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Spontaneous bacterial peritonitis (SBP) is defined as infec-
tion in ascites fluid without evidence of an intra-abdominal 
treatable source.1 Diagnosis is confirmed by presence of 
≥250 cells/mm3 polymorphonuclear cells (PMNs).2 Although 
SBP responds well to appropriate antibiotic treatment, in 
patients with underlying cirrhosis severe enough to develop 
SBP, long-term prognosis is poor. In-hospital non-infection-
related mortality is 20–40% and 1- and 2-year mortality 
rates are 70% and 80%, respectively.3

In this issue of the journal, Wang et al.4 report on de-
velopment and validation of a prognostic model for 1-year 
survival in cirrhotic patients with first-ever SBP. In this 
study, SBP was defined based on Chinese guidelines on the 
management of ascites, 1) Patients must have at least one 
of the following: signs or symptoms of acute peritonitis; 
or signs or symptoms of acute inflammatory response syn-
drome, deteriorated liver function without obvious etiology, 
hepatic encephalopathy, shock, refractory ascites, sudden 
lack of response to diuretics, renal failure, or acute gastro-
intestinal bleeding. 2) Patients with at least one of following 
test abnormalities: ascitic fluid with PMNs ≥250 cells/mm3; 
or positive ascites fluid culture; procalcitonin >0.5 ng/mL. 
It should be noted that this criterion is different from that 
of the American Association for the Study of Liver Diseases 
and European Association for the Study of the Liver guide-
lines.2,5

Etiology of the cirrhosis in both the derivation and vali-
dation cohorts was mainly hepatitis B infection. The goal 
of the study was to evaluate potential predictive variables 
that might be associated with long-term survival in cirrhosis 
with SBP and create a prediction model, which was then as-
sessed in the validation cohort.

Independent predictors of mortality were hepatitis C, bili-
rubin, sodium, hypertension, and hepatic encephalopathy. 
These, along with age, were used to establish a nomogram. 
The nomogram was then used to estimate the probability 
of 1-year survival. Ultimately, this nomogram had a higher 
area under the curve (AUC) compared to Child-Turcotte-
Pugh score or model for end-stage liver disease score in 
both the derivation and validation cohorts.

It is important to note that this study also included hy-
pertension and diabetes as two very common comorbidi-
ties and assessed their effect on 1-year mortality. Although 
diabetes prevalence was only 22% in this cohort and in-
formation regarding presence of fatty liver, hyperlipidemia, 
obesity, and sleep apnea were not provided. These variables 
might be important, especially if this nomogram is going to 
be used in Western countries, which can have very different 
demographics and etiologies of liver disease. Other impor-
tant risk factors that could affect mortality include cardiac 
function and presence of refractory ascites.6

It would be important to replicate such a study in a west-
ern cohort with mainly nonalcoholic steatohepatitis and 
alcohol-related liver disease as etiologies and significantly 
more prevalent risk factors, such as obesity, diabetes, and 
other features of metabolic syndrome.

Furthermore, it would be important to assess the rela-
tionship between certain types of bacteria and their resist-
ance profile to mortality at 1 year. However, there were not 
many positive cultures and specifics on the type of bacteria 
in the current study. Given the rising incidence of multi-
drug-resistant bacteria in patients with SBP, consideration 
of resistance profiles and culture data might be helpful in 
decision-making for the empirical first-line treatment.7

Nevertheless, this was an important study to develop a 
prognostic tool for long-term survival of patients after first 
SBP and to include hypertension as a comorbidity affecting 
mortality.
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