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ABSTRACT

Background: The designation of spontaneous bacterial
peritonitis (SBP) was introduced in the early 1970s to
characterize the infection of ascitic fluid occurring in the
absence of any surgically addressable intra-abdominal
infection source. The present study was conducted for analysis
of clinical profile of patients of spontaneous bacterial peritonitis.
Materials & Methods: A total of 50 patients with SBP were
evaluated. Patients were interviewed regarding their
demographic and clinical characteristics as stated below.
Additional clinical and laboratory variables relating to all the
individuals from medical charts. Demographic and clinical data
were also evaluated. Blood samples were obtained and
complete biochemical along with hematological profile was
evaluated. All the results were recorded in Microsoft excel
sheet and were subjected to statistical analysis using SPSS
software.

Results: A total of 50 patients were evaluated. The mean age
of the patients was 44.8 years. 58 percent of the patients were
males. Diabetes, hypertension and dyslipidemia were seen in
24 percent, 30 percent and 20 percent of the patients
respectively. Fever, Abdominal pain, Abdominal tenderness,
Rebound and Encephalopathy was seen in 78 percent, 48
percent, 40 percent, 26 percent and 48 percent of the patients

INTRODUCTION

The designation of spontaneous bacterial peritonitis (SBP) was
introduced by Harold Conn in the early 1970s to characterize the
infection of ascitic fluid occurring in the absence of any surgically
addressable intra-abdominal infection source. Runyon has
documented numerous unnecessary and enigmatic fatalities that
transpired prior to the recognition of this prevalent infection within
the diagnostic framework for patients with ascites who exhibit
deterioration and confusion. He was among the pioneers
advocating for the more frequent application of ascitic fluid
paracentesis to facilitate the early identification of this potentially
life-threatening infection. Recent guidelines from the British
Society of Gastroenterology (BSG) regarding the management
of ascites in cirrhosis emphasize the significant impact of early
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respectively. Haemoglobin levels were found to be 9.9 g/dL
while platelet count was found to be 149.2 / mm2 Mean
albumin and creatinine levels were found to be 2.1 g/dL and
1.8 mg/dL respectively.

Conclusion: Diagnostic paracentesis is recommended upon
hospital admission for all cirrhotic patients presenting with
ascites, to assess for the potential presence of SBP.
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diagnosis and timely intervention, which has led to a reduction in
in-hospital mortality rates from 90% to below 20%. These
guidelines recommend that paracentesis be performed on all
cirrhotic patients with ascites upon hospital admission, as well as
on any patients who exhibit additional signs indicative of
peritoneal infection, such as encephalopathy, renal dysfunction,
and peripheral blood leucocytosis without an identifiable
precipitating factor.™ A heightened level of suspicion for
spontaneous bacterial peritonitis (SBP) is warranted in patients
diagnosed with cirrhosis and ascites. The procedure of diagnostic
abdominal paracentesis carries minimal risk and should be
routinely performed on all patients admitted to the hospital,
particularly during episodes of clinical deterioration or in the
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presence of gastrointestinal bleeding. The polymorphonuclear cell
count in ascitic fluid serves as the most sensitive indicator for the
presence of infection. Additionally, cultures obtained from the
ascitic fluid are instrumental in identifying the causative organism
and are optimally collected through bedside inoculation of blood
culture bottles. The analysis of ascitic fluid for total protein, lactate
dehydrogenase, and glucose concentrations can aid in
differentiating SBP from secondary peritonitis. If there is a
suspicion of infection following paracentesis, empirical treatment
is advised. Cefotaxime is the most extensively researched
antibiotic for this indication, demonstrating excellent penetration
into ascitic fluid without causing nephrotoxicity. Prophylactic
measures should be reserved for high-risk scenarios. The
mortality rates associated with SBP have significantly decreased,
primarily due to advancements in early detection and therapeutic

interventions.*% Hence; the present study was conducted for
analysis of clinical profile of patients of spontaneous bacterial
peritonitis.

MATERIALS & METHODS

The present study was conducted for analysis of clinical profile of
patients of spontaneous bacterial peritonitis. A total of 50 patients
with SBP were evaluated. Patients were interviewed regarding
their demographic and clinical characteristics as stated below.
Additional clinical and laboratory variables relating to all the
individuals from medical charts. Demographic and clinical data
were also evaluated. Blood samples were obtained and complete
biochemical along with hematological profile was evaluated. Al
the results were recorded in Microsoft excel sheet and were
subjected to statistical analysis using SPSS software.

