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Abstract

Fangal peritonitis (FP) is a rare but potentially fatal complication of peritoneal dialysis (PD) pa-
tients. Its incidence is high, accounting for 3%~6% of all peritonitis episodes; The mortality rate is
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between 20% and 30%. Even if it does not lead to death, the inflammatory process usually causes
irreversible damage to the peritoneum, leading to withdrawal from PD treatment. The most com-
mon pathogen in FP is Candida cryptococcus infection is relatively rare, and the main cryptococcus
causing human infections are Cryptococcus neoformans and Cryptococcus gerts, while other cryp-
tococcus such as Cryptococcus lorena and Cryptococcus formans may occasionally cause human in-
fections. This case reports of Cryptococcus laurentii is a rare form of the new type of human pa-
thogens, only in the body’s immune function is impaired, resistance to drop pathogenesis, clinical
rare, and yet to have a clear after cryptococcus infection treatment guidelines, so looking for rea-
sonable and effective treatment is the key to improving the prognosis of patients with the abdo-
men through.
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1. ARE R

VAR 73 (838 | T Bk 2 o0 BRI A 0 R) AR R R, S BUR AT AR M IR R o 1 B R
BT R W ACAE1]. CHGR G IR . o FP A WA G 9 B A, PRk i g
QR I, AGIRAE (9 2 S R B ER T AP R R I K 590 L, HRC B VR RS 8 B PE R AR 1B
wi[2], HIEARGTT T, BT sRE A BERT TBOR SO 12285 1B TS 8 .

2. HWBHHE

FEARFOL: H3E TN, 42 %, 8 FHIRKILVE DRt =, 5 B4 E 2% N, A% CKD 5 #, T 2018.01.16
ITIEEN BE AR, RIGTHEEFENT(CAPD, 1.5% 4000 ml + 2.5% 4000 ml), 12 VK 25 & it
B O R N TR AME B IAYT, RS B . 2021.10.16 FE U AN Bl IS AR, Siratt,
PR AR, ARG, SRIKN:, JEREEENTIE T WA e b3 2, BEM, AiTEE— 2R, #ie
T2, 22PN 18V B a8 1 B R (R IR CKDS ) IS I IZE i AH SR ¢ S5 R Bt

BT & 5%A

ABt a4 BmoR: M + CRP: 4 4.91 x 10°L, M40 91 g/L, CRP 60.44 mg/L, i
KHEAEE: RIWFH: BNP: 638 pg/ml, PCT: 0.632 ng/ml; AT¥): AEMA: 28.8 g/l B LA
749 pmol/l, JRZE: 15.51 mmol/l; = K5 EAMAKH MIER: FANM: 632 x 10%1; 25 FLAhSZI 1.

BITE: 4t DRI A, 5 R OE ST A S I R IS W A . YR R4S T Ak SR LE AT
FaE WIS, ShAambk . SkAufne iR MR AR HURRSERYT, RN KSR . S REDR: &
MR IR BE L s (SR 6 BRI R, HRE MM 2 W RoL, R s
FENTEE, B AFEEEEEL, AR RS T 0 A RO M G . YRYT S R IR IR T
WA, FERSEE MK RN FIATH 365 x 10915 25 FLALSEIG A E s MK H AR R YL RT U7 5, 4k4t
MFTHURGIRTT R, JEFIRE B RN . PR R EkEE R A MF M + CRP: H4H 6.22
x 10°/L, ML 87 g/L, CRP 64.03 mg/L. 2 KJa & BIRAERIVI AR M, 2 HAKE AR Wit — D
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B, BEIIHBEIRITRCRE, e V-l S-S E MRS AT MRENTIRTT . B8 kXA
T 2021.11.02 SREBGENT B, JFERIEE RmEIR. AR5 EEDEIRE, % T ImaniE ibreie
I7Ja B RS, BRI ETR IR N PR R R, ARSipT HR 29T AT MBGENTIR )T 1 F
JETR T I e B B o B AMBE U5 12 88 R UG BRI IR SE AN IS, B IR R IR R L 57

3. w5t

BEEBHAMLES CRP faFrFFE i, i N R 2 S IR R REBUR R A5, HAHRWHT
KU CRP N —FhAERE R SRR A RS B 1, fER ARG, TSRS =, AR CRP 7K
FRL iy, nlfd RS A T IUIOREIRES o #5 B3 7E PD B —4FE N CRP /KPR AE &, B35 1 4 )5 K42 PDAP
(R I . T LA 7K F CRP #2 PDAP G R K [3]. BhAMTIh3RoR (LR (AR, 20 W7 IR A A 5K 3
WMAEE P REEA L B /NERIE B R E A SRR A K. HAl, KILE B & A IUAE5| & PDAP
R AN M AERR T iR o (BRI (2 A LE S PDAP fERG R R WS Sk 2852, Bt LA4ERFIILTE A
HEMIEF K, RIELREE A, X PD EEM & £ KE 3],

