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Etiological characteristics, risk factors, and precision nursing management in cirrhotic patients with
spontaneous bacterial peritonitis

WANG Yu,TAN Guojing,CHEN Yao (Department of Gastroenterology s Daxing District People’s Hospital ,
Beijing 102600,China) ™

Objective To investigate the etiological characteristics and risk factors for spontaneous bacterial peritonitis
(SBP) in patients with liver cirrhosis,and to observe the application effect of refined nursing management. Methods A
total of 120 patients with liver cirrhosis admitted to our hospital from January 2023 to January 2025 were selected as the
study subjects. Their etiological characteristics were analyzed,and clinical data were collected. Univariate and multivariate
Logistic regression analyses were used to identify the risk factors for SBP complicating liver cirrhosis. The 120 patients
were divided into two groups using a random number table method: the control group (n = 60) received routine
intervention,and the study group (n= 60) received refined nursing management in addition to routine intervention.
Psychological resilience,quality of life, and satisfaction were compared between the two groups. Results Among the
120 liver cirrhosis patients,45 tested positive for bacteria, with a positive rate of 37.50% (45/120). Among the positive
cases, 28 strains were Gram-positive bacteria, accounting for 62. 22%, predominantly Staphylococcus epidermidis
(22.22%) and Enterococcus faecalis (15. 56%). Gram-negative bacteria were identified in 15 cases, accounting for
33. 33% ,predominantly Escherichia coli (15.56%). Fungi were detected in 2 cases,accounting for 4. 44 %. Significant
differences were observed between the SBP and non-SBP groups regarding upper gastrointestinal bleeding, Child-Pugh
classification,and ascitic fluid albumin level (P <C0. 05). Multivariate Logistic regression analysis showed that upper
gastrointestinal bleeding, Child-Pugh classification,and ascitic fluid albumin level <{10 g/L. were risk factors for SBP in
liver cirrhosis patients (OR™>>1). After the intervention,scores for all dimensions of the CD-RISC significantly increased
in both groups compared to pre-intervention,and the scores in the study group were higher than those in the control group

(P<C0.05). After the intervention, scores for all dimensions of the GQOLI-74 significantly increased in both groups
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compared to pre-intervention,and the scores in the study group were higher than those in the control group (P <C0. 05).

The satisfaction rate in the study group (95.00%) was higher than that in the control group (81.67%) (P <C0. 05).

Conclusion Gram-positive bacteria are the main pathogens in liver cirrhosis patients with SBP. Upper gastrointestinal

bleeding, high Child-Pugh classification, and ascitic fluid albumin level <C10 g/L are independent risk factors. Refined

nursing management can improve patients’ psychological resilience and quality of life,and enhance satisfaction.

[Keywords]) liver cirrhosis; spontaneous bacterial peritonitis; etiological characteristics; risk factors; refined nursing

management
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