Treatment Mgl
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Bacterial Peritonitis
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* SR EERERA

(Spontaneous Bacterial Peritonitis or primary peritonitis)

* NBIIEEZE I DERDRWVWERR.

* [E/KIZEG M and/or fE/KHRIFHER > 250/ul.

* Bk %=Z & © 75D FTHRE

N3t

BEICHHT 5.

LT

Runyon, et al. Clin Infect Dis. 1998;27:669-76.
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Modified from Arroyo, et al. Infection;1994:22(3):167-75.
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* KIZE > 27 L7315 > XA > EHEEKE, BEE.

SBP DO AHE

B—ElC kB R

* HE T ROKREIFDEW (BENILZTFOUS5 A EBR).
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SEE IR EKDOEWERD E L IEE R ICEE).

Levison, et al. “Chapter 76. Peritonitis and Intraperitoneal Abscess.”
Mandell, Douglas, and Bennett’s Principles and Practice pf Infectious Diseases. 8th edition.
2015. New York. Elsevier.
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SBP MY X7 K+
* 8K >IN RERME 1 g/dl LUT (1)

* SBP DEL{E: HR 3.43 [95%CI 0.63-0.93] (2),

AFELANIC69% (FEBFHT S (3)

* SB{LE LI (4)

* PPl O{FEH: HR 1.72 [1.10-2.69] (2)

1. Runyon. Gastroenterology. 1986;91(6):1343.
2. Dam et al. Hepatology. 2016;64(4):1265-72..
3. Tito, et al. Hepatology. 1988;8(1):27.

4. Rimola, et al. Hepatology. 1985;5(3):463.
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SBPDIEIR & £ D NE IR
* FERFERVIEIADZ LY (1).
* HE SHEES, BE EXEM, etc (2).
* [2JE 1346% D H (2).
* 30% (FEIEIRCTH D, BKERPEENSZIS NS ().

* Hﬁ RBEDHHRALRD UL [FREREZZEHSEILDHNIE
ST LURITINIEESIR0 (4).

* IEIAD H TlE SBP Z 60% REd fc HEEKREHL WA

(5)' 1. Hoefs, et al. Hepatology. 1982;2:399-407.
2. Carey, et al. Am J Gastroenterol. 1986;81:156-61.
3. Runyon, et al. Hepatology. 1990;12:710.
4. Runyon, et al. Hepatology. 2013;57:1651.
5. Chinnock, et al. J Emerg Med. 2013;44(5):903-9.
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* [E/KIRE: ML, 158, 7 5 LFE, TP, LDH, Glc (1).

* 27K Alb (SAAG), Amy (;

* [B/KIZEDRE|

*

HILEZFAPEXTLESR) (1)

3= < LY 43% (2).

FEN NLITEEZKZ10 ml 299 %0 RAEL 93%(2).

* Nv R4 R TZER

1. Akriviadis, et al. Gastroenterology. 1990;98(1):127.
2. Runyon, et al. Gastroenterology. 1988;95(5):1351.
3. Runyon, et al. Clin Microbiol. 1990;24:1035-47.
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Nousbaum, et al. Hematology. 2007;45:1275-81.
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Meddler, et al. J Hepatol. 2010;53:477-83.
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= CORFE T A,

TEEM S BEREZER] FE T:120FB LAA or 72
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* 72D TEHRIS NcEBIEBRASE

X 2.7 =

Kim, et al. Am J Gastroenterol. 2014 Sep;109(9):1436-42.
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SBP O 48: lB/KEE - I5E=H WA

% Classic SBP: fE/K3F3Ek 250/ul LA ED D IEKIZE5GE.

% Culture-negative neutrocytic ascites (CNNA):

REKIFHRER 250/ul BLE TEDEE/KIZEEE.

* Monomicrobial non-neutrocytic bacterascites (MNB):

RS K IF IR 250/ul LU 2D EKIBEGIE.

