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Clinical analysis of spontaneous bacterial peritonitis in patients with liver
failure

CHEN Xi, WANG Yi-huan,DUAN Shao-qi,LIU Feng-jun
( Department of Infection ,Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To explore the clinical characteristics of spontaneous bacterial peritonitis ( SBP) in patients with liver
failure , provide reference for the early diagnosis and treatment of the disease. Methods: The clinical data of 115 patients with liver fail-
ure complicated with SBP were analyzed retrospectively,including symptoms and signs, laboratory examination and prognosis. Results
Among 115 patients,53.04% had normal body temperature,17.39% had low fever,13.91% had moderate fever,and 15.65% had
high fever. Abdominal distension was the main abdominal symptom (73.91% ) ,followed by mild abdominal pain (42.61% ). Abdomi-
nal signs were mild, mainly manifested as mild tenderness,slightly higher abdominal muscle tension. And the main complications were
hepatic encephalopathy, gastrointestinal hemorrhage , hepatorenal syndrome. Laboratory examination; Most patients (60.87% ) had nor-
mal peripheral white blood cell counts,only 29.57% of patients had elevated,and a few patients had decreased ,PCT test was (1.35 =
3.00) ng/mL,97.56% of patients was elevated , the ascites routine examination showed that the cell count was mostly lower than 300 x
10°/L(68.09% ) ,and mainly lymphocytes (76.60% ) , polymorphonuclear neutrophils (PMN) number in ascites = 250 x 10°/ L in
17.02% of patients. Among 47 cases of ascites bacterial culture,5 cases (10.64% ) were positive. Among 115 patients,37 cases were
cured (32.17% ) ,30 cases were improved (26.09% ) ,48 cases were invalidated (41.74% ) ,and 12 cases died. Conclusion ; The
clinical manifestations and laboratory tests of SBP in patients with liver failure are not typical, and the prognosis is poor. Patients with
liver failure and ascites should be alert to the occurrence of SBP in clinical work. Early anti — infective treatment is beneficial to improve
the prognosis.

[ Key words] Liver failure; Spontaneous bacterial peritonitis ; Clinical analysis

F % V40 B8 P S B 48 (spontaneous bacterial per- 3 MORSER G, A SCHk HRE , SBP {E Bt B F &
itonitis,SBP) 45 TG I I 9 J5 AR s B AL & A RIS 8% ~36% ,1 AFFETTHRIE R R AR B
() 22k A B I S S R AR T R AL R BRI Pk 31% ~93% . WA E T AN, SBP i &
2o UL BT BT, I RATE RN S s R, & ST RIBTUS A B A XK. i SBP i K12 I &

EETE: WA BT R TR H (2015570049 )
TEEB N WRIEE(1992 - ) , & W58/ . E-mail :1215657432@ qq. com
BIRAEE: XNRE ., E-mail:lfjl 16@ 126. com



$36 % 4
446 2021 4F 4 J1

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36,No. 4
Apr. 2021

R 97 JC O E 2 H [ A G TG 48— /) SBP 12 AR
HE, IR TC A2 W AR SC 45 g o AR WF 5 38 i (e B 23
L1S {5 i 52 3 f8 3% SBP A Il PR 4% 8 L2 e 19, LU
2R 2 W SR RS %

I ABST®

1.1 —f&Es

Wtk 2016 4E 1 H % 2018 4F 12 A 72 1L BE 2%
B B} Jeg 1= o gk G BH A B VR 9T 1Y 115 1 I 5 g G T
SBP i . Hod I RiZ 7 110 1, #5312 5 65 5
P 89 i, 2 1 26 i, 4E#% 20 ~ 82 %, F-1 52. 67

%,
1.2 Fik
1.2.1 % WtE (1) FERMS kA4S 2018 4E

Hh A [ 2 2 TR 2 S 2 T B8 5 N TR 2 4L
(T 3L 45 R ) S Wi bR " . (2)SBP £
W 2 B SOk R o - DR [ R B i1 2 A
K s IR B K G TR R R Bk 5 O I K
WG 2 R PRACR 22 5 @I K F1 400 1150 =250 x
10°/L; I /K 20 B 55 37 BV 5 © B b 40k & 1 i s 4%
H B BRI K 8 5 18 A S KT . 165
@ IR _E L ED ~ @ 4 A 76 475 4 Bl
I BRiZ W7 SBP 75445 5 4% J B bRt

1.2.2 &7 rE 115 BB E B G T HUREATT,
T2 N VR B AR AT OV ARk BB T
2 (Wb /0 mlf T L BT EE R ) , B T A A
TR R A R R A TR 2 ~3
1.2.3  F G H Wm0k MRS SCHRT AR i k4T
W - A A A AR IR LA AIE 3 2, I 1 40 e R
Ay HAR TR A F R, PCT 1E %, i /K LA 31 18 ; 4
Bt Sy IR A A T B K D R MUK 4
it 2 R AV 5 TR A 3 B I R b o o I )
% AUFEIET R

2 HXR

2.1 Fr=IBEH SBP EERIGKRETH

115 {5 2% v, 53. 04% fY f 3% 7R I 1E 3 16 38
SER T DURE K Sy 3 (73.91% ), R b i o0 o, 2>
o N BUE TS ;16 SR AE 52, 32 2 00 B2 R
HE WLk 1A e CRR L 5K ) M B R 5 5% B S k9
I RE Lk M G T A TE H o R 2 A
W1,
2.2 IHWEKMEER

115 46i) 5 35 1 K 2 o7, 60. 87 % 1y He 35 14 40 g
THECE R ,29.57% MR E T &, HE2 B R ET &
(<15 x10°/L), 554 82 fl i # I ¥ K 25 &,

97.56% W # PCT J 5 (IEW &% {8 <0.1 ng/
mL)  Hor 2 BB TF e (> 10 ng/mL) . L3R 2.
47 B R KR LR A s, D4 B KT
300 x 10°/L, H LAk B 40 2 £ (76.60% ), Hr, £
% AR 40 il PMN ( polymorphonuclear neutrophils ,
PMN) i+%=250 x 10°/L {4 8 il (17.02% ), W3
2 3,

*x1 HRiBEIH SBP BEWIKEKRI (n=115)

Ik PR 2% 3 % HAH(%)
IR (C)
<37.3 61 53.04
37.3 ~38 20 17.39
38 ~39 16 13.91
>39 18 15.65
i ik 85 73.91
i 9R 49 42.61
JE 5 19 16.52
i AR AE
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RS 58 50.43
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WA kS TN (% )
M4 x10°/L,n=115)
<4.0 11 9.57
4.0 ~10 70 60.87
>10.0 34 29.57
v R 20 I A e > 75 % 52 45.22
PCT(ng/mL,n =82)
<0.1 2 2.44
0.1~0.5 32 39.02
0.5~2 36 43.90
2~10 10 12.20
>10 2 2.44
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i H LR H b (%)
E 40 ( x 10°/L)
<100 8 17.02
100 ~200 15 31.91
200 ~ 300 9 19. 15
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A 43 > 50% 36 76.60
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