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INTRODUCTION

Patients with liver cirrhosis are at high risk of severe
septic complications such as. spontaneous bacterial
peritonitis and bacteraemia (Campillo et al., 1999).

Spontaneous ascitic infection (SAI) is defined as an
infection of the ascitic fluid in the absence of any evident
intra-abdominal surgically treatable source of infection
(Kaymakoglu et al., 1997).

_ Cirrhotic patients ‘with low ascitic fluid protein
level<lg/dl, low C; concentration, low ascitic fluid
opsonic activity, high bilirubin level and/or low platelet
count are at high risk of developing the first episode of
spontaneous ascitic infection during long term follow up
(Guarner et al., 19995).

The common causative organisms include

Escherichia coli, Pneumococcus, Klebsiella and anaerobes
(Friedman, 2000). The outlook to prognosis depends on
the association with gastrointestirial bleeding, severity of
infection and degree of renal and liver failure (Llovet et al.,

1993).




