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[ Abstract]  Objective To explore the influencing factors of spontaneous bacterial peritonitis and the predictive value of mul-
tiple inflammatory indicators in elderly alcoholic liver cirrhosis patients. Methods A total of 276 patients with alcoholic cirrhosis hos-
pitalized in Beijing Friendship Hospital, Capital Medical University from January 2020 to June 2023 were selected for retrospective a-
nalysis. Seventy-two elderly patients with alcoholic cirrhosis who had spontaneous bacterial peritonitis at admission were included in the
observation group, and 204 elderly patients with alcoholic cirrhosis who did not have SBP were included in the control group. The clini-
cal data of patients in the two groups were collected by an electronic medical record system at admission. Multivariate logistic regression
model was used to analyze the correlation between inflammatory factors and spontaneous bacterial peritonitis. ROC curve was used to e-
valuate the diagnostic efficacy of inflammatory factors for spontaneous bacterial peritonitis. Results  Univariate analysis showed that
the proportion of combined diabetes, hepatic encephalopathy, and upper gastrointestinal bleeding in the observation group was higher
than that in the control group, prothrombin time was longer than that in the control group, neutrolphil to lymphocyte ratio (NLR) and
C-reactive protein to albumin ratio (CAR) were higher than those in the control group, and lymphocyte to monocyte ratio (LMR) was
lower than that in the control group, and the differences were statistically significant (P <0.05) . The results of multivariate logistic
regression model showed that upper gastrointestinal bleeding, NLR and CAR were independent risk factors for spontaneous bacterial
peritonitis in elderly patients with liver cirrhosis (P <0.05) , and LMR was a protective factor (P <0.05) . ROC curves showed that
NLR had the highest efficacy in diagnosing spontaneous bacterial peritonitis in ALC patients, CAR was intermediate, and LMR was the
lowest. Conclusion Upper gastrointestinal bleeding, NLR, LMR and CAR are the influencing factors of spontaneous bacterial perito-
nitis in elderly patients with alcoholic cirrhosis. NLR, LMR and CAR have certain diagnostic value for spontaneous bacterial peritoni-
tis, and NLR has the highest diagnostic efficacy.
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Tab.1 Single factor analysis results
AR X HE2H (204 441]) WLEEL (72 ) 18 P1E
AR H(% ) ] 1.260 0.262
>75 % 92(45.10) 38(52.78)
<75 % 112(54.90) 34(47.22)
P HI (%) ] 1.954 0. 162
i) 141(69. 12) 56(77.78)
e 63(30. 88) 16(22.22)
I (% ) ] 137(67.16) 51(70. 83) 0.332 0. 565
BRI [ 1% ) ] 108 (52.94) 48(66. 67) 4. 080 0. 043
S [ (% ) ] 81(39.71) 35(48.61) 1.732 0. 188
MK (% ) ] 82(40.20) 30(41.67) 0.048 0. 827
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Fabr X} HE2H (204 151]) WL (72 1)) tx’ i P

PR [ 15 (% ) ] 136 (66. 67) 59(81.94) 5.991 0.014

AR L (% ) ] 118(57.84) 55(76.39) 7.825 0. 005

CRP(x =5, mg/L) 8.69 2. 61 8.28 +2.56 1.512 0.251

PCT(x +s, ng/ml) 0.65 +0.13 0.66 +0. 15 0.539 0. 591

BAALTZE (2 +5, pmol/L) 25.31 +6.72 26.72 +5.39 1. 607 0. 109

ILLEF (% =5, wmol/L) 75.76 +18. 34 79.35 £15. 82 1.478 0. 141

BEMEGERSE] (% £5, s) 13.53 £2.56 14.62 £3.78 2.718 0. 007

D-— 3Rk (% =5, mg/L) 1.76 +0.59 1.89 +0.53 1. 649 0. 100

LTYNME A AT FESE (R 25, %) 15.89 +4. 65 17.08 £4. 19 1.914 0. 057

SAIE RE (% + s, mmol/L) 2.51 +0.79 2.63 £0. 82 1. 097 0.273

Hh =5 (x £5, mmol/L) 1.32 +0. 35 1.39 £0. 38 1. 426 0. 155

NLR (X +5) 6.43 £1.56 7.58 +1.79 5.170 <0.001

PLR(% =5) 99. 83 +35.21 107. 83 +29. 35 1.727 0. 085

LMR (% +5) 2.12 £0. 46 1.89 +0.43 3.709 <0.001

CAR(x %5) 0.31 +0.09 0.36 +0. 10 3.935 <0. 001
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Tab. 2 Multivariate logistic regression model results

[ A8 B SE Wald x* OR(95% CI) P{H
W PR 5 0. 189 0. 124 2.317 1.208(0. 947 ~ 1. 540) 0.128
T Hii s 0. 431 0. 249 3. 007 1.539(0. 945 ~2.505) 0.083
I 7H A3 i 0.526 0. 145 13. 137 1.693(1.273 ~2.249) <0.001
A 1L it S [] 0.227 0. 195 1.359 1.255(0. 857 ~1.838) 0.243
LT 40 43 AT 5 1 0.203 0.128 2.530 1.225(0.954 ~1.573) 0.112
NLR 0. 468 0.156 8. 948 1.597(1. 175 ~2.170) 0. 003
PLR 0.330 0.252 1.713 1. 391 (0. 849 ~2.280) 0. 191
LMR -0.364 0.159 5.263 0. 695 (0. 509 ~0. 948) 0. 022
CAR 0. 415 0.153 7.356 1.514(1. 122 ~2.044) 0. 007
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Tab.3 ROC curve analysis results

At WAYE T HEAR(95%CH) REJE RpRE

NLR 7.12 0. 855(0. 803 ~0.908) 0.792 0.824

LMR 2.05 0.711(0.649 ~0.773) 0.819 0.618

CAR 0.32 0.751(0.642 ~0.809) 0.847  0.648
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