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Abstract: Objective To investigate the role of early detecting macrophage inflammatory protein-13( MIP-13) and proealcitonin
(PCT) level for the diagnosis of spontaneous bacterial peritonitis(SBP) in the decompensated stage of liver cirrhosis. Methods 384
cases of decompensated stage of liver cirrhosis complicating SBP collected in the Affiliated 3201 Hospital of Xi "an Jiaotong Univer-
sity from May 2011 to February 2015 were included into the SBP group,while other 377 cases of decompensated stage of liver cir-
rhosis complicating ascites were included into the control group. The serum and ascites samples were collected for detecting PCT by
using electrochemical luminescence method and MIP-13 by using the enzyme-linked immunoassay. The significance of these two in-
dicators was compared between the serum detection and ascites detection. At the same time the clinical application value of these
two indicators was analyzed by using the receiver operating characteristic curve. Results The serum and ascites PCT and MIP-183
levels in the SBP group were significantly higher than those in the control group, the difference was statistically significant ( P<C
0. 05) ;the serum PCT level in the SBP group had statistical difference between the patients with Gram-negative bacteria infection
and the patients with Gram positive bacteria infection(P<C0. 05) ; the ascites MIP-18 level in the patients with Gram-negative bacte-
ria infection of the SBP group was higher than that with Gram positive bacteria infection.the difference was statistically significant
(P<C0.05). Conclusion The serum and ascites PCT and MIP-18 detection can help to the differentiation diagnosis of early decom-
pensated stage of liver cirrhosis complicating SBP;the serum PCT detection is superior to the MIP-18 detection, while ascites MIP-
18 detection is superior to the PCT detection.
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B SBPZH 4 B KGR 45 2 O o 2 PR M R BB AR I PCT
KW BAL T2 ARSI RE . 2R ERIT ¥R (P=
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(ng/mL) (ng/mlL) (pg/mL) (pg/mL)

2 BHE B 1.37+0. 50 0.7340.34 132.01£30.51 92.3649.51

22 B 1.5540.76 0.8040.47 134.17+22.92 95.6149.93
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P 0.023 0.153 0. 447 0. 003

2.4 SBP 4l##% PCT 5 MIP-18 4§45 ROC Wi 47 %
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i H AUC Cut-off 95%CI
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MIP-1B /K3 (92. 36 +9. 51) pg/mL ik T3 == B 1 B i e
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TEhRA T PCT 2 8 A0y 552 £ F MIP-18. 7 M5 /K o i) 19 151
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