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Clinical analysis of 52 cases of decompensation period of cirrhosis ascites complicated with spontaneous
bacterial peritonitis

LING Yu', WANG Wen-juan® (1.Infectious Disease Hospital of He nan Province, Zhengzhou 450015, China;
2.The Third Affiliated Hospital of Xinxiang Medical College, Xinxiang 453003, China)

Abstract: Objective To discuss the clinical characteristics and treatment of decompensation period of
cirrhosis ascites complicated with spontaneous bacterial peritonitis (SBP). Methods Retrospective analysis
of 52 cases clinical data of decompensation period of cirrhosis ascites complicated with SBP. Results In 52
patients with cirrhotic ascites complicated with SBP, bacteria culture positive rates was 3.85%, the pathogenic
bacteria was dominated by gram-negative bacillus, and most patients lack of typical symptoms and signs of

peritonitis. Conclusions Timely and accurate early diagnosis and effective antibiotic treatment can obviously

improve the cure rates of patients with SBP.
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