_REF] . Peritoneal infection also negatively increases the decline in residual renal function and alters peritoneal membrane structure [START_REF] Van Esch | The natural time course of membrane alterations during peritoneal dialysis is partly altered by peritonitis[END_REF][START_REF] Singhal | Rate of decline of residual renal function in patients on continuous peritoneal dialysis and factors affecting it[END_REF] and is one of the leading causes of peritoneal dialysis cessation worldwide [START_REF] Boudville | Recent peritonitis associates with mortality among patients treated with peritoneal dialysis[END_REF][START_REF] Davenport | Peritonitis remains the major clinical complication of peritoneal dialysis: the London, Uk, Peritonitis Audit 2002-2003[END_REF][START_REF] Brown | Peritoneal dialysis-associated peritonitis rates and outcomes in a national cohort are not improving in the post-millennium (2000 -2007)[END_REF][START_REF] Jager | Mortality and technique failure in patients starting chronic peritoneal dialysis: results of the Netherlands Cooperative Study on the Adequacy of Dialysis[END_REF] . The causative microorganism of peritoneal infection influences the outcome of peritoneal dialysis since fungal or enteric peritonitis has a greater negative effect on peritoneal dialysis survival than other microorganisms [START_REF] Ghali | Microbiology and outcomes of peritonitis in australian peritoneal dialysis patients[END_REF][START_REF] Forté | Microbiology and outcomes of polymicrobial peritonitis associated with peritoneal dialysis: a register-based cohort study from the French Language peritoneal dialysis registry[END_REF] . Evaluating the specific role of peritonitis due to cats on the outcome of peritoneal dialysis patients is of importance if one wants to provide counseling to individuals on PD. To our knowledge, there are no data available regarding the effect of the cause of peritoneal infection on the outcome of PD. Interestingly, our study showed that, compared with other peritoneal infections, cat-related peritonitis was not associated with a higher risk of transfer to HD or with a higher risk of PD cessation due to peritoneal infection. Patients who experienced cat-related peritonitis did not have a greater risk of death than the other individuals.

The fact that cat-related peritonitis did not influence the prognosis on dialysis is a matter of interest, as it can be hypothesized that pets at home could help ESKD patients cope with dialysis, and pets could help to preserve patients' quality of life as they may help to relieve feelings of isolation. This has already been described in other chronic diseases, such as dementia or cancer [START_REF] Mcghee | The role of companion animals in advanced cancer: an interpretative phenomenological analysis[END_REF][START_REF] Välimäki | Pet ownership supports quality of life in homedwelling people with Alzheimer's disease[END_REF] . This is a matter of concern, as the SONG initiative and other studies have emphasized that quality of life is a major concern for individuals on dialysis [START_REF] Perl | Home dialysis: conclusions from a kidney disease: improving global outcomes (KDIGO) controversies conference[END_REF][START_REF] Manera | Standardized outcomes in nephrology-peritoneal dialysis (SONG-PD): study protocol for establishing a core outcome set in PD[END_REF] . Social isolation could affect quality of life and technique survival [START_REF] Untas | The associations of social support and other psychosocial factors with mortality and quality of life in the dialysis outcomes and practice patterns study[END_REF][START_REF] Chon | Perceptions of resilience in patients undergoing peritoneal dialysis: a Q-methodology study[END_REF] .

However, in the PDOPPS study about pet peritonitis, there was no association between quality of life and pet ownership, and living alone was not associated with a higher number of pets, which was not in favor of the positive effect of pets on social isolation [START_REF] Boudville | A different PET test: the relationship between pet ownership and peritonitis risk in the Peritoneal Dialysis Outcomes and Practice Patterns Study (PDOPPS)[END_REF] . However, many confounding factors may have biased the results; therefore, drawing the conclusion that removing pets from the home at dialysis initiation to prevent zoonotic contamination could be beneficial for a PD patient is not acceptable. We believe, like others, that individuals on PD could keep their domestic animals at home when starting PD.

The main limitation of our study is the declarative nature of the cause of peritoneal infection.

Due to the retrospective design, residual confounding may bias the results.

