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[Abstract] Infection is a common complication and leading cause of death in liver cirrhosis patients. In recent years, people
gradually recognize the vital impact of infection, especially spontaneous bacterial peritonitis, on the course and prognosis of liver
cirrhosis patients. Timely and effective empiric antibiotic therapy is particularly critical for the treatment of liver cirrhosis patients
with bacterial infection. However, due to the spread of multidrug resistant bacteria and extensively drug-resistant bacteria, infection
in cirrhosis has also become a difficult problem. At the same time, we have a clearer understanding on the pathogenesis of infection
in cirrhosis. Novel therapeutic methods, such as intestinal microecological intervention and immunoregulatory therapy, have also
become research hotspots recently. Establishing an effective treatment plan for liver cirrhosis patients with bacterial infections is the
key to improve the survival rate and quality of life of these patients.
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BRI BE NI R AR KR30%, 146 NRAEE63%Y, HEMNAHFATRFERLEZNHRL
RuPEAFY, BHd, FRELAFAHELNETESLANEE,

HEREKERBELEN —FHECENN S TR AREY, EFELLFERLNERAEH
XK EMRREL E12, ERFAEE. ETREHEEREL E41/4%, FRELAFREUE K MEEX
REBREESZN, HARHR, FHREKKALREE, WHR LS N ELANE RS, EEZHETELL
TR, HEKR, HLEMGER ZWAEI ROR LM AR RRE, EOEL ALY,
HTHELAEAAFRLRERB LN TN, REEFNREALETERACKESR. —UHA BT FHK,
WGHEHESTRR AT AT BT ENNA, EHELSHFAERLNETEmEHEL, BULELENZY
Wik IT, At HFREAL R B G T AR RAF BT b R D

1 FUREIRTT

MHTHEFAERLNHENAES, ERRBRREFARGERRERT, 2HEATEETLTEE NS
TRLEET . EATHFEFEERERFREKEHERMNBEF, FTHEMEREETHRR, AEREBET
Z.RBREFERE, RBKEBMIELETE N ERERBELET . WRERENERER IS
MAEH, RRELBETHRREFEHREH TN, UAHARERREAELZEEREL BT T E,
1.1 B K 20 % 15 f % K (spontaneous bacterial peritonitis, SBP) SBPEFM I Nk AR M, HEH S
SR AR B K A RS EK . SBPEMFEAL KA A B H PR E N, — E AP A B3 T 5 7 £ SBP,
P BB ML RT. B XK EUSBPHET AS TR E R LAEER, WETA T LR
R EE R, BRMRALETED RFEs~10d", T£20F, ERMAEENEBESRSEMAGY
REHL A, PEREERLNETHRT —2 @R, —TFadE W4 X 3K SF ESBP X E JE HESBP & & 1y
RRAREW, ARAFASBOER L ANERAE . WREFMW., BEREERERE R kFE
B, EJRMSBPA IR EARLWIG AL THREEESBPA", s EREHNIEEREN — KA
ZhHF", FAl, HHERESBPEEGNAMAZ S AWMAMSY, EHAF S EMGRRMRNGMER, &
PER RN/ ok B3, MR TERERERZTHN TR ER- BB AT E LA RE K, &
ELHMSEMAE ARG NRE, SARTFEREREZTROBR. ALEERA 2B, 3 TFK
HFEIHAKEEATHES, ENFHEHA) SEBEATA T, ARNERBEIE BT AL BTN
EEWERKEARRLEEENBEE, BOEREEY, BREENWHRREETLT AR GYE, WAT
EHEZFNRAEY, —BABELBETELET A B8 hIATE2REREERA, UM L E®
TR, el R R BOERAE B Ak (R ) e 48 hJE B 4 T B B AR F2s%, TR EE— & A E F BT
KK, FEEENE, ALRMARLETN, FEYREAMATEER R, SHRBAHNRFEFITHE
RAGMRBERE, ZRHITENEBTD, BARRNS AN ET G - Ew A,

