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[ Abastract] Objective
in cirrhotic patients with ascites. Methods Total of 40 patients with SBP and 28 no-SBP in cirrhotic patients

To investigate the risk factors of spontaneous bacterial peritonitis (SBP)

with ascites were collected, respectively. The clinical data were analyzed, retrospectively. Results The
incidence of shock, hepatorenal syndrome, primary liver cancer, upper gastrointestinal bleeding, several times
being hospitalized, previous ascites were significantly different between in SBP and non-SBP in cirrhotic
patients with ascites (P all < 0.05). The distribution of age, alanine aminotransferase (ALT), aspartate
aminotransferase (AST), total bilirubin (TBil), albumin (ALB), creatinine (CR), prothrombin time (PT) and
serum sodium between the two groups were all with significant differences (P all < 0.05). The age, TBil,
ALB, PT, serum sodium, CR and hepatorenal syndrome, primary liver caner, upper gastrointestinal bleeding
and several times being hospitalized were the risk factors for SBP in cirrhotic patients with acites, tested
by univariate analysis (P all < 0.05). But if multivariate Logistic regression analysis results showed only
TBil, ALB and the incidence of primary liver cancer were difference between SBP and non-SBP in cirrhosis
patients with ascites (P all < 0.05). Conclusions Hyerbilirubinemia, hyporotinemia and the incidence of
primary liver cancer were the risk factors of SBP in cirrhotic patients with ascites. If patients had these
factors, antibiotic prophylaxis should be given.
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aminotransferase, ALT) . K[ JXHREAILE
i} Caspartate aminotransferase, AST) . GHZL
2 (total bilirubin, TBil) . FH# (albumin,
ALB) . IiLJR%( (blood urine nitrogen, BUN) . Il
fif (creatinine, CR) . MLAF. I8N, U045, B
J5UIFE] (prothrombin time, PT) . HBV. HCV#z

F 1 NIk 40 FIFRAL G K IE % SBP Fi1 28 4G SBP i3 — e is i

SBP 41 (40 #i) 4 SBP 41 (28 fi) S s P

PR D 7 =0.246 0.620

% 28 18

s 12 10
W (Y, x ) 55.9+11.1 61.9+10.9 t=2210 0.031
RUEEAL 29 23 7 =3.346 0.647

HCV 3 0

TR 2 2

H & f etk 1 1

HBV + RS 1 1 0

RN 2 4
I NNCD) 8 1 7=3.871 0.049
FBZRGAE (D 18 4 2 =1.505 0.006
e EL 2 oALBE (D 26 11 7 =4.390 0.036
GO (D 14 9 2 =0.060 0.806
B LR L () 16 4 £=5.246 0.022
G IR TR (D 22 6 2 =7.664 0.006
BEAT % & 2EEK () 18 6 2 =4.007 0.045
ALT[U/L, M (ig) ] 43.9 (22.75, 73.5) 43.50 (29.25, 78.50) Z=0.097 0.922
AST[U/L, M (ig) ] 67.00 (47.25, 67.00) 76.50 (44.50, 118.00) Z=0.169 0.866
TBil [umol/L, M (iq) ] 101.45 (78.86, 151.70) 31.70 (21.65, 58.85) Z=4.509 0.000
PT (s, X *s) 19.31+5.22 16.28 +3.65 1=2.823 0.006
ALB (gL, * +5) 29.85+5.28 33.45+4.13 1=2.993 0.004
M4 (mmol/L, * +s) 4.13+0.69 4.07+0.73 1=0.370 0.713
I (mmol/L, * +s) 128.96 + 5.32 133.23 +5.78 1=3.143 0.003
4% (mmol/L, * +5) ) 2.15+0.18 2.23+0.14 1=1.804 0.076
8 (mmol/L, X +s) ) 0.82+0.15 0.82+0.15 1=0.103 0.919
BUN [mmol/L, M (ig) ] 6.84 (4.72, 9.59) 8.99 (5.37, 13.52) Z=0.880 0.379
CR [umol/L, M (ig) ] 106.80 (92.33, 174.35) 81.35 (72.18, 109.93) Z=3.506 0.000
JEKANMEL A/, M () ] 330 (273, 592) 46 (17, 80) 7Z=1.346 0.000
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M (PYY<0.05) .

