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Introduction: Spontaneous and case series were included. Resistance to third generation cephalosporins was statistically significantly higher in
bacterial peritonitis (SBP) is a The primary outcome was N-SBP compared to HA-SBP (RR=2.02, p=0.003, Cl 1.26-3.22, 12=54%) and CA-SBP
common complication in mortality rate in all types of SBP.  (RR=3.96, p<0.00001, CI=2.50-3.60, 12=52%) and also between HA-SBP and CA-SBP

decompensated liver cirrhosis. Secondary outcome was (RR=2.25,p=0.002, CI=1.33-3.81, 12=0%).
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CA-SBP. We performed a higher in N-SBP compared to HA-

comprehensive database SBP (RR 1.84, p<0.0001, Cl 1.43-  pr e ppeyoge

search in PubMed, Embase and 2:37,12=0%) and CA-SBP (RR Our meta-analysis demonstrated that mortality rate is higher in N-SBP compared
Web of Science from inception 1.69, p<0.00001, CI'1.4-1.98, 12= " Qe Uy oI ate B -1 compared to CA-SBP. Third generation cephalosporin

through May 18, 2022. 33%), but not statistically resistance is considerably higher in N-SBP and HA-SBP compared to CA-SBP.
Randomized controlled trials,  Significant between HA-SBP and  EERCINTRE TEEH Tol[o RS w [a oY E Te R oT=Told Uy B g d ol e aTet

orospective and retrospective  CA-SBP (RR=1.40, p=0.34, with targeted therapy guided through culture data should be undertaken for
cohort studies Cl=0.71-2.76, 12=53%). appropriate treatment of SBP and to improve mortality in N-SBP and HA-SBP.




