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Introduction

Spontaneous bacterial peritonitis (SBP) is
a potentially fatal, yet reversible cause of deterioration
in patients with advanced cirrhosis. It is defined as
a bacterial infection of the ascitic fluid in the absence of
a focal contiguous source. This infection almost
universally occurs in the background of severe liver

disease (Sheer and Runyon, 2005).

Most cases of SBP are caused by gram-negative
enteric organisms, such as Escherichia coli and
Klebsiella pneumonia. Risk factors for the development
of SBP include ascitic fluid total protein less than 1 g/d,
gastrointestinal hemorrhage and previous history of

SBP (Carbonnell et al., 2004).

In a patient with ascites, the presence of new
onset fever (temperature greater than 37.8° c),
abdominal pain, hepatic encephalopathy, metabolic
acidosis, renal failure, hypotension, diarrhea, paralytic
ileus, hypothermia, leukocytosis or other signs or

symptoms of infection should prompt a diagnostic



paracentesis for ascitic fluid analysis and culture (Ginés

etal, 2010).

Approximately 13% of patients with SBP can
present without any symptoms (Runyon et al., 2009).

The diagnosis of spontaneous bacterial peritonitis
requires an elevated ascitic fluid absolute
polymorphonuclear leukocyte (PMN) count of at least
250 cells/mm3 and a positive ascitic fluid bacterial
culture without an obvious intra-abdominal source of

infection (Sigal etal., 2007).

Due to low bacterial density, up to 50% of
patients with clinical signs of SBP have negative
cultures of ascitic fluid. Routine diagnosis of SBP is
based on absolute polymorphonuclear leukocytes
(PMN) count in ascitic fluid (more than 250 cells/mm3).
Common incidence of asymptomatic SBP justifies
a diagnostic paracentesis in all patients with new-onset
ascites or already existing ascites requiring

hospitalization (Runyon et al., 2009).

Macrophage inflammatory protein type 1 beta
(MIP-1B, CCL4 ) belongs to the family of chemokines,
best known for their chemotactic and

proinflammatory effects. MIP-1f3 is an acidic protein



