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Abstract: Objective To analyze thediagnostic value of multiple peripheral blood infectious indicators in spontaneous bacterial
peritonitis(SBP) , to establish the laboratory peripheral blood combined diagnostic model and to study better laboratory peripheral
blood assisted diagnostic scheme for SBP patients. Methods The whole blood and plasma samples were collected from 73 cases of
liver cirrhosis complicating ascites. The cases of complicating SBP served as the SBP group(23 cases)and other cases as the non-
SBP group(50 cases). The white blood cells(WBC) count, neutrophils count, lymphocytes count, neutrophils/lymphocytes, neutro-
phil CD64 index.C-reactive protein(CRP) , procalcitonin(PCT)and interleukin(IL.)-6 were detected in the two groups. The values of
single use and combined use of different peripheral blood indexes for diagnosing SBP were analyzed, moreover the Logistic regres-
sion was adopted to establish the peripheral blood combined diagnostic model, then its effect was analyzed. Results Compared with
the non-SBP group,whole blood WBC count, neutrophils count,neutrophils/lymphocytes, neutrophil CD64 index, plasma CRP,PCT
and IL-6 in the SBP group were significantly increased, the difference was statistically significant(P<Z0. 05). The receiver operating
charactreristic(ROC) curves were used to analyze the value of different peripheral blood indexes for diagnosing SBP. The larger are-
as under the curve(AUC) were peripheral blood neutrophils count and neutrophil CD64 index. The 3 kinds of laboratory peripheral
blood assisted diagnostic model were established by using the Logistic regression variables screening. The ROC curve showed that
the first diagnostic model(combined detection of whole blood WBC count, neutrophils count, neutrophil CD64 index, plasma CRP,
PCT and I1.-6) had maximal AUC. The second diagnostic model (combined detection of whole blood WBC count, peripheral blood
neutrophils count,neutrophil CD64 index and plasma I1.-6) had the maxiamal sensitivity. The third diagnostic model(combined de-
tection of peripheral blood neutrophil CD64 index and plasma I1.-6)had more advantage in the overall evaluation. AUC and sensitivi-
ty of 3 kinds of diagnostic model were greater than those of single index detection results, but their specificity was not superior to

that of neutrophil CD64 index. Conclusion Among multiple peripheral blood detection indexes, neutrophils count and neutrophil
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CD64 index have greater value for SBP diagnosis. The multiple peripheral blood indexes combined diagnostic model can increase the

diagnostic sensitivity, but the specificity is not superior to that of single index detection results. Clinical use should comprehensively

analyze by combining with clinical demands and economic factors to select more suitable laboratory diagnostic scheme.
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