Modified from Bhuva, et al. Am J Med. 1994:97:169-75.
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\ |

2 CNNA

SBP D

% Culture-negative neutrocytic ascites (CNNA):

RS K FRRER 250/ul LA ETE DY REKISEIE M.

* SBP DIEIRN N D BEKIFHER 250/ul LA E7R 5,
EERETH > THSBPE UTHEINRE (1,2).

* classic SBP & D CNNA [ZFETZRHAYMEL(3).

1. Runyon, et al. “Management of Adult Patients with Asictes Due To Cirrhosis: Update 2012.”
AASLD practice guideline.. Hepatology. 2013;57(4):1651.

2. Runyon, Hoefs. Hepatology. 1984;4(6):1209.

3. Pelletier, et al. d Hepatic. 1990;10(3):327.
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SBP M &EHEY: MNB

* Monomicrobial non-neutrocytic bacterascites (MNB):

gFERER 250/ul LT IE A BRKIBEGIE.

%‘é’f

* I

BRYBIDOIAFAME—23 > THD, 62%ISEBBETESRERMENT S (1).

* HEAEIRD MNB (L8 LRWDY, BB GIEL LKA TEXKREZ
7A8—U, FRERED LFZN RN E=HERT D (2, 3, 4).

» 74 O—CEKIFHRERED RS 20, BERE BNIGARTAEQ, 3, 4).

1. Runyon. Hepatology. 1990;12:710-715.

2. Pelletier, et al. Hepatology. 1991;14(1):112-5.

3. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:
Update 2012.” Hepatology. 2013;57(4):1651.

4. Levison, et al. “Chapter 76. Peritonitis and Intraperitoneal Abscess.”

Mandell, Douglas, and Bennett’s Principles and Practice pf Infectious Diseases. 8th edition.

2015. New York. Elseuvier.
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SBP M HEd: MNB

* MNBT3» > TH (.e. ¥IEDREKIFHIRHIMEL TH),
SBP & UCTHIEIRTHNIXEEFRE T classic SBP
ERBLS3 (1,2, 3, 4).

* BERINEHEDNIIERDEETIRES (3, 4).

1. Runyon. Hepatology. 1990;12:710-715.

2. Pelletier, et al. Hepatology. 1991;14(1):112-5.

3. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:
Update 2012.” Hepatology. 2013;57(4):1651.

4. Levison, et al. “Chapter 76. Peritonitis and Intraperitoneal Abscess.”

Mandell, Douglas, and Bennett’s Principles and Practice pf Infectious Diseases. 8th edition.

2015. New York. Elsevier.

19




SBP D ¥E & EKDH 2 A
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b
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ZNTH SBP & LTAER ?

YES —  ~_.NO

i s [NO

BXEEEIE?

ARAE

YES NO
SBP & b’;;‘:u*%ﬁﬁﬁﬁ
|
fEKIEEEEN? SBP & UTARE

YES -~ \NO
classic SBP CNNA MNB
de-escalation empiric therapy 7 4 O—DEREZER]

EL 5 HIF BE /K47 IR 250/ul L_E

ZIWTVXLIETREZEE ICER LT,

Runyon, et al. “Management of Adult Patients
with Asictes Due To Cirrhosis: Update 2012.”

or HAEIA{L?

AASLD practice guideline. Hepatology. 2013;57(4):1651. | SBP & U CTAE

REAE
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2R 1Ml e 1A HE R 2

* HILEZLY, ZAE GV EENESIC K S ERAK.

* MERIOHTIE TSI, ABRHNADBE.

* EIR DA CTld SBP & Di&ERlINHETH D,

RS 7K D

R PHTAERBBEAD RIGENRICILD.

