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Abstract:
Aim: Predictors of 50 days in-hospital mortality in decompensated cirrhosis patients with spontaneous bacterial peritonitis.

Methods: 218SBP patients were retrospectively analysed admitted to intensive care units in a tertiary care hospital.Student t test, Multivariate logistic regression, cox proportional hazard ratio, receiver operating characteristics curves and Kaplan Meier survival analysis were utilized for statistical analysis. Predictive abilities of several variables identified by multivariate analysis were compared using the area under receiver operating characteristics curve (AUC).  P values <0.05 were considered statistical significant. 

Results:SBP related in-hospital mortality rate was 43%. Multivariate regression analysis showed acute kidney injury, hepatic encephalopathy, ,  positive ascitic culture , leucocyte count, Bilirubin, SGOT, Child pugh score, MELD-Na were significantly associated with in-hospital mortality. The prognostic accuracy for Acute Kidney Injury, MELD-Na and  was 77%, 74% and 71% respectively associated with 50 days in-hospital mortality in SBP patients.

Conclusion:Acute Kidney injury, MELD-Na and  were predictors of 50 days in-hospital mortality in decompensated cirrhotic patients with spontaneous bacterial peritonitis (SBP).

Key Words: spontaneous bacterial peritonitis, decompensated cirrhosis, acute kidney injury, Model for end stage liver disease sodium, .
