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Double Bag L3 system-g o]-&-3F x|<&A) 2]z
s K R R g

o A el &t
g 4 -
2 7 #-.0

M £

2 & A 9 st 8 9% 4 (continuous ambulatory

peritoneal dialysis, ©]3} CAPD)°] 1976:d Popovich
SiPell ol AN o] F, Hell R4, Alo]Aa} A Al
Al 28l shtE F28 HAE AAlelA sl 2
2{vt e Fe] il Hutdo g qlsted CAPDY of
&ol 4] Agslo] ghovid o]& Fol7] A3 =t
2] F& A, Tl mg oy o wE 7)F Feol A
dht Folel AA alg AF ko] Alds|o]sY,
Fubde] A als e FHab 2ashe F4old), Bty
o} obaAle CAPD Frte] 714 2 [iglo] 5of ghrpio,
2 =5 E43 Al ARE
| b5 % 2 ohel, d4 5o Hile & matyl
A2 A2 ~9 Bieffe Medital S.A. 3] A}ol} o) &)
double bag L3 system (]38} L3 system)o] 7)4-x] o]
1991 F-6 Sl A8-317] Alatetg el ofol A=}
T2 1991 59 4¥ 19934 697k dA4idte o
ek F-4 dldaks wlel IR ] ARAF 8xt
% L3 systemE Al8% 3693 7|29 spike con-
nectord AH&-& 279 CAPD #x}& ooz ¢4t
4 P Foll sl et iz} 3lic,

o
cE
o

e o 2y
Lof 4
-8 fAhe 19914 5945 1993 697tA] A4
i oA F4 Ayt ol HAG B7] AR

AF A F L3 systeme 671Y o|4 A3k CAPD
#a} 363 o2 dlglen, g 713 Foll 71&9 spike

T d-8 o A

connectorg o|&sled CAPDE 4=l ¥ 671 o)At
spike connectorat-g Al&-3 Al 2798 dzFo=
ek, L3systemg A& % #2369 F 294
(80.6%) & Al FA4E e "o| gl Al U7 Al
FAF fAle|dm, 29 (5.6%) & YAFAHL ubw 9
W gatolglom, 5% (13.9%)& 71&9 spike con-
nectors *I»Q-o}.x_ olxd CAPD $=}o}oict “H’“'?‘ 3
Zke} 7% 277 5 237 (85.2%) & Al9F L] AR
Fabolsin, 39 (11.1%) 2 HAEHE by Yud %ZP
olofem, 1% (3.7%) & Alo|4 44 ¥ AY ulgeoe

2oE 4 A2} Fhabo] Ao} (Table 1).

2.9y

CAPD A2 34 =33l trocard A3l
paramedian approach & straight Tenckhoff cath-
eter (double cuff) & 27102 AQlsldond, 7|29
ag shy-g- Alg3led #=l+ titanium adaptor o} 3§}

2] L3 systeme® wm3tsle] Al83}s 2 3l¢dcl
4—9-1& =AMl 2 Bieffe Medital S.A. 3]Ale] 54 &
Moz Edald T sxol we 3BF(1.5%,
2.5%, 4.25%) 2 T¥5o] o, Bl As)de
F5t 71&2 CAPDY = & 3o 7t ¢l%i vk (Table 2).

™

Table 1. Previous Treatment Modalities of Patients

L3 system Spike Connector

(N=36) (N=27)
None 29 (80.6)* 23 (85.2)
Hemodialysis 2 ( 5.6) 3Ly
CAPD (spike connector) 5(13.9) 0
Transplantation 0 1(37

*Numbers in parentheses are percentages
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FA9 2% € 2,000ml FHAE 1Y 48] w33}
=5 digla, 1.5% 9L 43, & 1.5% 330l