Soriano, et al. J Hepatic. 2010;52(1):39-44.
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2R IEMEIERBIR X DRRKFT R

1. BE/KIFHRER 250/ul LA L. BE (8 T/ul.

2. 77 LRBVIEET, BN SEHMDENRE

(polymicrobial pattern. EEPIEKEZ 2T 2 &EHZ W),

3. HGD2DLU L #5>)XT 1 g/dl LI, LDH MEEEEL L, #& 50 mg/dl LT

e

2. and/or 3. e B IERE 96% C2REBIERX ZE RILT .

XE 67%, IFFEE 90%.

Okt

|1 PT R CHER S NIC2RMEHEEBIRAXD S5, 85% M CT CaZli T=/c.

Soriano, et al. J Hepatic. 2010;52(1):39-44.
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FAIC K D2RIEMEMEERX DR

* ig7K CEA 5 ng/ml DI &

5 U < (& ALP 240 U/L BL_E:;

AY 4|

ZFfLIC K D2R MR EREIR % & TR IR
(XE 92%, 7= E 88%).

* FEZF

FLME D2 R

&

I|‘/_'

SRR A (SR T E /R0,

Wu, et al. d Hepatic. 2001;34:215-21.
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RIEHEEIRAR 2 *
PRISRIEIERIRA [0\ G2 eh R 250/ul BLLE

& DRl

UTD56ELE50Zmlcd (BE 96%) (1).
1. 72 L EBRLIEED polymicrobial pattern.
2. BB/KMEIRDN D2 DLl L&\ Tc 9 (B 50%) (1):
iy >IN 1 g/dl L E, LDH IMBEZEEL_E, #E 50 mg/dl L.

BRRE CEFLDOMENH S?

YES

ZfLICc KB
2 IR 1 R [ BB AR A%

FPIVIV XL TRZEEICER UL,

(1) Soriano, et al. J Hepatic. 2010;52(1):39-44.

0 JEZEFALED
2R MR I RERE A
HE L

SBP & UL CEE

BERBH S48HREERD
REKIFHRERNRE U 12?

(2) Runyon, et al. AASLD practice guideline. “Management of Adult Patients
with Asictes Due To Cirrhosis: Update 2012.” Hepatology. 2013;57(4):1651.

(3) Runyon, et al. Spontaneous bacterial peritonitis in adults:
Diagnosis. UpToDate. updated on 17 Aug, 2015. UpToDate, Inc.
(4) Akriviadis, et al. Gastroenterology 1990;98:127-33.
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SBPOZWT: ZILd—)ULIEFRXDEH

* SBP DRl & UT7ILI—IVERFXRD® 5.

* W &6 R, IERE,

* FECTIEIRD D S 77)
RS 7K ¥R ER >250/u

* IBK - [ - FRIBEDR

/

oM FREART.

T‘%n £ SBP & L/Tma?iﬁ“/\“%.

- T,

A1E LT KU,

BB S480FE THiARI A F

Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:

Update 2012.” Hepatology. 2013;57(4):1651.
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SBP D55

* IEERWV B 7OY H—DHIE
(FETE, FFBIEEREDFAE, ABTEARREAED U X 7) (1)

* B2 hY 7019924 hr, BE7 4 5YF//4 2 gqg8hr (2).

* L7 OF1 > 500 mg IV/PO g24hr (2).

* )L 7 X > 1.5 kg/day #1H. 1 g/kg 3 (l2):

* JoERHAR (X 5-7 HE (1,2).

* de-escalation ZZE 9 5 (A71 REKEDER).

1. Mandofer, et al. Gastroenterology. 2014 Jun;146:1680-90.
2. Carpenter. “Peritonitis, Spontaneous Bacterial & Secondary.” The Johns Hopkins POC-IT ABX Guide.
2013. Jones and Bartlett.
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SBP & Tl&
JEEIRN B 7Oy h—%ZH1ET 5

* IEERN B 7OV H—FLLTOURT £7135.

