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[ Abstract] Objective To investigate the distribution and antibiotic resistance of bacteria
isolated from ascites in liver cirrhosis patients with spontaneous peritonitis. Methods  Total of 452 cases
with cirrhosis and spontaneous peritonitis in our hospital between 2010 and 2011 were collected and the
distribution of pathogens spectrum and antimicrobial susceptibility of bacteria isolated from their ascites
specimens were analyzed, retrospectively. Results  Total of 94 strains were isolated among 452 ascites
specimens, with the cultivate positive rate as 20.8%. Among which, 49 strains were Gram-negative bacilli
(52%, 49/94), 42 strains of Gram-positive cocci (45%, 42/94) and 3 strains of fungi (3%, 3/94). The most
common isolates were enterogenous bacteria, and enterobacteriaceae bacteria was the major Gram negative
bacilli, including 19 strains of E. coli (20%, 19/94) and 6 strains of Pneumonia crayresearch (6%, 6/94), the
most commonly isolated Gram positive cocci included Coagulase-negative Staphylococci (13%, 12/94), Feces
enterococci (11%, 10/94) and Enterococcus faecalis (9%, 8/94), and all 3 isolates of fungi were Candida
albicans. Antibiotics wtih the susceptibilities to these Gramnegative bacilli over 80% included amikacin
(93%, 41/43), imipenem (81.4%, 35/43) and meropenem (83.7%, 36/43), with ceftazidime (62.8%, 27/43) and
piperacillin/tazobactam (68.2%, 15/22) higher than 60%. For Grampositive cocci, the susceptibility higher
than 80% included vancomycin (96.9%, 30/31), teicoplanin(89.7%, 26/29), linezolid (87.9%, 29/33) and
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quinupristin/dalfopristin (100%, 18/18), with cotrimoxazole (70%, 21/30) and trimethoprim (76.5%, 13/17)

higher than 60%. Conclusions Enterogenous bacteria is the major cause to spontancous bacterial peritonitis

in cirrhotic patients, particularly E. coli and Enterococci, and isolated bacteria are resistant to common

antibiotics, which should be paid close attention to.
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