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Bilirubin (mg/dL) <2 2-3 >3
Albumin (g/dL) >3.5 2.8-3.5 <2.8
INR <1.7 1.7-2.3 >2.3

Ascites Absent Mild Moderate
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Class A: 5-6 ¢ Well-compensated disease
Class B: 7-9 # Significant Functional compromise

Class C 10-15 ¢ Decompensated disease
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Abstract:
Background/Aims.

The aim of this study is to evaluate the clinical implications of CRP at presentation in

cirrhotic patients with spontaneous bacterial peritonitis (SBP).

Methods.

The relationship between serum CRP at presentation and the result of the treatment
was assessed.

This was a Prospective cohort study of 94 patients (60 males and 34 femails)
diagnosed with SBP in Al Asaad and Al Moasat Hospitals between June 2016 and
June 2017. Information were collected regarding patient’s name, age, sex, causes of
cihrrosis, number of PMN in ascites fluid and serum CRP at presentation, in addition
to caclculate Meld score and Child-Pugh score. Response to antibiotics and death
were observed

Results.

After appropriate test (Chi Square test) P-Value was 0.0059 (Cl 95%), so we conclude
that high serum CRP level at presentation is related to bad prognosis in patients with

SBP.

Conclusion:
This study found that serum CRP level at presentation is related to a lower response

rate to antibiotics, a higher mortality rate in patients with SBP.
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