-MITENREDAZEAL

-DHEBES, FBIEREDFIE

-APTHAE O K HR L

-& D BHRICATiBiB e h w22

Mondefer, et al. Gastroenterology. 2014. Jun;146(7):1680-90.
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HARZA

L1l
I-11

SBP TO7ILT7 I ikR5: X

* FFBIEMREF DTG, SLTEDIETICEHH (1).

* 6B LAANIC1.5 g/kg, 3HBIC1.0 g/kg &= (1).

* Cre 1 mg/dl 2{_E, BUN 30 mg/dl L Lk,
or T-Bil 4.0 mg/dl L EDIZEICERHT 5 (2).

* FEERGZme S RITNIEFIREDL LY ().

1. Sort, et al. N Engl J Med. 199;341:403-409.
2. 2. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:

3. Update 2012.” Hepatology. 2013;57(4):1651.
4. 3. Sigal. et al. Gut. 2007;56: 597-599.
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SBP TO7II 75 BHEXAARZA Y

* FEERERETHDOIEOKREZIRET S
(HERDORE2 = §EZ100%, Level A) (1).

* 60 kg B T1.5 g/kg = 90 g (25%AlbELF] 50 ml, #I71H).

* V)7 I VEFOBEIEFERAAM RZ1 !
BEEEZMHD SBP [cXtUTHEH (#EXED®E1, Level A)
(2)-

1. BHARHZRFES FEZZENA R Z4 > 2015 (XETFE20R).
2. HAEmM - Mg eRFS. ZILT7 I VREHOBEIEFERAAL K1 . 2015 (B15R)
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7 A 0—DEKKRE - 28

* SHERBN BRI THNIEE

FZERIEAE (1).

* BENREE, IERDHELURWGES, =180 B 77 Y LIXE,
BRESNCHELNFEREIN THNIL, BREEERELTITD

(Class lla, Level C) (1).

* SnRFIA D S48 AR ICAEKIFHIKAME T LR T nld

ZfLPIESIC K D2 EHE

&

MEEIRAHERED (2)

* AR ADRF PIMERAKRSHEOERZZET 5.

1. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:

Update 2012.” Hepatology. 2013;57(4):1651.

2. Akriviadis, et al. Gastroenterology 1990;98:127-33.
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7 A 0—0DEKRE - 28

(expert opinion)

* SHEIC1T>7cimE, faR & EICLUTF OB

-FE7KIFHRER 250/ul LAT: i8R T

-BEKHFREAEERERI K D&V 2R IEHEEERERX ZZEE.

BEAEFERER DY 250/ul LB T2 ASARRRT & DT

EDEREZFRIN.

Runyon, et al. “Spontaneous bacterial peritonitis in adults: Treatment and Prophylaxis.” UpToDate.
updated on 4 Jan, 2016. UpToDate, Inc.
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SBP D -F1%

-

JIKIEBET D EN%L

3
e
\/
i
e
1

(1).

1D REFEELISMT & BFET-EK($20-40% (2, 3).

\/
7N

*

NS

St
T

* 1R DBEFIEK 69%, 19FEFETE 70% (4).

* SBP ZRIEI DT EETUEHEZEEZD TERIIEL (B).

1. Runyon. Clin Infect Dis. 1998;27:669

2. Navasa, et al. Gastroenterology. 1996;111(4):1011-14.

3. Runyon, et al. Gastroenterology. 1991;100(6):1737-42.

4. Tito, et al. Hepatology. 1988;8:27-31.

5. Runyon, et al. “Spontaneous bacterial peritonitis in adults: Treatment and Prophylaxis.” UpToDate.
updated on 4 Jan, 2016. UpToDate, Inc.
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Clinical Question D4 F LT iEHI 2

65 DCEAHER BB D REFARE NS DL

oA

LL

REWNAERERIEMTWTES Tt &R o 7.

