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[ Abstract] Objective A risk index model was established by the statistical analysis of the risk factors
which affect the prognosis of patients with SBP. Methods Total of 133 patients with SBP were included
in the retrospective investigation and were divided into two groups: survival group and death group. Then,
the univariate and multivariate analysis were performed to analyse the differences between the groups and
a risk index model was established. Results Logistic regression analysis showed that the independent
factors affecting the prognosis of patients with SBP were glucose of ascite (AG) , Cl, urea and hepatic
encephalopathy. According to the above factors, the risk index model was established as follows: PI =
9.512 — 0.303 x AG — 0.104 x C1 + 0.108 x UREA + 0.709 x HE. The cut-off vale was -0.78. The area
under the receiver operating characteristic curve (AUROC) was 0.846. Conclusions The risk index model
established in this study has a high accuracy in judging the prognosis of patients with SBP, which provides
reference for condition assessment and use of drugs.
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