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ABSTRACT

Objective: To determine the frequency of asymptomatic spontaneous bacterial peritonitis (SBP) in patients with
decompensated chronic liver disease (DCLD).

Study Design: Cross-sectional study

Place and Duration of Study: This study was conducted at the Department of Gastroenterology, PGMI/Hayatabad
Medical Complex, Peshawar, from 06-09-2022 to 06-03-2023.

Methods: A total of 164 patients aged 16-75 years, both genders, with DCLD-associated ascites were enrolled.
Ascitic fluid samples were collected to identify the presence of SBP through polymorphonuclear (PMN) counts
without clinical symptoms of SBP.

Results: The mean age was 56.25 + 16.68 years, with 53% male and 47% female patients. Among the enrolled
patients, 3.7% (n=6) had asymptomatic spontaneous bacterial peritonitis. The most frequent cause of DCLD was
hepatitis C (39.6%), followed by hepatitis B (22.6%).

Conclusion: The study found that 3.7% of patients with DCLD had asymptomatic SBP. Screening for SBP in
asymptomatic patients is recommended to reduce potential morbidity and mortality associated with this hidden

condition.
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INTRODUCTION

Global health experts consider cirrhosis to appear as a
significant worldwide medical concern when chronic
liver diseases (CLD) cause progressive liver scarring
along with fibrosis and impaired liver functioning. The
load of cirrhosis creates substantial healthcare effects
combined with significant statistical and economic
impacts. The 12th position as a cause of death in the
United States belongs to cirrhosis while its incidence is
expected to rise because of increased hepatitis C
infections and cases of non-alcoholic fatty liver disease
(NAFLD) and alcohol-related liver diseasel).
Decompensated chronic liver disease (DCLD) becomes
the most dangerous manifestation which causes patients
to experience complications including  ascites
and spontaneous bacterial peritonitis (SBP) as well as
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hepatic encephalopathy and variceal bleeding. The
infection of ascitic fluid known as SBP proves fatal
because it exists without any discernible intra-
abdominal bacterial source. Tests reveal that the
worldwide SBP occurrence during cirrhosis affects 7-
30% of hospitalized patients and about 3.5% of
outpatients according to research.>®! The progression
toward SBP happens when bacteria migrate from
intestines into ascitic fluid through the compromised
gut barrier and impaired immune system of patients
who have cirrhosis™®. The primary infective agents
causing spontaneous bacterial peritonitis are gram-
negative bacteria primarily consisting of Escherichia
coli together with gram-positive Streptococcus species
organisms[5].HeaIthcare providers use two ascitic fluid
diagnostic criteria to identify SBP: either when the
polymorphonuclear leukocyte (PMN) count exceeds
250 cells/mm? or when bacteria growth is present
during fluid culture analysis®®!. The symptoms from
SBP consist of high fever together with stomach pain
and confusion but research shows one-third of patients
may not detect any symptoms at alll’). The rapid disease
evolution of asymptomatic SBP leads to symptomatic
infections that result in acute-on-chronic liver failure
and sepsis and eventual death without diagnosis
according to research®®. The research conducted by a
researcher revealed that 4% of decompensated liver
disease patients presented with asymptomatic SBP yet
other studies documented different rates from 3% to
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13%°1% The need for early diagnosis of SBP requires
routine diagnostic ascitic taps because undiagnosed
SBP presents high rates of morbidity. Secondary
antibiotic  prophylaxis among cirrhotic  patients
decreases both the rate of SBP recurrence and enhances
their survival rates according to research findings[“].
There are insufficient data regarding asymptomatic SBP
prevalence in Pakistan among patients with
decompensated chronic liver disease. The research
determines how often asymptomatic SBP appears in
DCLD patients when examining its relationship with
clinical characteristics that include patient age and
gender and Child-Pugh assessment results.

METHODS

Research investigators tested patients at the Department
of Gastroenterology, PGMI/Hayatabad Medical
Complex, Peshawar from September 6, 2022 until
March 6, 2023. The research sample included 164
patients who were aged between 16 to 75 years with
DCLD-associated ascites through non-probability
consecutive sampling. The research excluded patients
with peritonitis history and those who had undergone
recent abdominal surgery along with those with chronic
kidney disease.

Data Collection: The study participants provided
consent before the researchers obtained a
comprehensive clinical history and performed physical
examination. The diagnostic ascitic fluid taps occurred
under sterile procedures to assess PMN cell counts in
the acquired samples. The research measured both
Child-Pugh scores and APRI clinical indicators.
Statistical Analysis: Statistical analysis occurred
through SPSS version 24.0 which IBM Corp. operated
from its Armonk NY headquarters. The research team
determined means and standard deviations for
continuous data and counted frequencies of categorical
data. The chi-square test ruled associations significant
at a p value lower than 0.05.

