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Introduction _ - ‘ ' 1

INTRODUCTION

Spontaneous bacterial peritonitis (SBP) is a serious complication
~ of cirrhosis with ascites. Infectioh of ascitic fluid occurs without -any'
extra-or intra-abdominal source of infection (Bobadilla et al, 1989). It
oceurs in 10-30% of cirrhotic patients in either alcoholic-related or not
EllCOhOllC related cirrhosis (Rimola et al, 2000). SBP classically occurs
in patients with decompensated cirrhosis due to defect in host defense
mechanism (Chang et al, 2001). SBP results from tl’lnS]OC&thﬂ of

enteric bactena across gut wall or lymphatics (Tierny etal, 1999).

SBP has been reported as monomicrobial infection. Gram-
negative bacteria (£.coli, klebsiella, and other gram-negative bacilli)
“are - more commonly encountered than Gram-positive bacteria
(S.aureus, S.pneumoniae and Enterococcus faecalis) Pol ymlmobm
peritonitis is unusual in absence of bowel petfmatlon (Forbes et
al,1998). Examination of ascitic fluid is essential for diagnosis of
SBP. The technique of ascitic fluid culture has undergone many
dramatic changes in the last few yea1s The older method of culture
- (conventional method) was designed to detect bacteria in the setting of
high colony count, however, it is insensitive to detect low- colony
count monoriicrobial infection in SBP (Runyon, 1998). Direct
noCuht;on of ascitic fluid in agar }lafes (conventional method)
)10\11des diagnosis only in less than 50% (Hay et al,19906). The
bed51de inoculation of blood culture bottles with ascitic fluid may be.

more sensitive for diagnosis of SBP (Runyon et al,1990).



