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Abstract

AIM: To observe the clinical efficacy of immu-
noglobulin (IG) in the treatment of infection in
patients with cirrhosis.

METHODS: One hundred and five cirrhotic pa-
tients with an infection were randomized into
either a control group or an observation group.
The control group received routine antibiotic
treatment, while the observation group was giv-
en IG on the basis of routine antibiotic treatment
and underwent efficacy evaluation using Child-
Pugh scores. Serum total bilirubin (TB), albumin,
alanine aminotransferase (ALT), total cholesterol
(TC) and blood coagulation parameters were
monitored. The rate of early infection control
and incidence of complications were compared
between the two groups.

RESULTS: For patients with a Child-Pugh score
< 10, the rate of early infection control was not
statistically significant between the two groups
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(P > 0.05). For patients with a Child-Pugh score
between 10 and 15, the rate of infection control
was significantly higher in the observation group
than in the control group (84.00% vs 46.15%, P <
0.05). Severe infection occurred during therapy in
two cases in the observation group and in eight
cases in the control group, and there was no sig-
nificant difference in the number of cases of se-
vere infection occurring during therapy between
the two groups (P > 0.05). In addition, 11 cases in
the observation group and 13 cases in the control
group were actively discharged from the hospital
or died, and there was no statistically significant
difference in the number of patients who were
actively discharged from the hospital or died be-
tween the two groups (P > 0.05).

CONCLUSION: IG can effectively improve the
rate of infection control and reduce the incidence
of complications during hospitalization and
mortality in cirrhotic patients with a Child-Pugh
score between 10 and 15.

© 2013 Baishideng. All rights reserved.
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