RESULTS

The analyzed group comprised 164 patients who
averaged 56.25 + 16.68 years old. The patient
participants included 87 males who made up 53% of the
total while 77 females represented 47% of the total. The
primary source of DCLD was Hepatitis C infections
that affected 39.6% of patients before Hepatitis B
patients who made up 22.6% and people with Wilson’s
disease who comprised 12.2% of the total cases. The
study participants demonstrated a mean Child-Pugh
score of 10.92 + 2.30 with 72% of patients belonging to
Child-Pugh Class C.Results showed that asymptomatic
Spontaneous Bacterial Peritonitis affected 3.7% of the
164 patient sample (6 out of 164 patients were
affected). The study included 4 male participants who
composed 66.7% (n=4) while the remaining 83.3%
(n=5) belonged to Child-Pugh Class C. An association

analysis showed that age, gender or etiologies of DCLD
did not significantly impact the presence of
asymptomatic SBP because the p value exceeded 0.05.
Of all unrecognized SBP patients, 66.7% belonged to
the age group above 55 years. Most cases of SBP
among positive results developed from Hepatitis C
infection.

Gender Distribution
s3.0%

Age Distribution

Male Female

Figure No. 1: Age and Gender Distribution.
Table No. 1: Descriptive Statistics

Variables Mean Std. Deviation
Age (Years) 56.25 16.68

Child Pugh Score 10.92 2.3

APRI 11 0.26

Table No. 2: Age Distribution

Age Distribution Frequency Percent

17 to 35 years 21 12.8

36 to 55 years 48 29.3

> 55 years 95 57.9
Table No. 3: Gender Distribution

Gender Frequency Percent

Male 87 53.0

Female 77 47.0
DISCUSSION
The complication called Spontaneous bacterial

peritonitis affects patients with decompensated chronic
liver disease (DCLD) at rates of 3.7% which produces
significant morbidity and mortality results. The
occurrence of asymptomatic SBP emerged at 3.7%
among patients having DCLD which matches findin%s
documented in previous research reports and studies 2.
The reported frequency stands lower than other studies
which observed up to 13.4% in separate patient
groups!*®! due to differing patient demographics and
clinician care methods and ascites protein concentration
levels. Multiple elements trigger SBP formation among
patients who suffer from cirrhosis. SBP develops
through bacterial translocation which results from
damaged gut bacteria and intestinal barrier breakdown
along with weakened host resistance. The paper by a
researcher describes how systemic inflammation acts as
a factor that increases bacterial translocation outcomes
leading to infection risk™. The discovery matches our
clinical finding about liver disease patients with
advanced stages and poor immune function being more
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susceptible to silent SBP infections. Our study showed
patients in Child-Pugh Class C had increased
occurrence of asymptomatic SBP in comparison to
patients in Child-Pugh Class B. The research findings
by another researcher show that liver dysfunction
severity functions as an excellent indicator of bacterial
infections particularly SBPI'®!. The most frequent
underlying cause of DCLD which develops into SBP
proved to be hepatitis C and hepatitis B infections
according to our study results but these findings
matched worldwide medical evidence demonstrating
viral hepatitis acts as major contributors to cirrhosis-
related conditions[16].Transparency testing of ascites
through routine diagnostic paracentesis stands as a
critical practice among cirrhotic patients with ascites
since many symptomatic patients demonstrate no
apparent symptoms. In an other study, researcher
reveals through their research that one-third of patients
develop SBP without showing any symptoms vyet
proper early treatment of this silent condition produces
better results. The screening of asymptomatic patients
may decrease the occurrence of serious infections
together with septic events and death rates. The
development of acute kidney injury (AKI) during the
course of SBP triggers increased mortality numbers
among affected patients. The research done by another
researcher found that AKI affected half of SBP patients
yet albumin treatment minimized both kidney damage
and death rates”*]. The importance of diagnosing
cirrhotic patients at early stages emerges from these
results since it helps avoid organ failure and enhances
long-term survivability. The low occurrence of
asymptomatic SBP in our research warrants attention
about the potential 70% recurrence rate after the first
episode when patients lack proper preventive
measures*8l. The application of norfloxacin prophylaxis
decreases infection recurrence alongside improving
patient survival rates mainly for high-risk individuals.
The clinical implementation of these prevention
measures should be done urgently to reduce the disease-
related impacts of SBP.

CONCLUSION

The study identified a 3.7% frequency of asymptomatic
spontaneous bacterial peritonitis (SBP) in patients with
decompensated chronic liver disease (DCLD). Routine
diagnostic paracentesis is crucial for early detection and
management of asymptomatic SBP, which can help
reduce complications such as acute kidney injury and
improve long-term patient outcomes.

Limitations: This study was limited by its single-center
design, which may affect the generalizability of the
findings. Additionally, the relatively small sample size
may have restricted the detection of broader trends.
Patients excluded due to previous peritonitis history
may have introduced selection bias, influencing the
prevalence rates of asymptomatic SBP.

Future Findings: Future research should focus on
multicenter studies with larger populations to better
evaluate regional variations in asymptomatic SBP
frequency. Further investigations could explore the role
of novel biomarkers for early diagnosis and assess the
long-term impact of routine pr
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