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Progress in diagnosis and treatment of liver cirrhosis complicated
with spontaneous bacterial empyema
XU Jiayao,ZHANG Hao”
(The Second Affiliated Hospital of Chongqging Medical University ,Chongqging 400072 ,China)
[Abstract] Hepatic pleural effusion combined with spontaneous bacterial empyema is a serious compli-
cation in patients with decompensated cirrhosis. Its clinical features overlap with empyema secondary to pneu-
monia,and the limited application of thoracentesis often leads to delayed diagnosis and insufficient treatment.
At present,the treatment is based on empirical anti-infection,combined with salt restriction,diuresis and albu-
min infusion. Complex and refractory patients need thoracic drainage or liver transplantation. At present, clini-
cal practice faces challenges such as blurred diagnosis,rising infection rate of drug-resistant bacteria and high
incidence of multiple organ failure. In the future,it is urgent to strengthen research in related fields to achieve

early intervention and treatment strategy optimization of spontaneous bacterial empyema,so as to improve the

prognosis of patients.
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