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Predictive efficacy of different inflammatory factors on ascites
complicated by abdominal infection in liver cirrhosis™

ZHAO Yongna, XIE Ying
(Ward 2, Department of Infectious Diseases, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450000, China)

Abstract: [Objective] To observe the predictive efficacy of different inflammatory factors on ascites complicated by
abdominal infection in liver cirrhosis. [Methods] This article is a retrospective study, with cases included from January 2022 to
June 2023. The study subjects were 118 patients with liver cirrhosis and ascites. According to whether they were complicated with
abdominal infection, the enrolled patients were divided into an infected group (48 cases) and an uninfected group (70 cases). General
and clinical data of the two groups of patients were collected and compared, and statistical univariate analysis was conducted.
Logistic multiple factor regression analysis summarized the risk factors for complications of abdominal infection in patients with
liver cirrhosis ascites. Spearman correlation coefficient was used to test the correlation between various inflammatory factors and the
occurrence of abdominal infection in liver cirrhosis ascites. Receiver operating characteristic (ROC) curve was plotted and area
under the curve (AUC) analysis was observed to predict the predictive power of various inflammatory factors on the occurrence of
abdominal infection in liver cirrhosis ascites. [Results] The results of statistical univariate analysis showed that there were certain
differences in general information such as smoking and drinking history, antiviral treatment, and clinical data such as inflammatory
factors and immune indicators between the infected group and the non-infected group (P<0.05). The results of logistic regression
analysis showed that IL-6 =7 pg/mL, PCT =5 mg/L, SAA =35 mg/L, CD3"/CD4" 240%, CD4'/CD8" >1.5% were risk factors for
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ascites complicated with abdominal infection in liver cirrhosis. According to Spearman correlation coefficient test, inflammatory

factors such as IL-6, PCT, and SAA are positively correlated with the incidence of abdominal infection in cirrhotic ascites. The ROC

curve showed that the higher the expression of IL-6, PCT and SAA, the higher the risk of cirrhosis ascites complicated with

abdominal infection. [Conclusion] Immune disorders caused by elevated levels of inflammatory factors such as IL-6, PCT, and

SAA are risk factors for liver cirrhosis ascites complicated with abdominal infection. Dynamic monitoring of IL-6, PCT, and SAA

can effectively predict abdominal infection.
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