4. itig

T AR R 22 (1) ' 2 vl B IR AR E B 520897, T IR ST TG B b 2 4t . EHF I
TN 1A AR B AR B DR S5 J7 T B A R E LA (4], IR 3Z Bk R ALY Z IR o SRT
Tk Z 0 PEIELE A IR AR B SR, S EUIE RE AT R DGt R R A Ry T R TR A B A L IR
SE[5]. JUHEGIFRFEBREE, BEERPRLEE . BAAERERIK, B&AE 80007 FB6]. X PD
TR BB B B, ARG IBRY PD MBI EEHE K. A L 0K 55 M IR 45 1 T
B AG T TRAE S —Ar, DLEES FP B AE[7]. 55— 7 HAEImKRIA ST, BT HOREI R R, & F
Ferd . PUmZIY. FKEIRE. TNF #0175, SR N oS s G i m . ki 2 sk s S m)
Bt AER N . ISR, BB CE 50 B O A AN S0 Mt — BELE AR, A OB FRHT B IR
i 245 P B0 B IEAE R BRAL AR [8]. I AT AE 28R 7 i A 3R VG N R s e @ 9 i A i T o (1 248
FeBkp, EREIREER—F, JTZ2aomTaRA ST, FETAKRE, P2k, L, —SrEy,
PAS RS 2B AN A K@ 2R e, BN — MR TR 138, A N5 N LR ikE, (AR
B9 (0 NTE IR G R B BR T AR B L — B AT & M UGS, BRI R B AR BUR MR AR, R ENL
ERPEDIREZ A, YT T RS E0R, 8 Em LR, R L2 9], EilmK ERADW. BHT%
MR BEER R IR G I I R R IS 7 AR B BR B AR A AL, IR BSOS, g 51k 1 F IR R AR A
TR T2 RVE[10], H b PR S5 3 ar il B 2R A7 Ik G 1 g AR B PR T, ST ARk 2 PR BR T H 5 A
MEEAR S TR AR B FTERARBIN A« 5 FHEORBERER I . S5 FRBRET, I8 REXT BBk B HEAT 2L R 4y
B, N JE SRS VA T BRER B Bt TR B . B S =S TR R T AT ik, BaEk
TR G P XSS 328 T A, DRI 1 AR 1) PD AH DG IR 48 (1) A i AT SeE A B R R[] s, B
KRG IERE R W FE H 2R N, FL M B I IR A R i 2 e 1) MG B R 25 Ry 1R s I M A 2 2%
(International Society for Peritoneal Dialysis (ISPD)) L& &K 3R T =T Hilh A7 PD AH PG RS 98 i FE A 22
Wo Hrp KBS TARA, BEEN RIS E DU NI E (45 B . 5 1 455 31 18 33 7 A 1)
fEHAPTAE R A M. FEEUEE . GENH DALE LR G My 55 0] DURD S T g KU, 2
TR RFRAR PD AH SRR R 98 R A AU (1) 2 BEHE Hta[12] 2T ARRBIN T, $em & E A H F3 B s
R B IREEN, MHICERTEH, 10 F R P Bt N E R G R H 3N 0.19%~0.75%, P30t 3y
0.29% [13], DAt v S0 B kot BH 1 28 1) B i — D7 TR T8E I s i 5 IR R A b, O — D7 B 2535 AR Al
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PRI A0 L TR HH IR R RE R AT AAAE RO HE TR o R4S TR L LT PR IR 28 5 (AR SG IR 9T, A AR
SCHRHERZ BT I =R 25 ) 5 B 3% B sRUMIME WE IR 5 A H P oy R RS R . (R A7 B 3 ]
THIEEA S BIIRERE . MIERER B i 7RI I AR BSERTE MR B 28 B E [14] [15]. 1 THEia T
FEERSE S, DA S BV ok S R I BT IR AT SCRE[16] I HIEFRORTE—1% PD B, JERR 2 58 4748
JEABER AT LB AGHTH) PD 38 QRS 4E R IR EENTIR T 17]. PILEMRRE T AR, FRATT R <3 Ve A
RIZI7 R AR, T8 I DR AR . (IR AR LA L— 5 & I 17 A0 1 R BT PR IR e A e A A JEE 2%
BAMEDIIR S, BLAN, GERFIEIGE B8 E B SR, o CAR BT X E M B MR L S .
HONEE I MR AR, ROy B e B R B S, DRI SRR RRE IR, AT
R FEET .
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