Our study confirms that patients should be aware that cats may cause peritoneal infection on peritoneal dialysis, which leads to consequences that are similar to those of other causes of peritonitis. However, at the same time, patients must be informed that peritoneal dialysis per se should not be a reason to be separated from pets and that pets at home should not be considered a contraindication to PD. Background: Cat ownership is common in peritoneal dialysis (PD) patients, even with recent guidelines recommending avoiding domestic animals during PD exchanges to limit the risk of peritonitis due to pet contamination. We analyzed the outcomes of patients who experienced cat-related peritonitis compared with those who experienced peritonitis due to other causes. Methods: This retrospective study based on the RDPLF data analyzed the outcomes of 52 patients experiencing catrelated peritonitis from the beginning of the database (1986) until 21 June 2022 compared with those of 104 matched patients experiencing peritonitis due to other causes. Results: Among patients with an episode of cat-related peritonitis, 11 (21.1%) died, 19 (36.5%) were transferred to HD, and 11 (21.1%) were transplanted. In the group with other causes of peritonitis, these numbers were 34 (32.7%), 41 (39.4%) and 13 (12.5%), respectively. In multivariate survival analysis, age (HR 1.49, 95% CI 1.15-1.92) and use of assisted PD (HR 8.85, 95% CI 3.22-24.3) were associated with the risk of death. Having experienced cat-related peritonitis was not significantly associated with any of the three outcomes (death, transfer to HD, or PD cessation). Conclusion: Patients on PD should be aware that cats may cause peritoneal infection, which results in similar consequences to those of other causes of peritonitis. However, pets at home should not be considered a contraindication to PD. 

  APD : automated peritoneal dialysis CAPD : continuous ambulatory peritoneal dialysis CCI : Charlson comorbidity index CIs: confidence intervals csHRs : cause specific hazard ratios DOPPS : dialysis outcomes and practice patterns study ESKD : end stage kidney disease HD : hemodialysis HR : hazard ratio IQRs : interquartile ranges ISPD : International Society for peritoneal dialysis PD : peritoneal dialysis RDPLF : Registre de Dialyse Péritonéale de Langue Française
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  Statistical analyses were performed with R version 4.0.2 (R Foundation for Statistical Computing, Vienna Austria, including the survival package). The RDPLF has the approval of the French National Ethics Committee (Commission Nationale de l'Informatique et des Libertés). This study took place within the framework of this authorization. This study was reported in accordance with the Strengthening the Reporting of Observational Studies in Epidemiology guidelines (STROBE 2008).
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Table :

 : Patient characteristics Table : Characteristics of cat related peritonitis episodes Table : Effect of related peritonitis in multivariable Cox models for each event of interest

  The characteristics of the patients included are given in Table1. The median age was 67.2 years (IQR 52.2-78.3). Sixty-five percent of all patients were male, and this distribution was different in the two groups of patients with peritonitis, with 57.8% male in the group with cat-related peritonitis and 31.7% male in the group with peritonitis due to other causes. Another difference in distribution was observed in the proportion of diabetes within the groups, with 28.8% of patients with diabetes in the group with cat-related peritonitis and 39.4% in the group with peritonitis due to other causes.

	Duration of PD before the first cat-related peritonitis, median (IQR),	9,88	(3,70-
	months			27,9)
	Number of cat-related peritonitis, n (%)	
	1			44 (68,7)
	2			8 (12,5)
	3			12 (18,7)
	Number of peritonitis before the first cat-related peritonitis, n (%)
	0-1			42 (65,6)
	2-3			16 (25,0)
	4-7			4 (6,25)
	8-10			2 (3,12)
	Number of peritonitis after the first cat-related peritonitis, n (%)
	0-1			51 (79,7)
	2-3			8 (12,5)
	4-6			5 (7,81)
	Cause of the first peritonitis, n (%)	
	Cat-related peritonitis		33 (51,6)
	Breach in aseptic procedure		10 (15,6)
	Endogenous cause		4 (6,25)
	Unknown Status at five weeks after peritonitis, n (%) Screening	17 (26,6) Screening of cat related peritonitis since the creation of the database until 21/06/2022:
	PD		52 patients in 43 centres PD start date: 23/02/99 et 09/02/21 61 (95,3)
	Hemodialysis		0 (0)
	Renal transplantation		1 (1,56)
	Death	Extraction	23/02/1999 and 09/02/2021: 10238 patients 2 (3,12)
			Exclusion:
		Data management	-Patients aged < 18 -outliers
			6342 patients
		Matching 2:1 Number of peritonitis	Cat related peritonitis:	Control group:
	Median time between PD start and first	52 patients	104 patients
		peritonitis	

Table 3 .

