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Analysis of risk factors of cirrhotic ascites

accompanied by spontaneous bacterial peritonitis
Zhang Yi'?  Kong Derun'
(' Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Gastroenterology The Third Peoples Hospital of Bengbu City Bengbu 233001)

Abstract Objective To provide the basis for diagnosis and prevention in early clinic the writer researched into
the various risk factors of the patients who got cirrhotic ascites accompanied by spontaneous bacterial peritonitis
( SBP) . Methods Analyze retrospectively 184 cases of patients who suffered cirrhosis with ascites among which 78

cases belonged to SBP while 106 cases were defined as non-SBP. What’s more having collected the relevant clini—
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cal data the author analyzed the factors that might affect the occurrence of SBP which were divided into two as—
pects-the analysis of single factors and multifactors calledlogistic regression model. Results The analysis of the
single factor showed that there existed six factors including clinical history of SBP serum total bilirubin level Child-
pugh score system cirrhosis with ascites serum sodium level and hepaticencephalopathy. Every factor was significant
difference between two group. The meaningful single factor was analyzed by the Logistic regression analysis fur—
ther. The result showed that clinical history of SBP serum total bilirubin level and serum sodium level were the in—
dependent risk factors of cirrhosis with ascites accompanied by SBP. Conclusion The history of SBP serum total
bilirubin level and serum sodium level are the independent risk factors of cirrhosis with ascites accompanied by
SBP the patients with liver cirrhosis and ascites with these high risk factors should be highly vigilant to SBP occur—
rence.
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