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Abstract: Objective To explore the clinical value of blood markers in evaluating the anti-infection efficacy
of spontaneous bacterial peritonitis (SBP). Methods The medical records of the inpatients with liver cirrhosis
in this hospital from January 2017 to January 2021 were collected. The patients were divided into the effective
group and ineffective group according to the relative change of ascites polymorphonuclear leukocyte
(PMNL %) during antiinfection treatment period. The neutrophil to lymphocyte ratio (NLR),lymphocyte to
monocyte ratio (LMR) and prognostic nutritional index (PNI) were calculated. The binary Logistic regression
model was adopted to evaluate the influencing factors of effect. The receiver operating characteristic (ROC)
curve was adopted to analyze the efficiency of each indicator for judging the effect. Results A total of 102 pa-
tients with SBP were included,including 70 cases in the effective group and 32 cases in the ineffective group.
The baseline PNI level in the effective group was significantly higher that in the ineffective group (P =
0.002) ,whereas serum urea nitrogen level was significantly decreased (P =0. 002). The Spearman correlation
analysis showed that the ascites PMNLY% was negatively correlated with LMR% (r = —0. 429, P<(0.001),
and positively correlated with NLRY% (r =0. 484, P <C0. 001). The ROC curve analysis showed that the area
under the curve(AUC) of LMRY% and NLRY% for judging the effect during the treatment period was 0. 751
and 0.785,respectively,their critical values were —6.7% and 12. 5% ,respectively. AUC of their combination

x  ERETUR MK AR E (E KRS 2020-45)
VEB B A 39 B R HON 3T I PR I 2 A 1 WFSE . & S MEE . E-mail: 15526770420@163. com,
MK E X https://kns. cnki. net/kems/detail/50. 1176. R. 20221028, 1134. 004, html(2022-10-28) ,



Elfrf i E¥4% 2022 412 A% 43 %% 24 3 Int J Lab Med,December 2022, Vol. 43,No. 24 + 3013 -

was 0. 834, the sensitive was 90. 2%, and the specificity was 65. 1%. The multivariate regression analysis

showed that the base line PNI<C33. 1 and gastrointestinal bleeding were the risk factors of poor anti-infection

efficacy. Conclusion PNI,NLR and LMR as non-invasive markers have the predictive and diagnostic values

for the anti-infection treatment effect in the patients with SBP,
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