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Prognostic factors analysis and prognostic model establishment of patients with
Hepatitis B cirrhosis complicated with spontaneous bacterial peritonitis

LIU Mi-zxia,LI Jian-guo ,KONG Peng-bei \ZWANG Wen-juan ,CHAI Yan-yun ,JIN Lei
(Department of Infectious Diseases,]Jincheng General Hospital,Jincheng 048006 ,China)
Corresponding author; LIU Mi-xia,E-mail:373855694@qq. com

Abstract ;[ Objective ] To investigate the prognostic factors of hepatitis B cirrhosis complicated with
spontaneous bacterial peritonitis(SBP)and to establish a prognostic model. [ Methods ]87 cases of hepatitis
B cirrhosis patients with SBP from January 1,2000 to December 31,2013, Jincheng coal group general hos-
pital were divided into 2 groups,including improved group and ineffective death group. General station of
health,Child-pugh grade,serum biochemical index and complications were analyzed by single factor analy-
sis(y*/t/Z test) and multivariate analysis(Logistic regression)in two groups. The established prognostic
model by partial maximum likelihood estimation method could be used to predict the death probability af-
ter 2 weeks of treatment. [ Results ] The independent risk factors of SBP were Child-pugh grade C,shock and
hyponatremia. Moreover,serum sodium is a protective factor. And this prognostic Logistic were used to
judgment death probability. [ Conclusion ] The independent risk factors and prognosis models of SBP were
used in the clinical evaluation and reasonable treatment of SBP.
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