Table 2. Composition, Osmolarity, and Iomic Con-
centration of CAPD Fluid

4.25% (& 2.5%) 18] AHE-shsich,
T4 @y g W 947 Bel 27 2¥e &
dAZen, BAEE ol Arldez Husel A%
Ve dgn, Ruele) 230 27 A9, T4
2, W o4, S A 5 0|4 £Ao) vhehike o
oAt FA WA, Lo A AHE B2 sel

L3 system Spike
Connector o HFE F S0d 58 55, T4 5y
Composition i WYF>100/mm?, EFF>50%), Ex WEs
(mg/100 ml) FAN & AE (2w =& ek AAD F 4] 37k
e 0 150 3 2714 ol4el 9hg AT AHn, 27 BRL 27
25 9% 2,500 2,500 FHoll A, g, =& Hrd BulBo] g AS R
4.25% 4,250 4,250 3gi =t
Sodium chloride 575.7 538 Bole] 5l 27 7qde] WAl Wix = ohAl Bale) £ X
Sodium lactate 4203 448 A 7174 A9 F Buled o 27 7ol whAl B4
Calcium chloride 258 25.7 Vo] Al2sld T, o F Abole] Zuped w 27 7hod
Magnesium chloride 7.6 5.08 w4 Mlse] o]t SPSS/PC'E o] &3led Mann-
Osmolarity (mOsm/L) < = =
15 % 354.0 346 Whitney U test& o] &3] v]m £43}2ch
25 % 404.4 396
4.25% 492.4 485 2 o}
Tonic Concentration
mEq/L) 1. 4 gxiel B3 (Table 3)
Sodium 136 132
Calcium 35 35 L3 system? 2183 3699 =t F Al 179
Magnesium 0.75 05 (47.2%), 1217} 199 (52.8%) 012, AR FoldE
Chloride 10275 % 27% % WAbrh 189 (66.7%), 7o} 9% (33.3%).2
Lactate 5 s 2, L3 systemzolAl oi# xts] w7} Faket 54
Table 3. Clinical Characteristics of Patients
L3 system Spike Connector
(N=36) (N=27) p value
Sex (M:F) 17:19 18:9 NS*®
Age (years) 46.7+12.0* 50.2+11.9 NS
Duration of CAPD (months) 16.9+ 9.1 234+ 74 <0.05
Underlying disease of ESRD
Chronic GN 27 (75.0)** 21 (77.8) NS
DM 4 (11.1) 5 (18.5) NS
Hypertension 2(56) 1(37 NS
Polycystic kidney 1(28) 0 NS
Multiple myeloma 1(28) 0 NS
Amyloidosis 1(28) 0 NS
* Mean+S.D.

**Numbers in parentheses are percentages
* Not signtficant
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3 ool dsich A gxle} @2 L3 system?
o] 7 2140l A 754I7R] HF 46.7£12.04], HE2F
314104 72407k B 50.2+11.9418 oF F 7o)l b
ol ek HE HUFEA 77 dfzTe] 23.41%
7.471492 L3 system72 16.9+9. 1€} A
Aoz oogiA Aok (p<0.05),

L3 system #HAlo) 4 7] AR ZF] q] Ao
25 b4 AbEAlAlde] 274 (75.0%) 2 7HE ©gke
o, Buy 460(11.1%), ¥ 20 (5.6%) ¢1%lor,
29)ol| chd A, chid F4F, g ohdRels

ZFol 27} 10 (2.8%) ol K e}, tHEF9] A% qhy A7
H Aol 2100 (77.8%) o1 x, =2y 50 (18.5%),
aej3 w8l 16 (3.7%) ol 2 o}

2. 59 3 @7 U

1) S9d 9 #7 Ao W 8z (Table 4)

L3 system7-2] & 54 77k 6087]dolgw, = &
= B 20312 AA Hupod w4 wlm i 30.4
patient-months/episodec]gly, thzFo 7S¢ &+ &
A 71712 63309l a, ¥ Bt A4+ 328, PA

