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1 msfadeeihefuuddiiideseenanniaduensdauuasiuiily

i o - J o -
Trawewnalabildsuslfiouznietiasiunsinde dayasnmsAnmuuni

dnantiy
Author (year) | Patients with | Follow-up (time | Developed | Source of infection | Gram-negative | In-hospital Death
ascites/ - after infection organisms mortality from
Child C admission) ‘ infection
Rimola(1985) | Ascites:36% | 10 days afte \:‘ q." | sBP/Bacteremia:15 | 24/32(75%) 23(32%) | 7117
# Child C:NS | cessation u.".., ‘ (41%)
N=72* E.coli
12/32(38%)
Soriano Ascites:24% 13/23(56%) 7(12%) NS
(1992)" Child C:22%
N = 59* E.coli
6/23(26%)
Blaise Ascites:38% 18/51(55%) 16(35%) 2/16
(1994)" Child C:80% (12%)
N = 45* E.coli
11/51(22%)
Bernard Ascites:47% NS 17(27%) 417
(1995)" Child C:52% ' Sacteremia:8 (23%)
N = 64 -'
- Pneumonia: m
Pauwels(1996 | Ascites:14% | 10 dz.’s&r 8(14%) g|sSBP/Bacteremia:7 | NS 5(9%) 1/5
oo eBr V12T JWEI N
N=55 4] | hemorrhage Pneumonia: 1
Pauwels itesi38% 10 daysatt B Pﬁc T 8(24%) 38
(1996)" ﬁ:ﬁﬁ] Eﬂﬁﬁ:ﬁ ﬂj il % ﬁl: ) wg ] a El (38%)
N = 34* 9 hemorrhage Pneumonia: 3
Other: 1
Hsien(1998)"° | Ascites:50% | 7 days 27 (45%) | SBP.8 19/25(76%) 18(30%) NS
N = 60" Child C:38% Bacteremia: 14
UTI: 11 E.coli
Other: 1 10/25(40%)
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Key:NS-not stated; SBP-spontaneous bacterial peritonitis; UTI-urinary tract infection;*untreated or placebo-

treated control group of a randomized study.
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dramtih
Author (year) | Patients with | Follow-up (ti of infection | Gram-negative | In-hospital | Death
ascites/ after — ction : - organisms mortality from
Child C admis.;,ion \  f— infection
Goulis Ascites:50% | NS %) '\ 46/91(50%) 35(22%) 10/35
(1998)"® Child C:44% " ; (28%)
N =163 o .'j ;-
- ia:
TOTAL 42552, ia:13 | 120/222 128/552 27/98
| (4%~ (54%) (23%) (28%)
J‘_' | Pred 78
o
k7N -

AuIneninens -
RINNIUUNIININY
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P i o % % [# i o <
Asef 2 nsAneiReaiu bacterial translocation Wudndnaasmiiuiuuiia

First author n  Experimental model Positive bacteriologic cultures  Enterobacteriaceae

MLN  Peripheral Ascites (E.coli)

blood

Runyon " 32 Cirrhosis (CCl,) 78% 19% 50%  90% (45%)
23 Normal rats 4% 0

Llovet 22 Cirrhosis (CCl,) + 45% 32% 50%  80% (80%)

10 Normal rats

Garcia-Tsao® 9 11%  100% (100%)
12 0

Runyon * 20 NE 70%  83% (75%)
25 NE 28%  28% (0)

Liovet ¥ 12 NE NE  33%(33%)
10 / NE NE

Guamner * 35 Cirrhosis ey Ty NE 60%  81% (58%)
10 Normal NE 0

Casafont * 33 Cirrhosis e )Y NE  13/27(4 85% (77%)

Llovet 27 thosus+asc = 15% 8%)  50% (50%)
10 ( 40%

Guamer ® 14 Citrhosistnotreatment————— 6% 71% (43%)
17 : 50%  30% (0)

Perez-Paramo 29 Cirr:ﬂs+ascites 48% 14% 29%  82% (76%)
20 Normalfaten 34%
FAUEANERSNEINT e

3 Cirrhosis + ascites (propranolol) 15% 100% (100%)
Pardo ** q Wys] E’Iﬁ }Tﬁtﬁﬁgﬂ ,] ?ﬂ 83% (50%)
ﬂﬁas

Normal rats

®NE,not evaluable; MLN, mesenteric lymph nodes; TMP/SMX, trimethoprim/sulfamethoxazole."CCI‘1
administered by inhalation, in all other studies CCl, administered by gavage.’Includes malnourished
animals. In non-malnourished rats, MLN cultures were negative in animals without ascites and positive in

50% of rats with ascites.
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al ‘J o % , e 1 g P «
A199N 3 nsAnsIREai bacterial translocation TUfsiantinmaes mesenteric 'luuquﬂ

Author n Clinical condition Positive MLN culture Relationship between BT and post-  Enterobacteriaceae
operative infections” (E.coli)
Ambrose ¥ 89 No Crohn's 2/41 (5%) Not significant 34% (27%)
Crohn's disease 15145 (33%) (22 vs. 12%)

Deitch © 42 No intestinal obstruction 5 (4%) NE (none developed post- 75% (50%)
Intestinal obstruction operative infection)
Yes (28 vs. 12%) 72% (50%)

