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Abstract: Objective To study the relationship between the etiology and classification of liver cirrhosis and
small intestinal bacterial overgrowth in patients with decompensated cirrhosis. Methods Totally 178 patients
with decompensated cirrhosis [ Child-Pugh grade B (98 cases) and grade C (80 cases) | received from January
2018 to January 2019 were selected as observation group,120 patients with liver fibrosis as liver fibrosis group
and 50 healthy people were selected as control group. The observation group was divided into positive small
intestinal bacterial overgrowth group and negative small intestinal bacterial overgrowth group. Lactulose hy-
drogen breath test (LHBT) was used to detect the bacterial overgrowth in the small intestine of the subjects,
the relationship between the etiology and classification of liver cirrhosis and small intestinal bacterial over-
growth in patients with decompensated cirrhosis was analyzed. Results The positive rates of small intestinal
bacterial overgrowth and the LHBT concentration values in the observation group were significantly higher
than those in the liver fibrosis group (P <C0. 05) ;the positive rate of small intestinal bacterial overgrowth and
LHBT concentration in liver fibrosis group were significantly higher than those in control group (P<C0. 05).

The positive rate of small intestinal bacterial overgrowth and LHBT concentration in Child-Pugh grade C cir-
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rhosis patients were significantly higher than those in Child-Pugh B grade cirrhosis patients (P <C0.05). The
results of K-M survival curve showed that the 3-year survival rate of patients with positive small intestinal
bacterial overgrowth was 40. 5% ,and that of patients with negative small intestinal bacterial overgrowth was
79. 8% ,there was significant difference between the two groups (X*=3. 146, P =0. 016). The analysis of re-
ceiver operating characteristic curve showed that LHBT had the highest value in the diagnosis of liver cirrhosis
when the set value of LHBT exceeded 101 ppm,the area under the curve was 0. 76 (95%CI=0.704—0. 826),
the sensitivity and specificity were 89. 9% and 65. 8% respectively. Conclusion The incidence of small intesti-

nal bacterial overgrowth is high in patients with decompensated cirrhosis,and the risk of intestinal bacterial o-

vergrowth increases with the increase of liver function grade. Small intestinal bacterial overgrowth may pro-

mote the development of decompensated cirrhosis.
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