Table 4. Incidence of Peritonitis and Exit Site Infection

L3 system Spike-Connector p value
Peritonitis
Total patient-months of follow up 608 633
Total episodes of peritonitis 20 32
Incidence (patient-months/episode) 304 19.8 N§*
Exit site infection
Total patient-months of follow up 608 633
Total episodes of exit site infection 29 24
Incidence (patient-months/episode) 21.0 26.4 NS
* Not significant
Table 5. Causative Organisms of Peritonitis
L3 system Spike Connector
(N=20) (N=32) p value
Gram positive
Staphylococcus coagulase (—) 8 (40.0)* 11 (34.4) NS
Staphylococcus aureus 2 (10.0) 2(6.3) NS
Streptococcus 1(5.0) 1(3D NS
Diphtheroids 0 1(3)) NS
Gram negative
E. coli 3 (15.0) 3(94) NS
Enterobacter 1(5.0) 1(31) NS
Pseudomonas 1(5.0) 0 NS
Alcaligenes 0 4 (12.5) NS
Acinetobacter 0 1(31) NS
Mixed
St. coagulase (—) + Acinetobacter 1( 5.0 0 NS
No growth 2 (10.0) 8 (25.0) NS
Not done 1( 5.0 0 NS

* Numbers in parentheses are percentages
* Not significant
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Table 6. Causative Organisms of Exit Site Infection

L3 system Spike Connector
(N=29) (N=24) p value

Gram positive

Staphylococcus aureus 17 (58.6)* 17 (70.8) NS*

Staphylococcus coagulase (—) 4 (13.8) 1(4.2) NS
Gram negative

Pseudomonas 2(6.9 1(42) NS
Mixed

St. coagulase (~—)+ Acinetobacter 1(34) 0 NS

St. coagulase (—)+ Xanthomonas 0 1(42) NS
No growth 2(6.9 1(4.2) NS
Not done 3 (10.3) 3(12.5) NS

*Numbers in parentheses are percentages
*Not significant

815+ 19.8 patient-months/episode2, L3 system
TollA Sutedel LA wlx s} P A ¥wdou) of
T Atololl BAIRH 0.8 2)olglE bolv ¢l

L3 system72] & &7 7 R4+ 2033 AN 2
T 7 44 ulE = 21.0 patient-months/episode©)
R, HETY A F 7 2 Y5 432 w4
¥l T = 26.4 patient-months/episodeo| ek, &3+ 7t
odo] allef AoJHE ok F Abo]o] FABHH Abol ¢f
Ark

2) Bt 9 &7 #He AR

L3 systemz-o 4] Butede gk okidFoll o3& 7ol
113} (55.0%), 2% 4Tl 23 He] 531(25.0%),
23 FAAER SAdTel £ Adel 97 el 13
(5.0%), ZAAHA Fol wHksixl 2w A%t 28
(10.0%), z22la ek HAALE Alskx] 23 A7t 1
3 (5.0%) o1t zTolde 2% Fgdol 2% 2
o] 1551(46.9%), 2 & S A F ol o4& Rl 93
(28.1%), =&la Fol eiok=ial outwd A7t 83
(25.0%) o1 =t (Table 5),

L3 systemiz 9] &7 73o3-& 2k okad el o] & 7o)
213 (72.4%), 2% 4T A7 2ol 231(6.9%),
aa AT AT EY Aedel A7 He] 13
(3.4%), ZHAM ol weksiA ¥kl 7 $7 23]
(6.9%), 28]z wiok AAE AlgskA] 23 A%} 33
(10.3%) o1 ek, HzFol e 27 FAT =g A
o] 183](75.0%), 2 & S gl 2l & ol 13

Table 7. Causes of Discontinuation of CAPD

L3 system Spike Connector

(N=8) (N=5)
Kidney transplantation 3(37.5)* 2(40.0)
Death 2(25.0) 2(40.0)
Peritonitis 1(12.5) 1(20.0)
Peritoneal membrane injury 1(12.5) 0
Refusal of all treatment  1(12.5) 0

*Numbers in parentheses ave percentages

(4.29%), 2% FAEH SAT £ ol 47 7
Fol wobslx fatdd A

o] 13}(4.2%), ot oxwd 7b 13
(4.2%), ez wiek BAHE Al 33tA] £3 797} 33)
(12.5%) o)l v} (Table 6).