HIEERIIE SBP DU X7 EZFEH UTH,

L M IC FRARIAERI D@L D D725 5 D72

|
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SBP DT 5

* SBP RIEOD SR TVEEICTUT,
FRHRMAEFIR S ZITO 2 &lck > T
BRRPHTIRZE TN ES (1).

*x TMERY X T7H LRI B,
XTREBEDERINKDSNS (2).

1. Cohen, et al. Cochrane Databese of Systematic Reviews. 2009, Issue 2.
2. Ariza, et al. Jd Hepatol, 2012;56:825.
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SBPDFF5 (1)

* TITEAIIC KD1RE L O2RFF5 (2).

x B KFDEDDEBE.

rY
oF
O
U
eN
Vi
O
o
P

* UTl 72 & SBP DK

* PPl FFHDE E1L.

1. Runyon, et al. “Spontaneous bacterial peritonitis in adults: Treatment and Prophylaxis.” UpToDate.
updated on 4 Jan, 2016. UpToDate, Inc.

2. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:
Update 2012.” Hepatology. 2013;57(4):1651.
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AASLDIT & B HELE:
AR C K BSBPDFRG:1X-FBh

S

g
et
iR
{ O 1
1L

ZFIE U TCHEZZ3E (Class |, Level A) (1).

1. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:
Update 2012.” Hepatology. 2013;57(4):1651.
2. Bernard. et al. Hepatology. 1999;29:1655-1661.
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HICERILE &

* AASLD D5 DR DIRHL & 78 o 7o meta-analysis (&
FERBEERMDEZZKR > TWLWS (1).

* UNUEAH1 K Z 1 > TlE “gastrointestinal bleeding”
D, LERICIE S & (FBRHEICIEECE DR LY (2).

"CBHECH D (3).

1 1A i3

* HILGRFERTIX” EESHILEL

1. Bernard. et al. Hepatology. 1999;29:1655-1661.

2. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:
Update 2012.” Hepatology. 2013;57(4):1651.

3. HFRHILSRFE S FHEREZEN A K51 > 2015 (SXETH2hR).
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AASLDIT & B HELE:
MAERIIC KD SBP OFB5:1XFBh

* flEKY VINVBEREE<1.5g9/d D DODUTDESE S
(Class |, Level A) (1, 2).

a. BHEEEEREZ (Cre > 1.2 mg/dl, BUN > 25 mg/dl or [;5Na < 130 mE/l)

b. FFA~% (Child-Pugh score z 9 & & U* T-Bil = 3 mg/d|)

ShEE: SBP FIEIFEDFA OR 0.18 [95%Cl 0.10-0.32],

FETZED{ET OR 0.60 [0.37-0.97] (2).

1. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:
Update 2012.” Hepatology. 2013;57(4):1651.
2. Loomba, et al. Clin Gastro Hep. 2009;7(4):487-493.
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SBPD1XFFh: RCT

" 1.0 5
20 o
2t Placebo (n=33)
* P:BEKY VT <A5g/dl 3§ o8
+U R EF $3oap OV B
5 !
g 3 0.2 _
* 1 /L7O0%FYYVpo 0§ . Nortioxacin (n=35)
"0 100 200 300 400
* C: placebo SBPOD F&fEE
* O: SBP%;K,% = BFOXF/8Y 7%
AT & T@Eﬁiﬂ)%r 75tk 61%

HBIEERFVIFEFRLUE

Fernandez, et al. Gastroenterology. 2007;133:818-24.
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SBPMD 1R FPh: systematic review

A Spontaneous Bacterial Peritonitis
Study (year) FQ* Control Peto Odds Ratio (OR)
OR (95% Cl) P-Value

Terg (2008)2 2/50 7/50 0.299 (0.076-1.167)  .082
Fernandez (2007)2° 2/35 10/33 0.189 (0.055-0.651)  .008
Grange (1998)' 0/53 5/54 0.128 (0.021-0.762)  .024
Novella (1997)22 1/56 12/53 0.140 (0.044-0.443) .01