 3 Effect of cat-related peritonitis in multivariate Cox models for each event of interest

	Explanatory variable	Composite endpoint n=105	Transfer to HD n=60	Death n=45
		cs-HR (95% CI)	cs-HR (95% CI)	cs-HR (95% CI)
	Cat related peritonitis	1.17 (0.70-1.96)	0.80 (0.43-1.49)	1.23 (0.59-2.54)
	Age, for a ten-year increase	1.01 (0.84-1.20)	0.96 (0.80-1.15)	1.49 (1.15-1.92)
	Sex, Female	0.75 (0.47-1.22)	0.96 (0.53-1.74)	0.86 (0.45-1.67)
	Modified CCI			
	2	reference	reference	reference
	3	0.61 (0.30-1.22)	1.14 (0.51-2.53)	0.28 (0.08-0.92)
	4	1.13 (0.58-2.20)	1.42 (0.64-3.13)	0.75 (0.30-1.85)
	≥5	1.52 (0.80-2.89)	1.31 (0.57-2.99)	0.80 (0.35-1.80)
	Assisted PD	1.47 (0.91-2.38)	0.49 (0.26-0.92)	8.85 (3.22-24.3)
	Diabetes	0.81 (0.47-1.38)	1.45 (0.74-2.86)	not included
	Therapy before PD initiation			
	No therapy	reference	not included	not included
	Hemodialysis	1.03 (0.62-1.74)		
	Transplantation	0.71 (0.25-2.05)		
	First PD modality, APD	1.03 (0.62-1.71)	not included	not included
	Type of center			
	Academic hospital	reference	not included	not included
	Community hospital	0.79 (0.47-1.33)		
	Nonprofit	1.44 (0.76-2.76)		
	Private hospital	1.43 (0.28-7.22)		
	Awaiting transplantation	0.44 (0.23-0.84)	not included	not included
	Cs-HR: cause-specific hazard ratio. 95% CI: 95% confidence interval. CCI: Charlson comorbidity index.

PD: peritoneal dialysis. APD: automatic peritoneal dialysis.
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THESE : SUIVANT DIFFERENTES ETUDES DE PET-TEST, LA PERITONITE LIEE AU CHAT AFFECTE-T-ELLE LE RESULTAT DE LA DIALYSE PERITONEALE ? DONNÉES DU RDPLF RESUME DE LA THESE EN FRANÇAIS : Contexte :

  Les patients en dialyse péritonéale (DP) possèdent souvent un chat, même si des directives récentes recommandent d'éviter les animaux domestiques pendant les échanges de DP afin de limiter le risque de péritonite due à la contamination par un animal de compagnie. Nous avons analysé les résultats des patients ayant souffert d'une péritonite liée à un chat par rapport à ceux ayant souffert d'une péritonite due à d'autres causes. Méthodes : Cette étude rétrospective basée sur les données du RDPLF a analysé les résultats de 52 patients ayant souffert d'une péritonite liée à un chat depuis le début de la base de données (1986) jusqu'au 21 juin 2022, comparés à ceux de 104 patients appariés ayant souffert d'une péritonite due à d'autres causes. Résultats : Parmi les patients ayant eu un épisode de péritonite liée au chat, 11 (21,1 %) sont décédés, 19 (36,5 %) ont été transférés en HD et 11 (21,1 %) ont été transplantés. Dans le groupe avec d'autres causes de péritonite, ces chiffres étaient respectivement de 34 (32,7 %), 41 (39,4 %) et 13(12,5 %). Dans l'analyse de survie multivariée, l'âge (HR 1,49, 95% CI 1,15-1,92) et l'utilisation de la DP assistée (HR 8,85, 95% CI 3,22-24,3) ont été associés au risque de décès. Le fait d'avoir connu une péritonite liée au chat n'était pas significativement associé à l'un des trois résultats (décès, transfert en HD ou arrêt de la DP). Conclusion : Les patients en DP doivent savoir que les chats peuvent provoquer des péritonites dont les conséquences sont similaires aux autres causes. La présence d'animaux domestique de doit pas être considéré comme une contreindication à la DP.

MOTS CLES : PÉRITONITE ; CHATS ; DIALYSE PÉRITONÉALE ; RDPLF

TITRE DE LA THESE EN ANGLAIS :

FOLLOWING THE DIFFERENT PET TEST STUDY, IS CAT- RELATED PERITONITIS AFFECTING THE OUTCOME ON PERITONEAL DIALYSIS ? DATA FROM THE RDPLF RESUME DE LA THESE EN ANGLAIS :

  

Remerciements

Values expressed as the mean +/-SD, median (interquartile range), or number (percent).

PD, peritoneal dialysis. IQR, interquartile range. CCI, Charlson comorbidity index. CAPD, continuous ambulatory peritoneal dialysis

Causative microorganisms

Microorganisms responsible for cat-related peritonitis were mainly gram-negative bacilli, accounting for 75% of all the identified episodes, with Pasteurella multocida being the most frequently involved in 59.4% of the cases. In contrast, 14.1% of the episodes were due to gram-positive bacteria.

Sixty-eight point seven percent of patients had a unique episode of cat-related peritonitis. The characteristics of cat-related peritonitis episodes are described in Table 2.