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Abstract

Spontaneous Bacterial Peritonitis (SBP) is a common and serious complication in patients with as-
cites due to liver cirrhosis. Due to its atypical clinical manifestations and insidious onset, diagnosis
often faces challenges. Some patients experience rapid disease progression and a high mortality
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rate. Therefore, early identification and intervention are crucial for improving prognosis. This re-
view summarizes current understanding of the pathogenesis, diagnostic strategies, treatment pro-
gress and preventive measures of liver cirrhosis complicated with SBP. We particularly focus on
discussing the role of intestinal flora imbalance and changes in the immune microenvironment in
the occurrence of SBP, as well as emerging areas including novel biomarkers and microecological
modulation, with the aim of providing new perspectives and a reference basis for clinical preven-
tion and treatment.
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SBP i B 18 LA 2 FAVEAT ROV X, JCHGR AT BB 1 (W K A B O AR ) [14], TR,
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FOREE, LT, HATHERE[3] [0 X TR A XA E SBP, I E LS —(ChkllER, HNS
5 A 2R ; T0ORE T A TS A R B 24 v M DR 3R R B R AR X RAG 1 SBP I A 1A Bt 9 IRk ek SBP,
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Table 1. Conventional versus emerging biomarkers for the diagnosis and prognosis of SBP
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R RITBE PETIR 9, 25 A B0IE 201 25 W I 7K ApOA- 1 K75 S 97 IR IS K T A BT % 7 T RO A X
i 0 M S0 5 Hb ) S PR T LA
8.2. ENIESIATTHE AR

i R A FEDRE SBP IE/K SR 5 F G 38 20 it K BE FEE 1) EL AR 73T WL, a2 L 52 1L-36 Bl PD-1 55
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