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Ascites Care Falls Short for 
Some Patients
The quality of care for patients with 
ascites leaves “room for improve-
ment,” according to a study of 774 
VA patients with cirrhosis and ascites. 

Only one-third of patients received 
the care that was recommended. 
Care targeted at diagnosis was more 
likely to meet quality standards than 
was preventive care, despite exten-
sive data that show preventive care 
improves outcomes in patients with 
cirrhosis, say researchers from Bay-
lor College of Medicine in Houston, 
Texas; Saint Louis University in Saint 
Louis, Missouri; VA Greater Los An-
geles Healthcare System in Los An-
geles, California; and UCLA in Los 

Angeles, California. For example, al-
though nearly all patients received an-
tibiotics for documented spontaneous 
bacterial peritonitis (SBP), only 30% 
received antibiotics for secondary pro-
phylaxis of SBP after discharge. 

In general, the study revealed a 
trend toward improved outcomes 
in patients who met recommended 
quality indicators (QIs), although 
the researchers say those findings are 
preliminary. However, given that the 
study was observational and retro-
spective, the researchers say they can’t 
draw strong causal inferences between 
QIs and some of the predictors or be-
tween QIs and outcomes. They found, 
for instance, that patients with more 
comorbid conditions received worse 
care for ascites than did those with 

no comorbidities, regardless of the se-
verity of liver disease. This may just 
mean, the researchers say, that the cli-
nicians were appropriately identifying 
competing mortality risks and adjust-
ing interventions accordingly.

Patients who saw a gastroenterolo-
gist or who were cared for in a teach-
ing-affiliated hospital received higher 
quality care. Their findings suggest, 
the researchers say, that specialist in-
volvement as well as focused efforts 
on preventive care for ascites and for 
patients with comorbidities can im-
prove the quality of care for patients 
with cirrhosis and ascites.  l
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