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Introduction 

 

            Spontaneous bacterial peritonitis (SBP) is              

deterioration  f cause o reversible yet ,a potentially fatal

efined as           d is Itpatients with advanced cirrhosis.  in

ascitic fluid in the absence of infection of the  a bacterial

                tion almostinfec hisa focal contiguous source. T

       the background of severe liver universally occurs in

., 2005)RunyonSheer and (disease   

    negative-gramMost cases of SBP are caused by             

ia coli and                  enteric organisms, such as Escherich

development  . Risk factors for theKlebsiella pneumonia

 ,of SBP include ascitic ϐluid total protein less than 1 g/d

orrhage and previous history of      gastrointestinal hem

.2004) ,al.et  (CarbonnellP SB 

presence of new      In a patient with ascites, the               

c),                  ogreater than 37.8 (temperatureonset fever 

bolic         encephalopathy, metaabdominal pain, hepatic 

diarrhea, paralytic  ypotension, failure, hacidosis, renal  

           other signs or ileus, hypothermia, leukocytosis or 

a diagnostic           symptoms of infection should prompt



 
  

(Ginès  ascitic fluid analysis and cultureparacentesis for 

.)et al., 2010   

atients with SBP can      pApproximately 13% of               

(Runyon et al., 2009).without any symptoms present  

pontaneous bacterial peritonitis The diagnosis of s            

ed ascitic fluid absolute                           elevat anrequires 

  least  (PMN) count of at polymorphonuclear leukocyte

bacterial            and a positive ascitic fluid 3250 cells/mm

abdominal source of    -s intraobviou an culture without 

.2007), al.et  Sigal  infection (  

p  to  50%  of          Due  to  low bacterial  density,  u           

           SBP  have negative  l signs of patients  with clinica

     of SBP is diagnosiss  of  ascitic  fluid.  Routine culture

          leukocytes   absolute polymorphonuclearon based 

). 3/mm(PMN)  count in ascitic ϐluid (more than 250 cells

c SBP justifies            asymptomatidence of inci Common

onset -with new all patientsa diagnostic paracentesis in 

                       ascites or already existing ascites requiring

2009). (Runyon et al.,hospitalization  

a Macrophage  inϐlammatory  protein  type 1 bet               

o the  family  of  chemokines, ,  CCL4 ) belongs  tβ1-P(MI

    nd                          chemotactic  ar best   known  for  thei

 idic protein     is an ac β1-proinflammatory effects.  MIP


