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Clinical characteristics of patients with diabetes complicated with pyogenic

liver abscess

LI Xu-feng', ZHENG Ya-hong', YANG Yi', YANG Ning', DING Yu-ting', LU Jian-juan',
LIU Yan-yan'??, LI Jia-bin"*7> (1. Department of Infectious Diseases, The First Af filiated
Hospital of Anhui Medical University, Hefei 230022, China; 2. Anhui Center for Survei-
llance of Bacterial Antimicrobial Resistance, Hefei 230022, China; 3. Institute of Bacterial
Antimicrobial Resistance , Anhui Medical University , Hefei 230022, China)

[Abstract] Objective To compare the clinical characteristics of diabetes mellitus (DM) patients complicated with
pyogenic liver abscess (PLA) and non-DM (NDM) patients complicated with PLA, and provide evidence for clinical
diagnosis and treatment. Methods PILA patients who admitted to an affiliated hospital of Anhui Medical University
from July 2002 to February 2022 were selected and divided into DM + PLLA group and NDM + PLA group according
to whether they had DM. General condition, clinical manifestations and signs, complications, biochemical and patho-
genic examination results, imaging findings. as well as clinical efficacy and influencing factors of the two groups of
patients were analyzed retrospectively. Results 695 PLA patients were included in the analysis, 191 (27.5%) in
the DM + PLA group and 504 (72.5%) in the NDM + PLA group. The proportions of males and complication of
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hypertension in the DM + PLLA group were higher than those in the NDM + PLA group, while the proportion of bi-
liary diseases and malignant tumors was lower (all P<C0. 05). The proportions of patients developing fever. fa-
tigue, as well as concurrent anemia and hypoalbuminemia in the DM + PLLA group were higher than those in the
NDM + PLA group (all P<<0.05). Compared with the NDM + PLLA group. the neutrophil count and percentage in
the DM + PLA group increased, while total protein, albumin content. and albumin/globulin ratio all decreased (all
P<C0.05). The proportions of the detection of Klebsiella pneumoniae and the occurrence of liver right lobe abscess
in DM + PLA patients were higher than those of the NDM + PLLA group (both P<C0. 05). Multivariate logistic re-
gression analysis revealed that malignant tumor was a risk factor for affecting the clinical efficacy of PLLA patients,
invasive treatment was a protect factor for affecting the clinical efficacy of PLLA patients, while blood sugar was a
risk factor for affecting the clinical efficacy of NDM + PLA patients. Conclusion DM + PLA patients have more se-
vere infection symptoms than NDM + PLA patients, and are accompanied by higher proportions of Klebsiella pneu-

moniae infection and liver right lobe abscess. It is necessary to strengthen attention to patients with malignant tumor

and control blood sugar level, and timely supplement with invasive treatment if necessary.
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Table 1 Comparison of clinical data between two groups of

PLA patients

DM+ PLA 4{ NDM+ PLA 2

i PRYERY (n=191) (n=504) Z/X2 F
AR ) 58(51,67) 58(47,69) —0.712  0.477
L] 130(68. 1) 298(59.1)  —2.161  0.031
SRl g0 ]

o I 43(22.5) 50(9.9) 18,949 <C0. 001
JHF U 2 5 29(15.2) 79(15.7) 0.025  0.873
JIFL 3 % 95 48(25. 1) 172(34. 1) 5.181  0.023
ATES W 21(11.0) 35(6.9) 3.067  0.080
ERIPY 7(3.7) 8(1.6) 1.933  0.164
H i T AR 10(5.2) 49€9.7) 3.589  0.058
W 8(4.2) 48(9.5) 5.322  0.021
i 4 5 12(6.3) 19(3.8) 2,052 0.152
I RAFAEL (20) ]
& 132¢69. 1) 301(59.7) 5.197  0.023
FEN 70(36. 6) 164(32.5) 1.047  0.306
z7h 42(22.0) 71(14. 1) 6.353  0.012
i 5 67(35.1)  249(49.4) 11.465  0.001
&5 7(3.7) 18(3.6) 0.003  0.953
52 Jik 9(4.7) 69(13.7) 11.207  0.001
92 29(15.2) 69(13.7) 0.255 0.614
MK it 20(10.5) 56(11. 1) 0.058  0.809
BFIX R 98 34(17.8) 93(18.5) 0.039  0.853
i~ 1€0.5) 8(1.6) 0.535  0.464
i 5 9 57(29.8) 180(35.7) 2.125  0.145
I RAELHI ) ]
LN N 3(1.6) 11(2.2) 0.044  0.834
i 11(5.8) 6(1.2) 10.277  0.001
SR PE R 5T 5(2.6) 14(2.8) 0.013  0.908
IREE F M AE 15(7.9) 15(3. 0) 7.977  0.005
Jik) / 6 s B 18(9. 4) 40(7.9) 0.401  0.527
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Table 2 Biochemical test results of two groups of patients