3. BotFAo| Fot Hol(Table 7)

L3 system¥T 3tal 36 = 8% (22.2%)0l4 3
A 717k Foll ButRAS Zuldlc), Frk folezs
Alo] 4] g420| 304 (37.5%), AF 24d1(25.0%), H+d
1o (12.5%), cbd44Al ¢ F &ub &4k A 7
7} 141 (12.5%), 282 $A} A48 25 Xags I

718k 74971 10 (12.5%) et

BHZ‘--BM% 5% (18.5%) o] #=joilH Bulrig
halgdedl, 2 Ydeie AlolAl 43 Alute| 72t
204 (40.0%) 3 %u, Huabdo] 104 (20.0%) UKt
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CAPD>~} 19764 Popovich 5"20] o&f &9 ojF
I f8A40] AR wel 5 gl Ao] 4 g
AdhA s shiz Aejap sglen, SuleAdx
1981 H& 47408l ojzf =i'd CAPDE A&tz 3l
£ 947 ARAZ #2571 A& Frlln Qe 40
thiz - zylo] ButB Mol AREQlY ZlTER AL
ol B4 A gl AL B ¥ oz} £
dol WA ulE st oA, FAFY A3 4] A
A2 Q] 8 55-¢ AAZ R e shiol Faks]o] &=t
4ol Aldlsiglov, Feba® &9 titanium
adaptor®] AR, %‘4"%’ A 7o A, dhedA
AAG o] &8 ko] A 2 A 9 el e
5502 Edolal Bipue| A7E %A ‘closed
system’ o 2§24 4 9UA| =lo] Fubeie) whay Wl
= ulo] 7tAsledch, 19864 v]3 NIH CAPD 5% #
AWE yol Zuobol dhA) wlx s} 1081 1.443]/
patient-yearol| 4 198630l 1.253]/patient-year®
st s, AT 2] 5109 od-ell ofabud, 1983
d 2.273) /patient-year off A 19873 ofl &= 1.323]/
patient-year2 dz} 7t sk 7EE Holx vk o
2}, Huted W) Ftiolx B8 Hubede] ot
=& CAPD Frhe] 7ha & flle] sl i,

Zutgle] faloz A AlFd 9 HEE UA

4 Al

af, 3o G @ 4| FFA 2zt A 27
7ted, Eld #do] A& o =3 FHE S AT A
wlof o)) ubAglch Augustin'®-& CAPD #afoll 4 ¥

oted-g o Zu #9 Tl ARE 70.1%7t = F
3 7tadoldlx, oAl 29.9%71 Bl Aot ¥ ¥
gl o) ogh odoloickn B wslgich o9 2 &

ole a4 —r«l"‘l/‘i/l Al
s} 2 “flush before fill’ Z‘J—}OI FAHE 1 gler, of
28 zabo] 7153 Y-system, O-system Sl 2] 4
A2 Eatodo) who] Frhs B aFo] Yoo,

1979d Bazzato £%7ol ¢]#] double bag systeme]
Aoz AdEgd ot AF 5o FTAH HEol AHo

: Double Bag L3 system-g o]-£3} x<44] |z

23 ek, md 470 AEE 2 o]

S e

Agrelo] 2cbr), ~929 Bieffe Medital S.A. 3] A}
o] 28 double bag L3 systemo]&}t o]Eo2 A83}
siglch, 7] Eell A28 Y-systemo]t O-systemei]
AE FA 93 2l ol ol 28)9 Zte] Yot
A wie, L3 system® FAlo] Boigle &9 B
AW BRAE EE o AEs 9§77t oln)
Y-systemo 2 AAH Az AQAlo] 57| wlfo =3t
zho] A7 AsA 13]9) xzzlube] W g dehe AHE
%7 T
o gabe) At AE-g & of "HelsA shn, =3zt
o7 WAl spiked & FL FHUWE ARIEHE w4 o]
oliz} vl & EeiA 7 w2 Ateidet,

