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List of Abbreviations

+ AASLD: American Association Study for Liver Diseases.
¢ Cs: Third component of complement.

o CNNA: Culture negative neutrocytic ascites.

s E. coli: Escerchia coli.

+ FN: Fibronectin.

¢ GM-CSF: Granulocyte macrophage colony stimulating factor.
+ IBO : Intestinal bacterial overgrowth.

+ IgG: Immunoglobulin G.

+ IgM: Immunoglobulin M.

« IL-8: Interleukin- 8.

+ LXAu: Lipoxin As.

+ MCP-1: Monocyte chemoattractant protein-1.

+ MNBA: Monomicrobial non-neutrocytic bacterascites.
¢ NAP-2: Neutrophil activating peptide-2.

+ PAF: Platelet activating factor.

+ PMN: Polymorphonuclear leucocytes.

+ RES: Reticuloenothelial system.

+ SBP : Spontaneous bacterial peritonitis.

o TGF-B: Tumour growth factor-B.

+ TNF: Tumour necrosis factor.

o TXA:: Thromboxane A..

+ UTI: Urinary tract infection.

+ VEGF: Vascular Endothelial growth factor.






Contents

Introduction and Aim of The Work..........ooooiiiiiii 1
Review Of Literature. . .oueueerie e e aniniiiiat e eeeeee 3
Spontaneous bacterial peritonitis..............oooeeer 3
Pathophysiology of peritonitis.............cooooiii 5
Classification of spontaneous bacterial peritonitis.................... 8
Predisposing factors for development of SBP..............ccc...n. 13
Pathological aspects of SBP...........c.ooi 21
Diagnosis of spontaneous bacterial peritonitis..................oooe 38
Management of spontaneous bacterial peritonitis................... 49
Complication of spontaneous bacterial peritonitis................... 57
Prognosis of spontaneous bacterial peritonitis....................... 58
Patients and Methods. ... ..ooeriniiiiiiii 60
RESUITS. ettt ettt et ettt ettt e 63
DTS R (o) s PR PRSP PR 86
Summary and Conclusion. .........ouvviiiiiiiiiiiii 94
1 S TS 1 0 T OO E PP 96

ATADIC SUMMIALY .1 etenenetenenininaninearntat sttt tae s en ettt







List of Tables

Page
Table-1: Mediators Released after Intra-abdominal infection. 7

Table-2:The causative organisms of episodes of SBP (Abdelkader et
al.). 22
Table-3: The isolated organisms in episodes of SBP(Dupeyron et al.). 23
Table-4: The -etiologic péthogens in culture positive cases of SBP (Singh

et al.). ' 24

Table-5: Main treatment regimens for spontaneous bacterial peritonitis.49

Table-6: Modified Child’s classification. 63
Table-7: Age and sex distribution in both groups of patients. 68
Table-8: The clinical data of both groups. 70

Table-9: The total leucocytic count, neutrophil percentage and platelet
count in both groups. 72
Table-10: Comparison between both groups regarding liver functions. 76
Table-11:Comparisonbetween both groups regarding kidney functions.79
Table-12: Comparison between both groups regarding abdominal
ultrasonography. 82
Table-13: Comparison between both groups regarding the ascitic fluid

study. 84