1.2 Hmw g

1.2.1 FREAGREE LHEHEABRZAMN, FEMEF K AR RGN K& TE LER R RZ R ER
W, ERKGURLNTEREAZELAUAEAEEREY ., T HRKGUM R, BEEH R
M-k PSR KRN B LGB LA, P RE LAY (W ELRY ERET D E)ZXB-WEL K
KA EAEFTNHERE, T ERRFEMKBIET, BN R % (Buropean Association for the Study
of the Liver, EASL)YE VM ke K £ BRE 5 £ AR ERRAEH, BA T T B A8 kR A 2k
122 WEZRGRYE RERLEHNBEAEHEPOLRIFEN., SEBRERLABHEN, EFELEFR
BRRAFE, AHNAREZOHEETERY, RERINIERFUEANEFY., BHRBRLEH
B AT AR b B 00 d N AT R 3 n™, b TR R AW R R, BTt T3 K 1 R v i B £
YR F AT R, FHRAREE, WAL T ZREAEE RBORLE AR/ Mk B 3E, 5T
ERAE, H#LAKE, THA®REZRREXE,; FEFREFE. TERFESREFENRT, W REMFEA K
FEEE G (I E T )BT,

123 FEHRBBALELE FEMEFFEREBALZRERELRD N, HPEFKEERRET LA RAXE
W, BREFRREL W ERERAEFELHERE . THERABFER LT AS =R ELABEE . KL BEAIRA
ARk BT, MERBKETRAET RS, LA RBERE LT, x4 3 2t JESBPA 3
B, BWIELREZARAGNHRRAS, BN BMARE R MA A ZERLNEEETAMELEA.
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1.3 HEWAE HEAREBEHFEARY, YFZESTERREF HA LRI ERTHEAKE) EH
AFRERIAEEHLAN, FHARERASE. BSAEREML, FERENAEFHERK, —TXT
ARBIFREHGHRENFRAA, REBATRLWE AR y15%" FEMEF G HFAWRERE
LR EEAKREE, RERENERRINERETT, 2R Y, TREVWAZWERE, AHRE
B, BMAFEERRANMRCDRAREIBT T E, GENRRERTRRLN G LEFHTT A
W, MTHCLERERHR RN EXFHTERERT, TEATRLERXERHRREN LREFHDIT
Fory BF TS, HEAREFERENEXURESRRABER KA LB AATERBT,

2 BERESET

mTH-FHthEaE, MEFBEELSFELNEELBEIMX" BAAh, W ok oo 4 R
R EE N EFEMEEGAKAEARENEENREER, —F @, FELEZHTEO, Rk, 24 R HE
SEMEERETRTE, A —SAREEWEHERM, JTEREERWRANKESE )T EEAH
HAFEE RS ETL. 7 —FH, HENERZ NGRS ERBESM AR AR ER TR, AR AT
BAR(AERZERRD, BRMAENK S, @WEHEEE) TR HEEE RS I KBS oS
B, ENEAEEGHA AR EEBENRT, 000 maMEd T KRR R AFLE, B,
BT HERESHHENSHRLEEEN T AEFRRENEA.

FRANGEBEASHACEZLET . BETRAAETE, WAARETEEF THAER. W HNE
EHF A A2005H, AFABRFRAAEAEERNENL, s LA HEFBALEHEARANRREGE X —H
CLHBARNNE EA RN EEMED . REFAIE GG XSBPE T K ib77 oM EFRAEH . K
M., ABATY . BRAEEEHYY, EEMEAS TREAEENECELZPNENLFAESLN, F
ARFAREHERIABRHERTCREERDER G B a0 E 5L R ARR Lo 2, BB
MEHFTEARERAFTHERS., EERAVETRME LT TS EASBPHHI A, & %k B
BEWRARCY, B MY, ALK ETEENENSFRLEF FWHAE MR, Bk
ZHBENIGRIER, EFECEFRLEFPERGEMESHANFER,

