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Table 1. Characteristics of Ascites in 4 Patients with Pseudo-
membranous Colitis

SAAG Albumin WBC PMN (%)  Culture
1 0.9 1.0 470 77 Negative
2 0.5 1.9 1,600 96 Negative
3 0.7 1.4 450 90 Negative
4 0.4 1.2 1,600 80 Negative

S B4L SPSS 1208 A&etleh. F 2FoNA
WA, GAA ol AR, HE T, B T,
o o B T35 %, el 9 M9l Fisher’s exact test
A&ste] A AT 604 E Vo E U
1}o|= Pearson’s chi-square testg A-&3}% 2w, 1}
o], YAl A& 717, CRP, & T %], ¢F7 7

Phel BAelA FAA fol FEL p<00sE 7F

T,
e
Jf
m
>
2

[o

r2 o2l
i o rlo

AL 42.1% (8/19)9Eh. 23.9% (16/67)2] EHAloll A A7}
A g AAE T3l HTE Felusirh St &l
169 3t F 4ol B HAE AR

5o g AEA SR 57y Aud S Y
dH 54 dHEAl Xserum albumin ascites gradient,
SAAG)7} 1.1 o|&}3ith(Table 1). F<rellAl wFAA =

~

O:

Table 2. Correlation between Ascites and Clinical Factors

Ascites
p value
+ _

Age (years) 65.9+12.3 64.3116.6 0.710
<60 3/16 (18.8) 18/51 (35.3) 0.213
>60 13/16 (81.2) 33/51 (64.7)

Sex
Male 4/16 (25.0) 21/51 (41.2) 0.243
Female 12/16 (75.0) 30/51 (58.8)

Antibiotics
Cepha 11/16 (68.8) 39/51 (76.5) 0.528
Others 5/16 (31.2) 12/51 (23.5)

Root
v 11/16 (68.8) 37/51 (72.5) 0.760
PO 5/16 (31.2) 14/51 (27.5)

Duration 18.6+14.7 13.8+7.0 0.229

Abdominal pain 8/16 (50.0) 12/51 (25.5) 0.061

Fever 6/16 (37.5) 12/51 (25.5) 0.336

Recurrence 8/16 (50.0) 6/51 (11.8) 0.003

SAAG, serum ascites albumin gradient; WBC, white blood cell;
PMN, polymorphonuclear cell.

Root, root of antibiotics; IV, intravenous; PO, per oral; Cepha,
cephalosporin; (), ( %).
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goun EHol tisl] toxin assay= AP}

BE A AAt ola, wyd st A=
269% (18/67)%1o™ H55 sHkgt 7 % (20/67)
Ak AR AF FollA A oJF ”&01 571 9
= 2FoA fsiA =& ASE Yebsth(p<0.01).
A B 5571 e TFNAE 50% (8/16)R 3L &
7} o A& 11.8% (6/51)%Ac}. Aol -5 A
7F A ZEolA HEol ¥ ol UrE}
9l th(p=0.06)(Table 2). QA A%

7} AT TEolA WMEF FX (p=0.01),

7b 57t Sl iR oAl 45
%TL FA(p<0.0he H57F e 2
JAl oA 9l th(Table 3).
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Table 3. Relationship between Ascites and Laboratory Data

3.

2 gAY Aol o3l i =9l om, SFAA] Foll A
+ cephalosporin Al ] 504](74.6%), quinolone AL o]
69l], penicillin A|Q o] 44|, cabapeneme| 3<|, bactrim 1
oll, clindamycin 19|, macrolide 1|7} 1A th L Hlofl
rifampinel] 9|3+ 7% 14| 9Qict Fod > A5
ol 2 20|, AMFAZ 4797} YR GAYAC] Fi
o Fojl 2 F FollA FAFCE {3t Aol &
Holz] gkgkrt.

ogt

MF| 2

o =

oot

|

AR E Aol & HolA] gkt (p=0.31 1)(Tab1e 4). 2
Froll whE tAd WY Holdl ol e H7t
J& ollA A o], 47t gle TollAe T3 o]
Borom FAIFoZ §23l vk (p<0.01)(Table 5).

Asctes ety ool e WAl 2 o2 B el o)
- B p value AN AANFES st Clostridium difficile®] he}
Yo ¥ A71E Ao A AE Z7hst
WBC (fmm®) 15,225+7,370  10,719+5,573  0.011 B 2o HlE7} Z7ksta el b2 dulk o] ZAe ok
Albumin (g/dL)  2.63%0.58 3324055  0.000 A AAH99%), BAE(29%), H5(33%), WET S7H61%)
+ +
CRP 10.6+7.2 49145 0.008 ol CEAL EAAYAL 8 HETo] Eukd £ 9)
Table 4. Relationship between Endoscopic Grades and Ascites
Endoscopic grades
p value
Grade 1 Grade 1T Grade IIT Grade IV
Ascites + 6.3% (1/16) 37.5% (6/16) 37.5% (6/16) 18.8% (3/16) 0.311
- 19.6% (10/51) 33.3% (17/51) 412% (21/51) 5.9% (3/51)
Table 5. Relationship between Extension of Colitis and Ascites
Extension of colitis
p value
No Limited Extended
Ascites + 0% (0/12) 25.0% (3/12) 75.0% (9/12) 0.002

- 35.0% (7/20)

50.0% (10/20)

15.0% (3/20)

No, nonspecific finding.
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ABSTRACT

Background/Aims: Ascites is a fairly common condition,
but the clinical features of pseudomembranous colitis with
ascites are not well-known. The aim of this study was to
determine how the existence of ascites is related to the
clinical factors. Methods: Between March 2002 and June
2006, 67 pseudomembranous colits patients were diagnosed
by performing lower endoscopy and biopsy. The patients’
ascites was identified by abdominal plain radiography, ultra-
sonography or computerized tomography. The extension of
colitis was evaluated by ultrasonography or computerized
tomography. Results: 16 patients (23.9%) had ascites. The
serum WBC (p=0.01), hypoalbuminemia (p <0.01), CRP
(p <0.01), recurrence (p<0.01), and extension of colitis (p
<0.01) were associated with the existence of ascites. The
four patients who had undergone paracentesis had a low
SAAG level and PMN dominant ascites. Conclusions:
There were correlations of ascities with leukocytosis, hy-
poalbuminemia, CRP, extension of colitis and recurrence
of PMC. (Korean J Gastrointest Endosc 2007;35:14-
18)

Key Words: Pseudomembranous colitis, Ascites
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