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BE: BN WRITE=RLBER (3 GCVATHRFEEM B L MEME MR IEA (CASBP) SR FUMAR R 8915 K &
Fik BUREMEIEER 2021 FE 1 B—2022 F 6 A E T E AL ERIT AR FFRELE CASBP B35 5061, FEHLD ALETT A (n=
25) 5& 50857 4A (n=25) , BIBA E TR FUNAE R R A L8l sy WAL S B VA, B & IR A LAt s, KB ¥E
MRBEMER, IERAANV AR FESKARERIORKRILE,, ItERB A E LB R A A 15 5K Mann-
Whitney U3, iHECARIBA AL R R AV RW K Fisher IEHBMR L, R MERBFYRRTAR. KUETAVEE
WMERPARE TEGET4R(88. 0% vs 60. 0%, ¥*=5. 094, P=0. 024) , LA 5 5 KA AT R4 X (80. 0% vs 56. 6%, x*=3. 309, P=
0.069) . ¥FERLBMEANEBETR, MU BTAVIABNETRPES T HSIETA(88. 9% vs 60. 0%, x'=4. 341, P=
0.037) , FHEHEE 5 RIGAIRAE 2 (83. 3% vs 56. 0%, }'=2. 425,P=0. 119) , FLHBEH 30 KKILE B4 8. 0% F120. 0%, =
BEGITFEREX(Y'=0. 664,P=0. 415), FIANHBEZVAERNSHE SKIARKEKIAE (OR=9. 643,95%CI:2. 292 ~ 40. 564)
ESRBMEEEIORIET XEPE (OR=0. 138,95%CI:0. 023 ~ 0. 813) , i IZJ7 TN A% B B T Iif ok B= 4 5 ik
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Clinical application value of a predictive model for the efficacy of third-generation cephalosporin in treatment of
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Abstract: Objective To investigate the clinical application value of a predictive model for the efficacy of third-generation
cephalosporin in the treatment of community-acquired spontaneous bacterial peritonitis (CASBP). Methods This prospective
study was conducted among 50 patients with liver cirrhosis and CASBP who were admitted to The Ninth Hospital of Nanchang from
January 2021 to June 2022, and the patients were randomly divided into optimized treatment group and traditional treatment group,
with 25 patients in each group. The patients in the optimized treatment group received ceftazidime or imipenem for initial treatment
based on the above predictive model, and those in the traditional treatment group received ceftazidime for initial treatment, with
the subsequent use of antibiotics adjusted based on the efficacy of initial treatment. The two groups were compared in terms of the
response rate of initial treatment, cure rate on day 5, and 30-day mortality rate. The independent-samples ¢ test or the Mann-

Whitney U test was used for comparison of continuous data between two groups, and the chi-square test or the Fisher’s exact test
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was used for comparison of categorical data between two groups. Results All patients completed the study. The optimized
treatment group had a significantly higher response rate of initial treatment than the traditional treatment group (88.0% vs 60.0%,
X'=5.094, P=0.024), while there was no significant difference in the cure rate on day 5 between the two groups (80.0% vs 56.6%,
X'=3.309, P=0.069). As for the patients who received ceftazidime for initial treatment, the optimized treatment group had a
significantly higher response rate of initial treatment than the traditional treatment group (88.9% vs 60.0%, x’=4.341, P=0.037),
while there was no significant difference in the cure rate on day 5 between the two groups (83.3% vs 56.0%, x*=2.425, P=0.119).
There was no significant difference in 30-day mortality rate between the two groups (8.0% vs 20.0%, x’=0.664, P=0.415). For all

patients, there was a significant association between response of initial treatment and cure on day 5 (odds ratio [OR]=9.643, 95%
confidence interval [ CI]: 2.292—40.564) and between cure on day 5 and 30-day mortality (OR=0.138, 95%CI: 0.023—0.813).

Conclusion

This predictive model for efficacy helps clinicians to identify the patients who can benefit from third-generation

cephalosporin treatment and improve the efficacy of third-generation cephalosporin in the initial empirical treatment of CASBP.

Key words: Liver Cirrhosis; Peritonitis; Community-Acquired Infections; Cephalosporins; Treatment Outcome
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Figure 1 Interventions of the two groups

1.6 SitF ik APRILEAIAT T A RRIR AL
T TAEGIRTT A R B E X A AT 5
J7 ¥ RS T o B S A Sk 1
SO WZH RSN 53 5 2 20 22461

K SPSS 26. 0 AT G343 M o IEZS A4 iyt
VOB s Ko, W2 0] AR HT LA ¢ A 45 JE TR 2
AT BT R PR L M (P ~ P,y R, PR I] FL 5K
Mann-Whitney U A5 . 15096k 9 20 ) Lo 55 R 7 4
$5Y Fisher KEBAMERTL . P<0. 05 W22 FAGI# L,