HRGEFRR N EERAER, WHPEELHEATE N ENE, RPHEETEREAY, REHHE
WREM O R —F RN BIT k. M AREHIFRAEHSBPHWAERERTXRORUETEE.,
THEERELTNTAN A, AREHAHFETRBKARAEREH IR TARENRE. HRBEEEW,
FlEERA RS AR LREEALED, £SO R MAES TR H Fik, EEEBTFEL
AHRRETHNHARAEETE,

M-It 5 E SRR EN X EZF 0. REENXTHANARRDAFEESY, BEFT
TR, AR ERSHET T EERENAFR LR T AR BTN &,

3 BREETET

3.1 AKA AEAR—MLEH R, Y A B EREFLERESBEE, TEAEERU R ERHFEH
M EEEE g, A EE G R T E R 4 AR IR B RS, TR AHLIR S e o
SR EN, BRENAZATRPSBPHER AN A ESH, GHEEBENLE, FRGEFNAE
HRUC BN (A G Ea R TREMGT 2w ) W, TAaREGmsrmEa mAg
EawirsBPY, EAEF AN ES S ERENAZANERA, ERFLESEHZTERIT MR
A, #TFSBPIK AL & # (& £ <11 mmol /LA B 41 £<68 pmol /L) N % L BEFEH G & 8, aFEaWEARZT
AUY BEFESBPR R (R BRE., MAREARKALRLE)ENH T EE., — TR ERE AR EE
S5RAEBRAAEAETTEMEG I ESBPREEF WM BHAERN, KA BT SR EEL NN
FAEH G, HETHBENEFELY, ELERRLIA, BIHEM T EBTNEHERFELELLIT
F£RP) EBEENE, ZARERABTNEXHEF A RER LN ARAEEAE, BAMFHE,
B A2 WY 18 Jm A M BT 3 58 S AR W) T 2R B 9T 48 (82.3% vs. 33.3%), EFE NRR K 4 R T2 MGy 4
(6.6% vs.24.6%)", BE, X TFHaKZAEFENMEIFESBPELHWIER, EMAHE _#EE, —TLE
TAHERZEF LX) WHERYW, EAREHFEAEREEF T, BB AT ELaE AT H
FHE=30g/L, HREAHNEHL, FENEXETFENAOEOFEZEH A, —H 4 F oA
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3t R K Metar BTV R B, B & B T A M 4R ESBPRR 2 B 8y W T A R B R FL B, 3R 3 A
TRRAFRERARBONG, tTRESENHFECES, NEEMEAAEARA. BWWIERFARL
EUMAHEEAEESBPE LT, STAZRAMKE. RENRF UL EFHREFNL, FEMNEHF
FSBPEAMEHXENARENEANEEZA, UELHEEREAAREHEAR LI FENER 5 A&k A
BITWHHAR, MM THENSFREEZKYNA A& AN EN, BN E A6 Z A0 58 I K 3.
32 Mo, BEKe 2MENARKSSEAMTETFRAFREEZTRA THRK28IFAE, M
Ji9B% Mk o, 8 97 BEPE AL A 3 SBPA BY T FE AR JL 2 Bk R B R by £ R, BHar R &, MIRKa, 87 5t
LR EEmEEFEERAERZ AN, HTLERGHOITAEHMARTFE, BRI R R AR
T K R