A2} 52 o}3] L3 systemS AH&-3} 3ALE iAo g
Hulel ol 23 zhoie) b Wi odolRm, &4
spike connector® A£3l 3AE H2Fo g dlof &
ebed ol Z7 7hd o] whAlo) glof Abelzh QlERE ¥lm
st ch aiAb gxbe L3 systemT 367 f—ﬂ-’-‘-:v" 2795 o
2 L3 system72l $=}7} gigkAql, & Eabg 4 771
2 L3 system 608714, tHzd 633711%; 2383 of
z79 & 54 77ko] Alew, #AE HF HHF
4 7175 L3 systemF-2} 16.9+9 140l v]3) iz
FolA 23.4x7.47092 oA AU (p<0.05).
o]2] &t aol= L3 system$ M43 #z}r} 24 7] 70
AR E ohe Fulol ol dbd, W27 #AE
B 717ke) Aubol giokr] WEog Az, W4t
$AE9 Au), dy 9 ] AFAF] Wl F|
glo] of F Alololl BAIEHH Aol gl

Piraino 5'92} Holley 5*¥2 ‘disconnect system’
, Bubd ool 7 e Al W

B 3% ui, Burkart 5202 &
A st =k &7 2Hdel = Ao}t
=3 Bazzato 572 double bag

_4 .!#_nloé,] BL/\E a]g_;]. 24 .1
patient-months/episode® 7L 3slg ot sl .en,
Balteau 52*% L3 system? vl5:% ‘Twin Bag'& A}
£39 S o Subel %4 &l =5} 33.3 patient:
months/episode®. 7+4 8% ctn B w3k},

B ol AE MA| Eupd 4 uls 7} L3 systemT
ol4] 30.4 patient-months/episode® Balteau 52|
33.3 patient-months/episode$} vidtged, o]+
o] = F ¢} 19.8 patient-months/episodeol v} & L3

system$ o| &3}
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system AHE-3 Fhajoll | Butodo] HA WA= A
Ay 2govt BAYA oo giglic), 9Fe Haset
vjas] ¥ of, 2 ool ‘disconnect system’s] 4E
al L3 system2 A& §x}Foll4] Bulode] wbay uie
7} =g vlmsle xle]r} ] e AL, dde
o4 4 iRt 27 bl Wbl diss] By EnpE
A #8259 HF 5ot 44 W=l 13.2 patient-
months/episode®¥ol] vl3 W7 Wl HAE 3} o
f7t = 4 glaleh

T e 24 wlx & L3 systemTFolA 21.0
patient-months/episode® w|=Z-F2] 26.4 patient-
months/episode) ®]3 L3 system$ A3 $hxjol] 4
7 el B2 Aoz Jsto BAEA 2ol g
Ak, Bz Tl wid ¥ & oeiglw ol op o A|ut
L3 systemiell 4 232 &7 o] of Ro} wAdY
€, 21§ A3 & & 7kol connecting system 3}
o] flof HuHEA 7izke zlo]lx dhte] 89lew A
$E Aoz YAgrh, Piraino T8 Yo o5,
A 7i7ke] Ad A2 7 ol WA s
sk Aoz vebg}, wtebd, £ Aol rul
H2F 2 Hi Bobf4 7]7ke] L3 systemz-oil vl 9
o JA A7) wWlFell, HzFollA $T o] 22 T
HA BARUE Aoz A7Hhe)