Overall 51194  34/190 0.180 (0.093-0.351)  .000

Random-effects model:

0.01 0.1 1 10 100
Cochran Q = 0.862 _—
P= 835

o g ZOF/OVIER

*FQ, fluoroquinolone

* PIEKS 2N <1.5 g/dl® O/ 0> vs. 77t odds ratio [95% CI]
FHEZBRERNRDA4DDRCT SBP#JSLIE 0.18 [0.09-0.35,

EERNYE 0.18 [0.10-0.32
AL T2 0.60 [0.37-0.97]

* |- ZFOF/0O0Y C: 751

* O: SBP HIE, ERERFE, S8 T

Loomba, et al. Clin Gastro Hep. 2009;7(4):487-493.
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HIES

L]
L]

DYANAY:

TEZICH 3

s

SBP®1XFFh5: Cochrane Review

Analysis |I.I. Comparison | Antibiotic prophylaxis versus placebo or no treatment, Qutcome |
Spontaneous bacterial peritonitis.

Review: Antibiotic prophylaxis for spontaneous bacterial peritonitis in cirrhotic patients with ascites, without gastro-intestinal bleeding

Comparison:

Outcome: | Spontaneous bacterial neritanitic

| Antibiotic prophylaxis versus placebo or no treatment

<+—EOxF/0VIEBW

Study or subgroup Antibiotic Control Risk Ratio Weight Risk Ratio
n/N n/N M-H Fixed,95% Cl M-H.Fixed,95% Cl
Fernandez 2007 PIEL 10/33 "'"'_ 175 % 0.19 [ 0.04, 0.80 ]
Gines 1990 5/40 {4/40 ""‘ 238 % 0.36[0.14,090]
Grange 1998 0/53 5/54 s 93 % 0.09 [ 001, 1,63 ]
Rolachon 1995 1/28 7132 T———— P % 0.16 002, 125]
Singh 1995 1730 8/30 " 13.6 % 0.13[002,09%94]
Soriano 1991 0/32 7/31 . - " 129 % 0.06 [ 000, 1.09 ]
Terg 2008 2/50 7/50 — 1.9 % 029006, 1.31]
Total (95% CI) 268 270 - 100.0 % 0.20 [ 0.11, 0.37 )
Total events: | | (Antibiotic), 58 {Control)
Heterogeneity: Chi? = 2.82, df = 6 (P = 083); 1> =0.0%
Test for overall effect: Z = 527 (P < 0.00001)
0.001 001 O i i0 100 1000

Favours antibiotic

Favours controf

Cohen, et al. Cochrane Databese of Systematic Reviews. 2009, 15;(2):CD004791..
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AASLDIC &K B HEEE:
AR C K BSBPDFB:28FBh

* SBP ZRIEUIZ & DHDEZE (Class |, Level A) (1).

1. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:
Update 2012.” Hepatology. 2013;57(4):1651.
2. Gines, et al. Hepatology. 1990;12(4 Pt 1):716.

42




MEAIC KD SBP DFPh:L 2 X

* BiEELRMM: E7hUFPFY 219924 hr 7HE (1).

*¥ Nk AIL7

13> 400 mg po, ST &#l DS po.

SEHRSIFEXRNES K D MEREFRLE ") X 7 HEL
(Class llb, Level C) (1, 2).

- DE P I E1E

£ TS5 9 % (expert opinion) (3).

1. Runyon, et al. AASLD practice guideline. “Management of Adult Patients with Asictes Due To Cirrhosis:
Update 2012.” Hepatology. 2013;57(4):1651.

2. Terg, et al. Hepatology. 1996;24: 455A.

3. Runyon, et al. “Spontaneous bacterial peritonitis in adults: Treatment and Prophylaxis.” UpToDate.
updated on 4 Jan, 2016. UpToDate, Inc.
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* FEUHICE D

HARBILERFERIC K DD

TR FBREDIEE
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