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Abstraet

Abstract

Background: Among members of patients suffering from liver cirrhosis
and ascites with spontaneous bacterial peritonitis, serum zinc level have
attracted much attention as being markedly decreased in such patients.
Results: The present study revealed that 95% of patients including both
groups are suffering Hepatitis C infection. The study also showed that
there is marked decrease in serum zinc level in group 2 suffering liver
cirrhosis and ascites with spontaneous bacterial peritonitis. Aim of the
Work: To study association between serum zinc level and spontaneous
bacterial peritonitis in patients with liver cirrhosis and ascites. Patients
and Methods: This descriptive analytic study will include all available
data about patients selected from gastroenterology department — El
Demerdash hospital. The study was conducted on 50 patients; all have
liver cirrhosis and ascites and were divided as follows: Group 1: 25
patients without spontaneous bacterial peritonitis and Group 2: 25
patients diagnosed with spontaneous bacterial peritonitis. Conclusion: Zn
deficiency was noticed in many studies to be decreased in subjects with
many liver diseases specially those with hepatitis C-related liver disease
when compared with other etiologies of cirrhosis. Recommendations:
Future studies have to be concerned for the role of zinc in patients with
cirrhosis and ascites for being an important factor modulating immune
system and preventing occurance of spontaneous bacterial peritonitis.

Key words: serum zinc, spontaneous bacterial peritonitis, liver
cirrhosis, ascites
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Introduction

C/irrhosis results from different mechanisms of liver injury
\_Jthat lead to necroinflammation and fibrogenesis;
histologically it is characterised by diffuse nodular regeneration
surrounded by dens fibrotic septa with subsequent parenchymal
extinction and collapse of liver structures (Tsochatzis et al.,
2014).

Regardless of aetiology, most of the morbidity and
mortality from CLD (chronic liver diseases) occurs among
individuals with cirrhosis, who are at risk of developing
complications including ascites, hepatic encephalopathy,
variceal haemorrhage and liver cancer (Valery et al., 2014).

The most common complication to chronic liver
failure is ascites. The formation of ascites in the cirrhotic
patient is caused by a complex chain of pathophysiological
events involving portal hypertension and progressive
vascular dysfunction. Since ascites formation represents a
hallmark in the natural history of chronic liver failure it
predicts a poor outcome with a 50% mortality rate within 3
years. Patients with ascites are at high risk of developing
complications such as spontaneous bacterial peritonitis,
hyponatremia and progressive renal impairment (Pedersen et
al., 2015).




Fatroduetion

Spontaneous bacterial peritonitis (SBP) is defined as
an infection of initially sterile ascitic fluid (AF) without a
detectable, surgically treatable source of infection. It is a
frequent and severe complication of cirrhotic ascites (Lata et
al., 2009).

Spontaneous bacterial peritonitis (SBP) is a very
common bacterial infection in patients with cirrhosis and
ascites requiring prompt recognition and treatment. All patients
with cirrhosis and ascites are at risk of SBP and the prevalence
of SBP in outpatients is 1.5-3.5% and about 10%-30% in
hospitalized patients. Half of the episodes of SBP are present at
the time of hospital admission while the rest are acquired
during hospitalization (Oladimeji et al., 2013).

Spontaneous bacterial peritonitis (SBP) in patients with
cirrhosis is typically caused by gram-negative bacteria.
However, the number of SBP cases due to gram-positive
bacteria is steadily increasing. To date, little is known about the
predictive factors involved in SBP infections (Kim et al., 2016).

Zinc affects the monocytes/macrophages in several
ways. Zinc is required for the development of monocytes/
macrophages and regulates their functions such as
phagocytosis and proinflammatory cytokine production. Zinc
deficiency has been reported in patients with liver disease;
chronic alcoholism, malabsorption syndrome, chronic renal