Luzar 529 A Al 9] A & o 4 ‘flush system’o]
Staphylococcus epidermidis?) 7t3-& 9 4 g
3tg.2m, Owen 529 O-system-Z A28l 3hAlol) 4
A8 ol ¥ YA ¥ IA T A By
o] om|9A Ztadgctn v nslgch, 2 A9 Az
€ 2, L3 systemz 3 s2F ZFolA Eapdg o
o7 Fo 2+ Staphylococcus coagulase(—), ZF 7

98 dogl fFo.2¥ Staphylococcus aureus?t 713 ok
ko, of & Apolol Hutd wl &7 ZHdg Aol Y
Qlftell =g Abol= alsict,

olAte] A3l E L3 system-2 7] 2] spike connector
systemz} vl % =, A4 Ao Al A B
ool Wb wlx s} e g Bgov, F o B
4 8y A7) B 712 Ada Bubgde oyt &
Foll Rt A7 e ¥ Aoz Az},

phui}

7 £

At 5 19914 5¥N-H 19934 647A dAHet

E oFHE B4 Ay o WA 2] ARA
Z 32 £ L3 system$ AL 3697 dl=Fo g 7
%) spike connectorg AMLgF 279-& wlAle® At
49 $HFE A8l o 2L AR dd

1) 4 3= L3 system 369, =7 279e 2,
Al 27 A% AF §A7 L3 system T 299
(80.6%), tHzF 2379 (85.2%)l15lew, HALHE
el $x7t L3 systemT 29 (5.6%), H&F 3%
(11.1%) IR}, L3 system 2t 3 5% (13.9%) &
7122} spike connector® AH&-3ld E-utEA #zlolgl
2, HE2F 82 19 3.7%)2 Aol a4 F A 4
Sol Aa Ao,

2) A®le L3 system 1719, tHRF 18 9%l e
v, HF A2 A7 46.7£12.04, 50.2%11.9412
F T Atololl Adul Wl W i alol= glith

3) HE B4 7]71& L3 system? 16.9+9.170
W, HERF 23427 1Y R bl 2TelA gl 2
=} (p<0.05).

4) L3 systemTollA w7} AI¥-AF il HHo 2
T 9hA AbTAtAled o] 274l (75.0%) ©1 A 4
oA (11.1%), B8 201(5.6%), =eln chd4dAlF,
ikl FF, obURol=Fo] 27 14 (2.8%) 01
o}, dbgol iz Fol e A AT A4l o] 214
(77.8%), wxd 54(18.5%), 2eis zd]tol 14
(3.7%) o1},

5) Al ¥uted Wb W& = L3 system 30.4 pa-
tient-months/episode, 2% 19.8 patient-months/
episodec]| gl o], £ 72+ Al vl = L3 system?
21.0 patient-months/episode, ™ =T 26.4 patient-
months/episodee| $e}. oF ¥ Atolell ¥wuted ol &3
7l Ay e] vl el glo] BAIEA Abeole glolch

6) ¥utd g Jogydd Fo g+ L3 systemZ 3 =
T 250l A Staphylococcus coagulase(—)7} 7}# gk
ko (40.0%, 34.4%), 27 A felFoze 4
T =50l A Staphylococcus aureus 7} 7+ wokth
(58.6%, 70.8%). &1 % &7 zhd o] el 3
o] of F Alojol] E-AIEA zlol& gigich
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7) 4 Bd 7|7} Fol L3 systemT 8% (22.2%),
A= 54 (18.5%) 4 EEAE Fuksisch, L3
system7ol A= Alol4] % 39(37.5%), A= 29
(25.0%), 2z B2tdd, chdi4l ¢ 5 ¥4 <4
oz g8 ENE4E FodEldd Aok 44 14
(12.5%) dRom, 19(12.5%)& #a 222 B &
AE8E ZIIEG™ Aok Az FolME Alely
3 Abuto] ZH7} 27 (40.0%) Aslew, Eaigez
13 FeEAd 3571 179 (20.0%) Adch

ojAte} Ax2 L3 system2 7]22] spike connector
systems% vl o, U4} Fghe] Ha|ga) A gk
i, G AA ¥ 4 ey, F o g A
Ft 5l A17ke] FA 717 2w Babgl) ol 2
of it A7 e g Aoz AA4jc),

= Abstract =

Clinical Outcome of Double Bag
L3 System in CAPD

Shin Wook Kang, M.D., Heung Soo Kim, M.D.
Duk Hee Kang, M.D., Kyu Hun Choi, M.D.
Ho Yung Lee, M.D. and Dae Suk Han, M.D.

