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[ Abstract |

treatment. As a combination of drugs and medical devices, peritoneal dialysis fluids have a relatively complex drug

Peritoneal dialysis fluids are an indispensable and crucial component of peritoneal dialysis

delivery connection system. They present certain complexities in design, production, quality control, transportation
and distribution, as well as treatment process. The quality of peritoneal dialysis fluids directly affects the quality of
life of patients. This article, based on the experience of review work, discusses the prescription process, quality

research and control, stability and packaging system of peritoneal dialysis fluids, in order to provide valuable references

and lessons for the research and development of such products and continuously improve product quality.
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