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[ Abstract] Objective: To explore the diagnostic and treatment method for liver cirrhosis with spontaneous bacterial peritonitis
(SBP). Methods: The clinical data of 18 patients with SBP in Hualong Hospital of Fanyu District in Guangzhou City from January 2011 to
December 2014 were retrospectively analyzed. Results: In the 18 patients, 7 cases’ protein level was higher or equal to 10 g/L, 8 cases’
WBC was higher or equal to 10%L, 12 cases’ PMN was higher or equal to 0.5. The bacteriologic test of ascites samples taken from 10
cases produced positive result. The positive rate was 55.6%. The common bacteria were Escherichia coli and klebsiella pneumoniae. After
treatment, 2 cases were cured, 11 cases progressed and 5 cases had no effect. The effective rate was 72.2%. Conclusion: SBP is a common
complication of advanced cirrhosis. Early detection and active treatment is the key.
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