Department of Internal Medicine, College of
Medicine, Yonsei University, Seoul, Korea

We are reporting our clinical experiences with double
bag L3 system (L3 system) in 36 CAPD patients who
were maintained on this system between May 1991 and
June 1993 (L3 group). Clinical characteristics and the
overall incidence of peritonitis and exit site infection in
these 36 patients were compared to 27 CAPD patients
who used the standard spike connecting system during
the same period (SC group). The results were as follows;

1) In L3 group, 29 (80.6%) were new patients who had
never had dialysis treatment previously, 5 (13.9%) chan-
ged their previous spike connector to L3 system, and 2
(5.6%) changed the dialysis modality from hemodialysis
(HD) to CAPD, and in SC group, 23 (85.2%) were new
ESRD patients, 3 (11.1%) changed the dialysis modality
from HD, and 1 (3.7%) underwent chronic rejection after
renal transplantation.

2) The sex ratio was 17:19 in L3 group and 18:9 in SC
group, and the mean age in L3 and SC group was 46.7 +
12.0 year-old and 50.2+11.9 year-old, respectively.

3) The mean duration of CAPD was significantly
longer in SC group (23.4+7.4 months) than that in L3

group (16.91+-9.1 months ) (p <0.05).

4) Underlying diseases of ESRD in L3 grEup were
chronic glomerulonephritis in 27 patients (75.0%),
diabetes mellitus in 4 (11.1%), hypertension in 2 (5.6%),
and others in 3 (8.3%), and in SC group, chronic glomer-
ulonephritis in 21 (77.8%), diabetes mellitus in 5 (18.5%),
and hypertension in 1 (3.7%).

5) In L3 group, the total patient-months of follow up
were 608 and there were 20 episodes of peritonitis, while
in SC group the total patient -months of follow up were
633 and 32 episodes of peritonitis occurred. The overall
incidence of peritonitis was lower in L3 group than that
in SC group (30.4 vs 19.8 patient-months/episode), but
there was no significant difference between them. Exit
site infection occurred slightly more in L3 group than in
SC group (29 vs 24 episodes), but there was no
significant difference in the overall incidence of exit site
infection (21.0 vs 26.4 patient-months/episode) between
the two groups.

6) Staphylococcus coagulase (—) was the most frequent
pathogen of peritonitis in L3 and SC group (40.0 %,
34.4%), and the largest proportion of exit site infection
was caused by Staphylococcus aureus in both groups (58.
6%, 70.8%). No significant difference in the causative
organisms of peritonitis and exit site.infection was
observed between the two groups.

7) Eight patients (22.2%) in L3 group and 5 (18.5%) in
SC group discontinued CAPD during the follow up
period. Three (37.5%) in L3 group and 2 (40.0%) in SC
group had renal transplantation, 2 in both groups
(25.0%, 40.0%) died, and 1 in both (12.5%, 20.0%) suffer-
ed intractable peritonitis. One (12.5%) in L3 group had
peritoneal membrane injury during the operation for
polycystic kidney disease, and another (12.5%) refused
all the treatments by himself.

In conclusion, L3 system is a simple and safe CAPD
system and makes patients free from carrying an
uncomfortable empty bag. But, further study with a
large number of patients and a long term of follow up
duration will be needed to evaluate the effect of L3
system on the prevention of CAPD peritonitis and exit
site infection.

Key Words: CAPD, Double bag L3 system, Peri-
tonitis, Exit site infection
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