Table 1: Demographic and medical details

Variables Number Percentage
Mean age (years) 44.8 years
Males 29 58
Females 21 42
Diabetes 12 24
Hypertension 15 30
Dyslipidemia 10 20
Table 2: Clinical profile
Clinical profile Number Percentage
Fever 39 78
Abdominal pain 24 48
Abdominal tenderness 20 40
Rebound 13 26
Encephalopathy 29 48
Table 3: Biochemical profile
Biochemical profile Mean SD
Hemoglobin (g/dL) 9.9 1.8
Platelets (/mm?3) 149.2 56.7
Albumin (g/dL) 21 0.8
Serum creatinine (mg/dL) 1.8 0.9
RESULTS DISCUSSION

A total of 50 patients were evaluated. The mean age of the
patients was 44.8 years. 58 percent of the patients were males.
Diabetes, hypertension and dyslipidemia were seen in 24 percent,
30 percent and 20 percent of the patients respectively. Fever,
Abdominal pain, Abdominal tenderness, Rebound and
Encephalopathy was seen in 78 percent, 48 percent, 40 percent,
26 percent and 48 percent of the patients respectively.
Haemoglobin levels were found to be 9.9 g/dL while platelet count
was found to be 149.2 / mm2. Mean albumin and creatinine levels
were found to be 2.1 g/dL and 1.8 mg/dL respectively.
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Spontaneous bacterial peritonitis (SBP) is characterized as an
infection of ascitic fluid that occurs in the absence of a definitive
intra-abdominal source amenable to surgical intervention. This
condition is frequently observed in individuals suffering from
cirrhosis and ascites. Prospective studies tracking patients with
ascites over a one-year period indicate that the incidence of at
least one SBP episode ranges from 10% to 25%. Furthermore,
among patients with ascites who underwent routine paracentesis,
the prevalence of active SBP upon hospital admission varied
between 10% and 27%. Advancements in the understanding of
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SBP, coupled with improved methods for early infection detection
and a broader selection of safe and effective antibiotics, have
contributed to a significant reduction in infection-related mortality
associated with SBP from the 1970s to the 1990s. The prognosis
tends to be more favorable when antibiotic treatment is initiated
prior to the onset of shock and renal failure. Nevertheless, due to
the severe underlying liver disease that often precedes SBP, non-
infection-related mortality rates during hospitalization remain
notably high, ranging from 20% to 40%. For those who survive
their initial hospitalization, the one-year and two-year mortality
rates for patients with SBP are approximately 70% and 80%,
respectively.”- ® Hence; the present study was conducted for
analysis of clinical profile of patients of spontaneous bacterial
peritonitis.

A total of 50 patients were evaluated. The mean age of the
patients was 44.8 years. 58 percent of the patients were males.
Diabetes, hypertension and dyslipidemia were seen in 24 percent,
30 percent and 20 percent of the patients respectively. Fever,
Abdominal  pain, Abdominal tenderness, Rebound and
Encephalopathy was seen in 78 percent, 48 percent, 40 percent,
26 percent and 48 percent of the npatients respectively.
Haemoglobin levels were found to be 9.9 g/dL while platelet count
was found to be 149.2 / mm2. Mean albumin and creatinine levels
were found to be 2.1 g/dL and 1.8 mg/dL respectively. Amaral AF
et al. investigated the clinical features linked to spontaneous
bacterial peritonitis (SBP). The study comprised 45 participants,
with a mean age of 53.2 years, of which 82.2% were male and
73.8% were Caucasian. The average Model of End-stage Liver
Disease (MELD) score was recorded at 19.5, with 33.3% of the
patients diagnosed with SBP. The cohort was categorized into two
distinct groups: those with SBP and a control group. Comparative
analysis revealed that individuals with SBP exhibited lower mean
prothrombin activity time and a reduced median serum-ascites
albumin gradient (SAAG) compared to controls. Although the SBP
group demonstrated a trend towards a higher mean MELD score,
this finding was not statistically significant. Furthermore, a strong
positive correlation was observed between the neutrophil count in
ascitic fluid and the serum leukocyte count, while a negative
correlation was noted between the neutrophil count in ascitic fluid
and prothrombin activity time. Several characteristics, particularly
liver dysfunction, SAAG, and peripheral leukocytosis, are notably
associated with the occurrence of SBP."0

