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Clinical characteristics and efficacy analysis of patients with cirrhosis ascites and spontaneous bacterial
peritonitis
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Objective To explore the clinical characteristics, pathogen distribution,drug resistance,and clinical efficacy
of patients with cirrhosis ascites accompanied by spontaneous bacterial peritonitis.  Methods 72 patients with cirrhosis
ascites and spontaneous bacterial peritonitis were selected as the study subjects. The clinical data of patients were
collected through the hospital’s electronic case system. The patient’s abdominal puncture fluid were collected, cultured by
a fully automated bacterial blood culture analyzer, and then identified by a fully automated bacterial identification
instrument. The resistance of ceftazidime were analyzed by a {ully automated drug sensitivity system. The venous blood
was collected from patients to detect their blood creatinine and bicarbonate levels by a fully automated biochemical
analyzer. 72 patients were randomly divided into two groups, with the control group receiving routine treatment and
antibiotic treatment. The treatment group received microwave irradiation combined with high retention enema of
traditional Chinese medicine on the basis of the control group patients. After 10 days of treatment.compare the clinical
efficacy and time for clinical symptom resolution between the two groups of patients. Results Among 72 patients with

cirrhosis and ascites accompanied by spontaneous bacterial peritonitis, the main cause of cirrhosis was hepatitis B virus
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infection (52.78%) ,with esophageal and gastric varices and portal hypertensive gastropathy as the main complications.
The clinical symptoms mainly include elevated body temperature,abdominal distension,and abdominal tenderness,and the
amount of ascites was mainly Grade 1. After bacterial culture of ascites.a total of 72 strains of pathogenic bacteria were
isolated. 55. 56% were Gram negative bacteria, mainly Escherichia coli and Stenotrophomonas maltophilia »36. 11%
were Gram positive bacteria, mainly E. coli and Staphylococcus aureus,8. 33% were fungi, mainly Candida albicans.
Drug sensitivity tests were conducted on 66 patients infected with Gram negative or Gram positive bacteria. Among them,
23 patients were resistant to ceftazidime, while 43 patients were sensitive to ceftazidime. A history of broad-spectrum
antibiotic exposure in the past three months,onset more than once,high blood creatinine levels,and low blood bicarbonate
levels were related factors that contribute to patients’ resistance to ceftazidime. The total effective rate of patients in the
microwave irradiation combined with high retention enema of traditional Chinese medicine treatment group was 83. 33 %,
while the total effective rate of patients in the conventional treatment control group was 61. 11%, with a statistically
significant difference (P < 0. 05). After treatment, the time for fever relief, disappearance of abdominal pain, and
disappearance of abdominal distension in the treatment group were shorter than those in the control group, with
statistically significant differences (all P <0. 05).  Conclusion In patients with cirrhosis ascites and spontaneous
bacterial peritonitis,the main cause of cirrhosis was hepatitis B virus infection, and the clinical symptoms were mainly

elevated body temperature,abdominal pain,and bloating. After ascites puncture culture,the main pathogenic bacteria were

Gram negative bacteria. Microwave irradiation combined with high retention enema of traditional Chinese medicine can

effectively improve clinical symptoms and shorten the course of the disease.
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