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[Abstract] Objective To provide evidence for the rational use of antibacterial drugs based on the analyses on
the changing trend of bacteriology and drug resistance of bacteria grown in ascites bacterial cultures in patients with active
liver cirrhosis complicated with spontaneous bacterial peritonitis (SBP). Methods One hundred and forty in—patients
consistent with the diagnosis of active liver cirrhosis complicated with SBP and their ascites bacteriological cultures
positive admitted to Tianjin Second People's Hospital from January 2012 to December 2016 were enrolled. According to
the results of ascitic fluid cultures, the patients were divided into gram positive (G") bacteria infection group (50 cases)
and gram negative (G") bacteria infection group (90 cases). The clinical data, bacteriological data and drug resistance were
analyzed. Results The trend of number of cases with infection of G* bacteria in SBP bacterial spectrum was rising
year by year from 2012 to 2016 (3, 4, 10, 12, 21 cases respectively), and the proportion of SBP conditional pathogen was
also increased year by year, from 33.3% in 2012 to 41.9% in 2016. The proportion of blood neutrophils (N), ascites white
cell count (WBC), multinucleated granulocyte count and calcitonin (PCT) in the G infection group were significantly
lower than those in the G™ infection group (all P < 0.05). From 2012 to 2016, the G~ bacterial infection was mainly caused
by Escherichia coli, accounting for 50.0% (45 cases), in which the Escherichia coli in some of the cases had relatively low
resistance rate to 3 kinds of antibiotics: cefoperazone/sulbactam (0), carbapenems (3.33%) and amikacin (7.78%); the rate
of drug resistance to cephalosporin antibiotics was the highest, and the sequence of the rates to cefazolin, cefuroxime and
ceftazidime were 47.78%, 38.89%, 34.44% respectively; in G* bacteria infection, Staphylococci were found in 33 cases
(64.7%), Enterococci in 13 cases (25.5%), and Streptococcus in 4 (7.8%). There were 3 kinds of antibiotics, teicoplanin,
linezolid, and vancomycin, the above bacteria had low drug resistance rates to them, being 0, 4.0%, 8.0% respectively.
The resistance rates of Staphylococcus to linezolid and tegicycline were both 0, and the resistance rate of Enterococcus
to tegicycline was also 0. Conclusion In patients with active liver cirrhosis complicated with SBP, the main
infection rate is caused by G~ bacteria and the infection rate of G bacteria shows a tendency of ascending; the following
medicines are firstly chosen for such patients, including imipenem in carbapenems class, (3 —lactamase inhibitor mixture
cefoperazone/sulbactam, and in the patients with renal function relatively good, amikacin can be added; in patients having
obtained unsatisfactory therapeutic results after treatment, the use of anti G™ bacteria antibiotics should be considered.
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