Yes (36 vs. 11%) 53% (42%)

Sedman *' 242 Various
Sagar 254

VanGoor © 21 NE 45% (NE)
Kane “ 39 NE 36% (21%)
Ferri ¥ 14 No (0 vs. 12%) NE
14
" OBoyle® 448 Yes (45 vs. 19%) 61% (55%)
O'Boyle 43 ; Yes (33 vs. 15%) 56% (22%)
Kale ¥ 82 Elective Iaparotomy -‘_‘,"'J Th $ ) Yes (33 vs. 12%) 56% (22%)
Kuzu 21 Obstructive j ' es (40 vs. 6%) 75% (25%)
30 — 3
MacFie 136 N «'ﬂ 38 vs. 30%) 54% (42%)
Woodcock * 51 mves (80 vs. 20%) 57% (43%)
Cirera® 101 Allci 9 (9%) “ No (0'vs. 21%) 25%° (12.5%")
Child A ;
Non-cirrhotics 3(9%)

e notﬂaﬁﬂeﬂgﬁﬂ SUNBAIRIANE e o

aneurysm; B?, bacterial translocation

bPercentages in parentheses correspond to rates of postoperative infections, the first percentage is the
rate of postoperative infection in patients with bacterial translocation, the second percentage is the rate in
patients without bacterial translocation.

C; . . Foh H
Excluding ‘non-enteric’ organisms.
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AT 4 uammsmm%mm:§ﬂ0ﬂmuu.mﬁtﬁﬂm'anmnmqmummsdouuuuazm'lﬁ'lu

o a A o a .
T‘Nvm'm'meﬂmmﬂg"n‘quzmaﬂmnunwmm’ﬁﬂ 4a3ya97N randomized —

controlled trial

Author (year) Antibiotic Patients with Follow-up Developed Source of infection Gram-negative In- Death
N=number of ascites/Child C (time after organisms .
- )/ hospital | from
// mortality | infectio
——
n
Rimola (1985)” Gentaivanco/n | Ascites:25% 0 r 10 . /Bacteremia: 6 4/14(28%) 18(27%) 1 /7(1 4
N =68 ystatin Child: NS uTl:
neomycin/colis % 22 E.coli %)
tin/nyst atin - 2/14(14%) )
Soriano (1992)"" | Oral Ascites! a / /B ia: 2 106(17%) 4(7%) NS
N =60 norfloxacin Child: 18% hgspitalization \ ia: 4
s i3 E.coli
ELV =
Blaise (1994)" Ofloxaciniv. | Ascites:48% M (= L\ .3 212(17%) 11(24%) | 0/11
N=46 then oral Child: 76% 27 A\ remia: 3
‘"'ﬁ:. “E‘ 1 TI: 1 E.coli
i 42 eumonia: 2 _ 012
Pauwels(1996)" | Amoxilclavula | Ascites:53% 7%/ SBP/Bacteremia:2 NS 4(13%) 1/4(25
N=30 nic + Chila % %
Ciprofloxacin =
Hsien(1998) Oral 3/6(50%) 13(22%) | NS
N =60 ciprofloxacin Child: SB uTE: ?ﬂ
Pneul a: 2 E.coli
¢ LY 16(17%)
TOTAL u H rJ VI ﬂ B3P/ i 1038 50/264
qq ) o (19%)
¢ Ut 7 E.coli
' | (8%)
NS-not stan, iBP spontaneous ba ritonitis': UTI-uri tra ﬁn
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5197 5 HATR4 meta-analysis AnmsAnmMsnfTauzieliesiunnsindielu

qﬂwmuwmum'ﬂmﬂnmnmqmumm?douuu (Bernard WATANL)

Parameter CONTROL ANTIBIOTIC Absolute Rate Difference
(n=270) (n=264) (confidence Interval)

INFECTION RATE 45 1/ 32

(Fanny) ’ (-42 to -23)
SBP/BACTEREMIA > - -18

(ouay) (-26 to -11)
DEATH RATE -9

($auar) & (-1510-3)

| P

ﬂlua

y -

‘JJ

A Y

ﬂUEJ’JVIEW]ﬁWEJ’]ﬂ‘i
Qﬂﬂﬂﬂﬂimuﬁﬂmﬂaﬂ

28



29

x| a v a 4 a P 1%
WA UNTINN 1 ﬂfﬂnﬂn?xqun'ﬁmﬂlﬂﬂﬂﬂﬂnqqnl«ulaﬂﬂﬂﬂﬂ“uﬁﬂﬂﬂq“qﬂﬂ\’fdﬂ')ﬂ

o < aa ag alal
AUUINNAALTBLLIANLTE

Bacterial infection

f !

\ Expression of inducible

roduction of endothelin M
Il.f ,

nitric oxide synthase

A4

A 4

T Production of nitric oxide

Stellate cell contraction

17

!

—

T Intrahepatic portal resi%nce Piatelet aggregation

v

TVanceal prio 1 u E] - w EI ﬂ lj w ‘I]Lf' ﬁ’rimary hemostasis

v ¢ o ul

N TANTT IS HALIVTE T E




	บทที่ 2 ทบทวนวรรณกรรมที่เกี่ยวข้อง

