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Affect and analysis of anti-infection treatment for patients with HBV-related liver cirrhosis complicated
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[ Abstract] Objective To investigate the influence of anti-infection treatment on levels of serum
procalcitonin (PCT) and serum C-reactive protein (CRP) in patients with HBV-related liver cirrhosis
complicated with spontanecous bacterial peritonitis (SBP). Methods The clinical data of 98 patients
with HBV-related liver cirrhosis in our hospital from January 2012 to February 2013 were analyzed,
retrospectively. Results The levels of serum PCT and CRP of patients with HBV-related liver cirrhosis were
significantly higher than those in control group. The levels of serum PCT and CRP of patients in infection
group were significantly higher than those without infection (F' = 4.419, 5.807; P < 0.05). After treatment,
the levels of serum PCT and CRP in patients with infection were decreased significantly (# = 6.428, 3.513;
P < 0.05). While by the Spearman correlation analysis, the levels of serum CRP and PCT and the severity
of the SBP had good positive correlations. Conclusions The levels of serum PCT and CRP are important
indicators for diagnosis of HBV-related liver cirrhosis complicated with SBP. Anti-infection treatment could
significantly reduce the levels of PCT and CRP.
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