Filik L et al evaluated the clinical and laboratory features and
prognostic indicators of SBP. One hundred and forty-nine of the
patients 214 (69.6%) were males and 65(30.4%) were females.
The mean age of all patients was 49.91+/-15.01 years (17 to 90
years). All spontaneous ascites infection episodes were
symptomatic. In all of the episodes, the most common clinical
features were as follows: icterus (54.5%), abdominal tenderness
(54.5%), hepatic encephalopathy (50.7%), fatigue (46.7%),
abdominal pain (44.4%) and fever (38.8%). The culture of the
ascitic fluid resulted in isolation of bacteria in 25.4% of all
episodes. The most frequently isolated microorganisms turned out
to be gram negative enteric bacterias (76.2%). Sixty-seven
patients in 179 cases with liver disease passed away (37.4%).
The use of cefotaxime and newer cephalosporins seemed to have
less mortality (31.7%) compared with that (42.2%) observed in
patients treated with other antibiotic regimens. Of all the factors
analyzed in patients with chronic liver diseases, being Child-Pugh
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class C, having fatigue, hepatic encephalopathy, hypotension,
higher peripheral blood leukocyte count, renal dysfunction, longer
prothrombin time, lower ascites protein level and, liver disease for
longer time, developing superinfection were statistically correlated
with a higher death rate."

CONCLUSION

Diagnostic paracentesis is recommended upon hospital admission
for all cirrhotic patients presenting with ascites, to assess the
potential presence of SBP.

REFERENCES

1. Conn H O, Fessel J M. Spontaneous bacterial peritonitis in
cirrhosis: variations on a theme. Medicine 1971;50:161-197.

2. Runyon B A. Early events in spontaneous bacterial peritonitis. Gut
2004;53:782-4.

3. Moore K P, Aithal G P. Guidelines on the management of ascites in
cirrhosis — BSG guidelines. Gut 2006; 55(suppl IV): vi1-NaN12.

4. Wong CL, Holroyd-Leduc J, Thorpe KE, et al. Does this patient
have bacterial peritonitis or portal hypertension? How do | perform a
paracentesis and analyze the results? JAMA. 2008; 299:1166-78.

5. Roberts GH, Ramsey MK. Guidelines for interpretation of the
routine urinalysis. Consultant Pharmacist. 1990;5:748-56.

6. Castellote J, Lopez C, Gornals J, et al. Rapid diagnosis of
spontaneous bacterial peritonitis by use of reagent strips Hepatology
2003; 37: 893-6. Erratum in Hepatology 2003;37(6):1503.

7. Runyon A. Spontaneous bacterial peritonitis: An explosion of
information. Hepatology. 1988;8:171-5.

8. Navasa M, Follo A, Llovet JM, et al. Randomized, comparative
study of oral ofloxacin versus intravenous cefotaxime in spontaneous
bacterial peritonitis. Gastroenterology. 1996;111:1011-14.

9. Runyon BA, McHutchinson JG, Antillon MR, et al. Short course vs.
long course antibiotic treatment of spontaneous bacterial peritonitis: A
randomized controlled trial of 100 patients. Gastroenterology.
1991;100:1737-42.

10. Amaral AF, Aratjo ES, Magalhdes JC, Silveira EA, Tavares SB,
Amaral RG. Impacto da capacitag@o dos profissionais de saude sobre
o rastreamento do cancer do colo do Utero em unidades bésicas de
salde [Impact of training about cervical cancer screening on health
professionals working in basic health care units]. Rev Bras Ginecol
Obstet. 2014 Apr;36(4):182-7.

11. Filik L, Unal S. Clinical and laboratory features of spontaneous
bacterial peritonitis. East Afr Med J. 2004 Sep;81(9):474-9.

Source of Support: Nil.

Conflict of Interest: None Declared.

Copyright: © the author(s) and publisher. IJMRP is an official
publication of Ibn Sina Academy of Medieval Medicine & Sciences,
registered in 2001 under Indian Trusts Act, 1882. This is an open
access article distributed under the terms of the Creative Commons
Attribution Non-commercial License, which permits unrestricted non-
commercial use, distribution, and reproduction in any medium,
provided the original work is properly cited.

Cite this article as: Sudhaker B, Sivananda Reddy B. Analysis of
Clinical Profile of Patients of Spontaneous Bacterial Peritonitis At a
Tertiary Care Hospital. Int J Med Res Prof. 2019 Mar; 5(2): 309-11.
DOI:10.21276/ijmrp.2019.5.2.072

www.ijmrp.com



