Infections in Patients with Cirrhosis Have a Changing Profile over Time and Are
Linked to a Higher Risk of Death Compared to Patients without Cirrhosis
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Figure 1. Time trend of
changing infection profile
of patients with cirrhosis
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and bacteremia.

The types of organisms isolated from culture showed a
changing profile over the course of six years. The time
trend demonstrated lower rates of positive cultures and
gram-negative infections and an increase in fungal and
gram-positive infections over time.

As infection plays a significant role and is an
iIndependent predictor in poor outcomes Iin the cirrhosis
cohort, this should encourage re-evaluation of
diagnostic and prophylactic strategies targeted for
cirrhosis-related infections.