2 R

2.1 mak&Eat gy A 50 6881k £ CASBP &
L AIRIT DAL Gein YT 4145 25 1, A s 19 34 5 A%
W78, P JeiR o WAL YERI L ARl P REAE R A
Il PRAFRAE 2 FE 200 R LS, 22 R RS 8 L (P
¥1>0.05) (£ 1) ALIATFAIE KRG 37 3 0 P, G065
Z T 24 B 2 B R34 B 1) s il PEAEBR B 1 51)) A
ZHT 2T 1) G835 B P It e i 7 K P 38 A 1) o
LG 3R T 7 LG K 1% 35 3 B B | AL 451 22 J it 24 il 2% e
TAAEE 2 A Z2 i 25 B 1B =R 3% B P I e e A
KRR

2.2 wma sk AR A VIR A RCE N 88. 0%
(22/25) , B . 5 TALGEIRIT ALY 60. 09%(15/25) ('=5. 094,
P=0.024) ; RALIAIT LIS 5 KIG R E K 80. 0%(20/25) , 1%
GEIGIT UL 5 KIAA RN 56. 6% (14/25) , P 4H 48 25 57+
TeGe 2 L (=3 309, P=0. 069) . WiZHH1 4= Z 0 K

SRR LI 2 M ISk A fi e wva 10 B DAkiRy T
PG A RS TAEGLIRTT 41(88. 9% vs 60. 0%) , 25
S A Gt X (P=4. 341, P=0. 037) , 4145 5 KA Ar
RILES, 27 I FE X (83. 3% vs 56. 0%, x*=2. 425,
P=0.119),

FR A ARG B WA BCE 5 S RIG AL
F[81.1%(30/37) | = THHA TR [30. 8%(4/13) |, 25 5+
FH G L (*=8. 998, P=0. 003) , MG A RL 555 5 KI4
A I 5 (OR=9. 643,95%CI:2. 292 ~ 40. 564) ,

555 RA R EE T HUS , P4 & Y gk sk
BRI, BITRE R /D 2 IR R 2 TR AR 1 kel
WEIRYT , JEAA 1R SO F 26 2 155 5 44 2 e
FHE e B B TRTT L S B A kg Sk 6L IR TR &7 35 5 B A% 3
Uk Ll W R REI6IT 5 AT 1 DR AN A i B FH O oy
R AR FEME , 43 5 18] R B A Ay Sk 60 IR ) & 4 18 (3 431))
SR PG ARET LI (2 5] 5 A2 4 SR R B B R G 0 7y
FEFIRYT L5 YT RO T 48 R 2 28 166 5 3k 6 WIR 1)
B LI R R IA 25 AR 5 o Ak Sk b e 16T L R A
351 PR REANEE T 8 IV Jie 15 i (2 ) s 26 28 15 g (1 491))
e FH 9 0 15 g 5 D7 RIS A 107 106 FH R 2 s g 5 642 6
e e B m IR TT L e AT 2 9 DR RS A i 1 FH i
(L) sl ) 25 s e (1 451)) , 2 90 DR 9 288 AR o e P 25
IRE A Sk AR R &7 B 2H R FUREWE L 4% 6 1914 B A Ry Sk
LR &5 (45 (4 451] ) sl MR PG ARET ELI (241 o
2.3 Fekisb¥anRit  RIIRITAN 30 RWIEEN
8.0%(2/25) ,AESEIA YT 41 1Y 30 KA FEZ Ny 20. 0% (5/25) ,



KEN,%F. F=RIAHERETHEREEB LA EMEERX R BNRE ) E K NHE

309

®1 FWABEFELBRLLE

Table1 Comparison of baseline between two groups of patients

Bzt 1583697 4 (n=25) Ak iBI7 4 (n=25) A nicl PH
(%) ] 17(68.0) 22(88.0) X'=2.914 0. 088
AEI (%) 50.2+9. 8 55.3+11.9 1=-1.625 0.111
JFAE Ak IR [ 451] (% ) ] 0. 220

HBV 17(68.0) 15(60.0)

K 4(16.0) 4(16.0)

HCV 1(4.0) 0(0.0)

HBV+B 4% 3(12.0) 1(4.0)

HBV+HCV 0(0.0) 1(4.0)

Fe il 0(0.0) 4(16.0)
2RV LB (%) ] 4(16.0) 1(4.0) x=0. 889 0. 346
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TSy ERBRFELH(%) ] 9(36.0) 8(32.0) xX'=0. 089 0.765
SBP EH W A [ (%) ] 18(72.0) 20(80.0) X=0.439 0. 508
JE R [ (%) ] 7(28.0) 9(36.0) X=0. 368 0. 544
Jo R 9 91 (%) ] 16(64.0) 14(56.0) x=0.333 0. 564
R R kIR [ (%) ] 15(60.0) 14(56.0) X'=0. 082 0.774
ek [151(%) ] X’=0. 082 0.470

s 000.0) 2(8.0)
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ML (mol/L) 71.2(66. 1 ~106.2) 70.1(62.9~96.4) 7=-0.961 0. 337
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Figure 2 Use and efficacy of antibiotics in the two groups
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