Early (30-Day) Readmissions of Spontaneous Bacterial Peritonitis in the United States: A National Challenge
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INTRODUCTION
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Spontaneous Bacterial Peritonitis (SBP) is a serious acute
bacterial infection of the ascitic fluid usually seen in
patients with liver cirrhosis. Despite aggressive use of
prophylactic antibiotics, it is often associated with poor
clinical outcomes and subsequent hospital readmissions.
In this study, we aimed to assess and compare 30-day

(30d) readmissions of SBP with index SBP
hospitalizations.

METHODS

We utilized the National Readmission Database for 2018 to
identify all adult (=218 years) hospitalizations with a
primary index diagnosis of SBP and subsequent 30d
readmission. Hospitalization characteristics and outcomes
for index and 30d readmissions of SBP were highlighted
and compared. A multivariate regression analysis was used
to determine independent predictors for 30d all-cause
readmissions. P-values < 0.05 were considered statistically
significant.
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* Thirty-day readmissions of SBP were associated with
higher odds of inpatient mortality (10% vs 4.9%, OR:

2.15, 95% CI: 1.66-2.79, p<0.001) compared to index
admissions.

* Thirty-day readmissions of SBP had a higher mean total
hospital charge [$85,031 vs $56,000, OR: 29,032, 95%

Cl: 12,867-45,197, p<0.001] compared to index
admissions.

* No statistical difference was noted in the mean length of
stay [6.2 vs 6.8 days, OR: 0.6, 95% CI: -0.1-1.1, p=0.051}
between the two groups.

* Chronic pulmonary disease (aOR: 1.33, 95% CI: 1.07-
1.64, p=0.009) and discharge against medical advice
(aOR: 1.78, 95% CI: 1.10-2.88, p=0.018) were identified
as independent predictors for 30d readmissions of SBP.

DISCUSSION

SBP is associated with poor survival outcomes and high
mortality rates despite the use of prophylactic antibiotics.
In 2018, 30d all-cause readmission rate for SBP was 309%.
Inpatient mortality for 30d readmissions of SBP was more
than double of that for index admissions, reflecting a
greater severity of disease at readmission and worse
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* Compared to index admissions, 30d readmissions of
SBP had a lower mean age (56.1 vs 58.6 years, p<0.001). Mean Length of Stay (days) 6.2 6.8 0.6# 0.051
However, there was no statistically significant difference (-0.1-1.1)
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