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BACKGROUND: Infections represent one of the most severe complication of decompensated liver 
cirrhosis (LC) influencing indication of liver transplantation. The aim of this study was to evaluate the 
incidence of infection in decompensated hospitalized cirrhotic patients and to identify risk factors for this 
complication. 
METHODS: We performed a prospective study including 376 decompensated cirrhotic patients admitted 
in our tertiary center between January 1

st
 –June 30, 2019. The patients had no clinical evidence of 

infection at the time of initial presentation, and all were followed-up prospectively for manifestations of 
infection during admission. 
RESULTS: Sixty-nine patients developed infectious complications during hospitalization: 27 urinary tract 
infections, 12 spontaneous bacterial peritonitis, 13  Clostridium difficile infections, 9 lobar pneumonia, 6 
skin infections and 2 angiocholithis. Univariate analysis showed that patients who developed an infection 
were more likely to have a high MELD score, to be admitted for hepatic encephalopathy, to stay in the 
intensive care unit, and to undergo invasive procedure. Logistic regression identified admission for 
hepatic encephalopathy [odds ratio (OR) = 2.301, 95% confidence interval (CI) = 1.7–9.8],  high MELD 
score (OR = 2.337, 95% CI = 1.03–1.22) and corticosteroid treatment as the only three variables (OR = 
4.127, 95% CI = 2.33–8.27) independently associated with the development of an infection in 
decompensated LC. 
 CONCLUSIONS: The present study indicates that patients with severe cirrhosis who are admitted for 
hepatic encephalopathy and receive corticosteroid treatment have a higher risk of developing a bacterial 
infection during their hospitalization than other cirrhotic patients.  

 


