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Analysis of clinical features of diabetes mellitus with bacterial liver abscess

Chen Shao
Department of Endocrinology, Second Affiliated Hospital of Bengbu Medical College, Bengbu, Anhui

[ Abstract] Objective Purulent liver abscess is a life-threatening disease, often accompanied by chronic
diseases or risk factors. This paper retrospectively analyzed the clinical characteristics of 36 cases diagnosed with
suppurative liver abscess, and compared the clinical characteristics of diabetic and non-diabetic patients with liver
abscess. The differences in characteristics are expected to provide a basis for clinical management. Methods The
general and clinical data of 44 patients with PLA who were hospitalized in our hospital in September 2016 and

2021 were collected and divided into two groups according to whether the patients were accompanied by diabetes.
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The statistical clinical data included: demographic characteristics, underlying diseases, clinical Manifestations,
laboratory examinations, imaging examinations, concomitant diseases, treatment methods, length of hospital stay,
etc. Results Finally, 36 patients were included in this study, with a male to female ratio of 25/11 and an average
age of (63.92+13.05) years. Among them, there were 20 cases in the diabetes group, the ratio of male to female in
the diabetes group was 15/5, and the average age was (62.2+14.12) years; there were 16 cases in the non-diabetic
group, and the ratio of male to female in the non-diabetic group was 10/6, and the average age was ( 66.06=11.58)
years old; there was no significant difference in age and gender between the two groups. In the comparison of past
medical history, clinical symptoms and concomitant diseases between the two groups, the history of abdominal
surgery between the two groups (Pabdominal surgery=0.049), the history of other chronic diseases (ychronic
disease history 2=10.89, P history of chronic diseases) = 0.002) and with or without pulmonary infection (y
pulmonary infection 2 = 5.63, P pulmonary infection = 0.03); white blood cell count, neutrophil count, platelet
count, C-reactive protein between the two groups There was no significant difference in blood sugar and
glycosylated hemoglobin between the two groups (PHbA1¢<0.001; PGlu<0.001); serum albumin, alkaline
phosphatase, alanine aminotransferase between the two groups , aspartate aminotransferase, glutamyl
transpeptidase, total bilirubin, direct bilirubin, indirect bilirubin, urea ammonia and creatinine had no significant
difference; uric acid (PUA=0.01), There was a significant difference in uric acid/creatinine (tUA/Cr=2.77,
PUA/Cr=0.009); there was a significant difference in whether the two groups were infected with Klebsiella
pneumoniae (, Klebsiella pneumoniae 2=5.14, P Klebsiella pneumoniae = 0.04); the location of liver abscesses in
both groups was in the right lobe of the liver, of which 1 case was multiple in the non-diabetic group, and 4 cases
were multiple in the diabetic group, but there was no statistical difference between the two groups. There was no
statistical difference in the composition ratio of abscess size between the two groups (P size = 0.89); 14 patients
(70%) in the diabetes group had an undetermined admission diagnosis and were not admitted to specialist
diagnosis and treatment and delayed treatment, and in the non-diabetic group 5 cases (31.23%) had the above
situation, and there was a significant difference between the two groups (y delay 2=5.14, P delay=0.02); the
average length of hospital stay in the diabetic group was (16.75+£3.54) days, and the length of hospital stay in the
non-diabetic group was (16.75+3.54) days. (13.31+4.39) days, there was a significant difference in hospital days
between the two groups (t hospital days = 2.60, P hospital days = 0.014). Conclusion The clinical symptoms and
signs of diabetic patients with liver abscess are not specific, but they are often accompanied by pulmonary
infection, and have less history of abdominal surgery. The inflammatory indicators, liver function and imaging
tests are not specific; uric acid and uric acid/uric acid/ Changes in creatinine are more sensitive than changes in
other inflammatory markers in patients with diabetic liver abscess; patients with diabetic liver abscess are more
likely to be infected with Klebsiella pneumoniae, which may be related to poor glycemic control; patients with
diabetes and liver abscess are more prone to delayed and longer hospital stays.
[ Keywords] Diabetes; Liver Abscess; Uric Acid
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JF X M09 3 (15%) 4 (25%) - 0.675
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SE S FR AR B PR 20 A PR 4H. t P
WBC (x10°/L) 12.07£3.50 16.05+11.76 - 0.35
NC (x10°/L) 10.4943.27 13.60+10.64 - 0.67
RBC (x10°/L) 4.13+1.21 3.8140.58 0.95 0.35
PLT (x10°/L) 182.654+93.77 223.54+98.99 -1.28 0.21
CRP (mg/L) 120.93 :69.83 83.27£65.58 1.65 0.11
PCT (ng/mL) 26.224+41.10 8.59+11.23 - 0.65
HbAle (%) 9.8142.40 5.4540.98 - <0.001*
Glu (mmol/L) 13.05+8.36 8.36£2.65 - <0.001*
ALB (IU/L) 31.06+5.24 27.65+5.37 1.92 0.06
ALP (IU/L) 209.601+153.78 202.56+153.42 0.14 0.90
ALT (IU/L) 94.65+113.58 118.94£146.71 -0.56 0.58
AST (IU/L) 105.5+157.18 175.38 291.70 -0.92 0.36
GGT (IU/L) 177.65+164.42 247.19+155.01 -1.30 0.21
STB (umol/L) 23.774+17.86 21.40411.78 0.44 0.66
SDB (umol/L) 12.54411.98 10.43+8.31 0.60 0.55
SIB (umol/L) 11.23+£6.83 10.97+7.04 0.12 0.91
Cr (umol/L) 73.35+£28.57 100.87+76.05 -1.37 0.19
Bun (mmol/L) 6.09+£2.31 7.16£5.25 -0.75 0.46
UA (umol/L) 274.25+50.07 234.94+75.26 - 0.01*

UA/Cr 4.20+1.60 2.88+1.16 2.77 0.009*
. WBC=E4Muit % NC=rrtkkigninit4:; RBC =£r40fgit4; PLT= M/MRIFEG PCT=F¥45E)R; HbAlc=Hifb ML EA; Glu=Hi%i
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STB = HLL2; SDB=E{EHL %K, SIB =[A#EHAK; BUN=JREZ; Cr=Allf; UA=/RIR; UA/Cr=/RIR/WLET,
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