3.3 #EIKEE A TChild-Pughif 2 H10~150 W F BB TR EHE, BAl S KA THMEH LT E
5 (intravenous immunoglobulin, IVIG) B M B A MitIT, NIRRT Xﬂ’a:Child-Pughiﬂiéy\/J\ﬂ:IO
D EH, RERAGRE—RNARERBTNRENRE, FRI| R E G M ERE R, 3tk
RBHANAARKEAREAA, FEMGHEX G T RAGEZ B ATk, TREIETHER
Ry R o B B AR JE X4 6 1 B 4+ (overwhelming post splenectomy infection, OPSI) ¥ & A J& i T 41K &£ A&,
TR LM T TG RN ERERLEY, TOPSI, A ERLFRET BT AN, EHh%
IVIGH OPSIH# 7 ./ B E MR, BHARIEE, %/ ROPSIzh A PIVIGR AR MY, Rk, XA
IVIG4J7 #OPSLE # 77 76 0 W1 B 8 T R 8 ZIVIGH 7Tty B4, X 2 1 TIVIGH & # 4 7 i ™
OPSLAE # & % WA R R M R E, B, IVIGH1EA T Bk T B R W B K 2R B 45 2 iR oy
SE. RIS, IVIGER AR AT NEE, ShFR, UREARNMRFR . Bk, T {LOPSI
BHT LM AIVIGES A F X,

4 FFRELEFHEE BRI TR

REFMetap LW, MAEFMTAGHELGHAEREES AL, UWRBATAE R AMKE 8K
SBP L By FREALIE K B W T AR ZEFES W™, BEMERGUALRZ AN, HTAEEHHE Y
o, BHHECEAELEASERK, UAREHASBPREN = REH, ZERFHNARERZUTY
SBPM . xR HE o R 2 A Ay Atk B R o R B T AR A, R MR AT Sk s AT — R, #kH
P 25 4y b PR R O PR i R K 2 A AT TR Y, b i B K T 26 W A9 B 22 et i 00 B ESBPTR I iy &
WA R AR T B, R K G T BT SBPIY SR MR et M IE K B ¥ T, LR R R R i A RO
FEREMEERNS, RearmEG YN, ABEVRE-—HWARRKORAR, ARASWARRE
THXSBPH TR . AAXEN, FAREHESBPH AT FHERDVEEAR, FTREFLALFE
BmAEERD, KA BABE V0 DERMMAF R REN L A, NTTHEK P80
ERHW, REmi, ARENREEERMEEN - AFHHYHFESLHRRIE. AT L EMAH A
%, MERERAEERRFTAE, FEHTEHFE,

AREMFECEHFREERER NN GRS, EEAPERA, EEEK, HhEdn, iFa
EAAPROEZRLARESFY, dattkrd, EFEEMNE, RTHMEEENEL 4,

5 RBESEW

LW ENEHAHRENAEE, SATREHMTHEEHTREL BT . KRN E T &
LHETRBBRRFENSHABDERLEFTNFAE, FAH BN THREEKRTLEY, ZREANE RS
TR, 2HRMERELETETERFERLWAARR L, FASEMAENTHE., RENTERE,
IR LA FATRFHAESEHZRE TR, FEMAHR EMAHREENE 5 H 2L L2045 FHE
WAEARERTRFNEEL M, ZEMABR) ZWARE PRREALBET RO NG m, BEHFREN
MREMERT, XEFENERLEEFN - ANEERE, ERALENFTELALEEX -8, HFXR, 4K
EHNF SR O ATE G, kR e -4 B | ceftolozane( % T AR Sk H K 470 4 )k B 3E |
% ¥ ¥ ¥ -Vaborbactam(# — R B W BL BRI | )%, WAL RAE ZWAHR LW EHL FEA

EERERT T, ATHEARMESERELEZN ST PHRERS, EEMNHRELTEZS
Wi, MAAXERABRERE, WAETHAAAEXTHEEFTDHAEFRRARS, FHZAIIRNEA
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WALF REAY, wAEZME MR EREERBTT, WRETHEETE, AEARES%, HiEx
RARFBEFA Y, RMAFREH AN FF B, DL A <A 30 R

RED LG ROR R RREHTECELTRT EANG, KEHELRHTHEREHNE E
ERREFERT TR EHF I RN, X LFPRFRCEH T —LERNRARMERLT, B H
EH. BRKke,, AHREaE, XEQ TSR ERE, KRB HHEREEES, B0 LY EREN
B AW RN TG, MERWHEEFME Y EH R,
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