. A AERS. TBIil. ALB. PT. %% 1 CR
T SBP & 4=t ROC 4341

HEAERY . TBil. ALB. PT. I LL Az CR 1E
Shy B DR 2 PO s AX I K I & SBP A1 — & I e R i
X (P#)<0.05) , WK1 2,

=. Logistic [F]JF 5 ¥745

PL ROC h 2653 #7715 H 1R B R I S A 5 0,
Sy M LR R, DR R A AT R DA R AR
TBil., ALB. PT. Ifil i, CR DL K& &5 & B 2 A1k
JE MR B AL TE H it DA R 22 YR AT B 2 ) 25 5
Bt E Y (PH< 005 ; S RWELHE
Logistic [1] 443 #fr &< 3L, X TBil. ALB L 215 &
IR I 3 B R =AW 4L 2Z2 R B H S %5
N (PF)<<0.05) , PEWLE 3,

+ 2 HEHFR. TBil. ALB. PT. Ifitfh# CR Tl SBP & 4=t ROC 734t

SES ROC ffifH FROC=0.5 eI SHE RPIE R PHE PO 97 M
(95%CID) Z-statistic P (%) (%) (%) {H (%)
TERE 0.638 (0512~ 0.751)  1.987 0.0469 <52% 25 5.7 0.9 51.1
TBil 0.827 (0.714 ~ 0.909)  6.510 0.0001 = 60.6 pmol/L 92.1 78.6 85.4 88.8
ALB 0.717 (0.592 ~ 0.821) 3313 0.0009 <29.7g/L 57.9 89.3 88.0 61.0
PT 0.667 (0.542 ~ 0.777)  2.544 0.0106 >17s 57.5 75.0 76.6 553
1l %y 0.710 (0.587 ~ 0.814)  3.208 0.0013 < 132.1 mmol/L 725 67.9 76.3 63.3
CR 0.760 (0.636 ~ 0.858)  4.385 0.0001 = 85.6 mmol/L 6.8 61.5 76.7 76.2
F 3 JHIE/K Ik SBP KR ZHE ST
TiH R FE T EASE VAN
OR (95% CD) P OR (95% CI) P
FR<52% 4435 (1.296 ~ 15.176) 0.018 6.323 (0.235~170.302) 0272
TBil = 60.6 pmol/L 54.0 (10.257 ~ 284.306) 0.000 53.576 (1.501~1909.87) 0.029
ALB < 29.7 g/L 11.458 (2.942 ~ 44.632) 0.000 18.547 (1.180~291.66) 0.038
PT > 17s 5.000 (1.718 ~ 14.553) 0.003 10.782 (0.116~1001.52) 0.304
M47<< 132.1 mmol/L 5.566 (1.940 ~ 15.967) 0.001 0359 (0.011~12.125) 0.569
CR = 85.6 mmol/L 10.560 (3.092 ~ 36.070) 0.000 2.888 (0.096~86.53) 0.541
6.750 (0.793 ~ 57.430) 0.080 — —
JHF B 5 i 5.143 (1.501 ~ 17.623) 0.009 10.09 (0.277~360.14) 0.205
JGUR M 4481 (1.497 ~ 13.420) 0.007 24.1 (0.954~71026.242) 0.048
AR H I 4.000 (1.166 ~ 13.728) 0.028 6.678 (0.217~205.123) 0.277
Z ARG 2.870 (1.057 ~ 7.791) 0.039 5.15 (0.311~85.154) 0.252
WEH: AR K 3.000 (1.002 ~ 8.983) 0.050 — —
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