Spontaneous Bacterial Peritonitis
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Irwin and Rippe
- incidence 20% in those with ascites admitted to hospital

- often occurs in patients with severe hepatic dysfunction -> should lead to transplantation consideration if appropriate

CLINICAL FEATURES

- fever

- abdominal pain

- abdominal tenderness

- worsening encephalopathy

- renal failure

INVESTIGATIONS

Ascitic Tap

- > 250-500/mm3 WCC

- > 250/mm3 neutrophils

- bacteria are rarely detected on gram stain

- place some fluid into blood culture bottles

Organisms

Gram negative bacilli (E coli)

Streptococcus pneumoniae

Other Streptococci

Enterococci

MANAGEMENT

Treatment

- ceftriaxone 25mg/kg up to 1g OD or

- cefotaxime 25mg/kg up to 1g Q8hrly or

- ticarcillin+clavulanate 50+1.7mg/kg up to 3+0.1g Q6 hrly

- if patient on co-trimoxazole or norfloxacillin prophylaxis added in amoxy/ampicillin 25mg/kg up to 1g Q6 hrly

- 5-10 days

- IV albumin (decreases risk of hepatorenal syndrome) 2-5mL/kg 20% albumin up to 100mL BD for 3/7

Prophylaxis

- ascites + upper GI bleeding + hospital

- low ascitic protein concentration

- previous SBP

- cotrimoxazole 4+20mg/kg up to 160+800mg PO OD

- immunize against pneumococcus
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