H AT E (< 107 /1) 13.01(10. 38,17. 00) 12.04(8.14,17.57) = 1.908 0. 056

HR LR L 4 L (06D 84.51(79.27,90. 67) 83.17(75. 69,88. 90) —2.524 0.012

BHEA@/D 57.74+8.33 60.03 8. 69 =3.190 0. 002

BRIEH (g/1) 28.90(24.90,33.30) 29.20(25.80,32. 48) —0.612 0.541

WE MR =i (U/L 58. 00(29. 00,109. 00) 48.00(27.00,98. 00) -1.582 0.114

BHLTE (umol /L) 11.76(8.23,18.78) 14.22(8. 67,25, 69) -2.961 0. 003

J51] $2 I £T % (pmol /L) 6.00(4.20,7.95) 6.60(4. 40,9.93) -2.622 0. 009

YA AR (U/L) 155. 00(91. 00,269. 00) 149. 00(81. 00,271. 00) -0.778 0. 436

HE I B ) Cs) 14.40(13.60,15. 40) 14.40(13.30,15. 60) —0.183 0. 854

HLEF (emol /L) 60.20(49. 00,73.00) 61.00(47.00,75.00) =0.015 0. 988

IfiL B (mmol /L) 16.71(11.78,21.26) 6.31(5.20,8.43) —16.204 <20. 001
R 3 Pidl PLA B R SO GEm AL RO ] F 4 Pidl PLA B#EWRITHOLEI 0]
Table 3 Pathogenic and imaging examination results of two Table 4 Treatment of two groups of patients (No. of cases
groups of patients (No. of cases [ %]) %D

95 JE 2 B A 89(46. 6) 159(31.5)  13.668 <<0.001 VU R P 2y
L/RES
Y 7§ 89(12. 8) 9(4.7) 80(15.9)
ALl e 274(39.4) 71(37.2) 203(40.3)
B 45(6.5) 10(5.2) 35(6.9)
Rk 146(21.0) 36(18.8) 110(21. 8)
AR F B 161(84. 3) 416(82.5) 0.302  0.583 HE%
=k 377(54.2) 94(49.2) 283(56. 2)
N
W 5 i 2% 285(41.0) 83(43.5) 202(40. 1)
W T2 293(42.2) 102(53. 4) 191(37.9)
HHEEL 285(41.0) 92(48.2) 193(38.3)
I s . ] 24 20(2.9) 7(3.7) 13(2.6)
Sk AL 47(6.8) 16(8. 4) 31€6.2)
k2 151(21.7) 58(30. 4) 93(18.5)
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Table 5 The infuencing factors and assignment table of clini-

cal efficacy in PLA patients

EES AE 4 VA
MR X1 FPE
531 X2 H=0,%=1
1R X3 FT=0.4=1
JHF I S5 ik 95 7 X4 F=0.4=1
JIFL 3 9% X5 T=0,H=1
Wh IR 2R GE B X6 FT=0.4=1
5 A I X7 J=0.4 =1
HpiE FAR X8 F=0.4=1
A b X9 F=0.4=1
Jixi 5 X10 F=0.%5=1
(YN Vi X11 =04 =1
I PRI 45 Y HRGRE + 575 =0,

TR ORE + 58T = 1
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Table 6 Multivariate logistic regression analysis results of

two groups of PLA patients

K= B S P OR(95%CID)
DM+ PLA 4
S g 2.723 0.879 0.002 15.231(2.722~85.217)
i 15 58 0.325 0.729  0.656 1.385(0.331~5,783)
BAMEIBIF —1.625 0.479  0.001  0.197(0.077~0.504)
NDM + PLA 4
ik 0.088 0.027 0.001 1.092(1.036~1.151)

FEIEEREBER  0.540  0.289 0. 062

T iR 1.358 0.355 <<0.001

1.716(0. 973~3. 027)
3.890(1.939~7.803)

RAMEIRIT —1.490 0.281 <C0.001  0.225(0.130~0.391)
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PR DM PR & A0 B 38 W B B i it AT AR Ak
SARF O R AR A b e I D2 W I E T . B
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