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Abstract

Objective: To investigate the effect of diabetes mellituson clinical features of pyogenic liver ab-
scess (PLA). Methods: The clinical data of 529 patients with PLA in the Affiliated Hospital of Qing-
dao University from January 2013 to January 2023 were retrospectively analyzed. According to
the presence or absence of diabetes, patients were divided into diabetic group (n = 251) and
non-diabetic group (n = 278). Results: Compared with non-diabetes group, diabetes group had
higher proportion of hypertension and coronary heart disease (p < 0.05), and the average age of
disease was older (p < 0.05). The proportion of patients undergoing abdominal surgery within 3
months in the diabetic group was significantly lower than that in the non-diabetic group (p < 0.05).
Compared with the non-diabetic group, the diabetic group was more likely to have diarrhea (p <
0.05). Compared with the non-diabetic group, the diabetic group had a higher proportion of
pneumonia, multiple organ failure and poor prognosis (p < 0.05). Compared with the non-diabetic
group, the diabetic group had a higher proportion of Klebsiella pneumoniae (p < 0.05), while the
non-diabetic group was more likely to culture Escherichia coli (p < 0.05). Compared with the
non-diabetic group, the diabetic group had a significantly higher procalcitonin level and signifi-
cantly lower white blood cell count, neutrophil count, hemoglobin level, total bilirubin, interna-
tional normalized ratio, and fibrinogen level (p < 0.05). Conclusions: Patients with liver abscess
complicated with diabetes are more likely to have hypertension, diabetes, multiple organ failure
and even death, and the pathogen is more likely to be Klebsiella pneumoniae.
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2. #IRE I
2.1. HIRMR

[543 #r 2013-01-01 % 2023-01-01 #1217 & K 2 Bt & = Bt 1) PLA JE 3 1 I PRARFAE S5 AH 5C B R
AR S A0 VR 26 202 TR ILR[5], HEBR IR BB R6, S9N 529 1 PLA B3, fR4E
BT 2 BB PRI, B ARE R 4L (n = 251) FAERE SR I 2 (n = 278), 2 TURE FRIF 108 Wikl 2 %
2 BUpEIRIE B VR TR R [6] o

2.2. ZIRINE

T RGN H AR BB TR R, WRIRARSE . B 1) BFEARERE: Hhl. Fik. &
CE = OO RG A ) B 201 o R M AR Y R o = E (= 00 N £ 6 v 211 Vi 0l o O R v 1 DN = N1
aEA. MM, C-RIMER. FAERE. AN EN. SREREl. SELR. AEA. N,
D- AR, EBRARMELLLE . PR AR IR A AR EE) SRR AR R R EAR) . T TS
JR (B B PURGRTT AN, BE R BT IR R B SR AR E L Ve PR AE). JaRIREE
K REEFIMARRI . RGAEIR CHITBUE B IER . S50 BB WA BN . UG A ER B E AR
SRR INE, e R BET R s B A s s .

23. GFER*

KH SPSS 26.0 FAridt Tgiitt . IS ARITHRETR U x +5 Ro, AL LLECR S FEAS t
K%, ARIES AR RBUEILL M(QL, Q3)F R, WA ERHAEZ B R THEBR LB (%) R0,
PR IR LR T R A6 . S8 IE L Fisher MUIMER % . p < 0.05 RRZEF A G2 Lo

3. &R
3.1. PLA BY—fgIs RIS HE

7 529 v, 54k 318 #1(60.11%), ik 211 11(39.89%) V¥4 4Fi# 60 (51~68) %, ~F-¥f:Br K&
13 (9~18)K, BEA:SA Ml /E 148 151(27.98%), 7a-Cof 73 1(13.80%), i 5 15 51(2.84%), 3 H WITH
JE TR s 55 151(10.40%), ImIRE I K #4520 ], Hr-~35 Kk #fAiR 39°C (38.7°C~40°C), i 266 1
(50.28%), E.0a%5:7 B NG 187 191(35.35%), fEVE 11 41(2.08%), #xAH AT IX AIdiE 238 11(44.99%), 5
1254 BT AR 36 (6.81%) 1], Ml ARV 115 111(21.74%), ~FIYkfi K/ 62 (45~83) cm, & Hfili% 91 4
(17.20%), & IFFMHFRBEGE 71 451(13.42%), A I H AN B MM ('S AT IRESE) 2 191(0.38%), A &H 24
B IIREIEE 15 151(2.84%), 5 AEE(H ST AT H BT BERESETY) 9 #1(1.70%), 47 FFAR M 275 51 364
1511(68.81%), FHWEHS 7 IkR 1 451, ik i 2 AR 20 v 5% 77 45 SR i 4 v 7R A 1 270 1511(51.04%), KAt A
23 151(4.35%) (V£ W% 1).

Table 1. Comparison of general conditions and clinical manifestations between diabetic and non-diabetic groups
= 1. BRI R REN—RIFAMIGRRIA LR

55 1% 3(n = 529) R THRESA gubey
S 318 (60.11%) 134 (53.39%) 184 (66.19%) 4.10 <0.001

g I 148 (27.98%) 89 (35.46%) 59 (21.22%) 9.01 0.043
RNy 73 (13.80%) 45 (17.93%) 28 (10.07%) 6.84 0.009
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AR 5 55 (10.40%) 19 (7.57%) 36 (12.95%) 4.10 0.043

i yeg st 15 (2.84%) 5 (1.99%) 10 (3.60%) 1.23 0.267

G M 98 91 (17.20%) 52 (20.72%) 37 (13.31%) 5.17 0.023

J¥2 8 266 (50.28%) 121 (48.21%) 145 (52.16%) 0.82 0.364

FEL 429 (81.10%) 195 (77.69%) 234 (84.17%) 3.62 0.057

s 187 (35.35%) 94 (37.45%) 93 (33.45%) 5.27 0.022

s 11 (2.08%) 10 (3.98%) 1 (0.36%) 6.82 0.009

N 238 (44.99%) 102 (40.64%) 136 (48.92%) 3.66 0.056

ik s AR 115 (21.74%) 62 (24.70%) 53 (19.06%) 0.62 0.430

E AR 36 (6.81%) 19 (7.57%) 18 (6.47%) 0.24 0.622

JIE 2R Ik 71 (13.42%) 35 (13.94%) 36 (12.95%) 0.11 0.738
GHZEETYRER 15 (2.84%) 11 (4.38%) 4 (1.44%) 4.15 0.042
HoAh A% B R 2 (0.38%) 2 (0.80%) 0 (0.00%) * 0.225
i Jg A 9 (1.70%) 8 (3.19%) 1 (0.36%) 473 0.030

1T E R 51 364 (68.81%) 183 (72.91%) 181 (65.11%) 3.74 0.053
SSREE Ill 270 (51.04%) 146 (58.17%) 124 (44.60%) 3.88 0.049
P S N7 23 (4.35%) 6 (2.39%) 17 (6.12%) 4.44 0.035

* KM Fisher HVIMER %, MIESKTHE.

3.2. BERRLEASAEREIRIRLARIEER

SARRERIRAU L, B RN ALE R & R R e o i BB BE v (p < 0.05), R T EE IS BE K (p <
0.05), MR A o HBURVSIER (p < 0.05), BEFRIWAL GG . HBLZ ISR 4% B DhRE 38 X Hilla
A EEBI B = (p < 0.05), i Fa s 2H 4 B 15 5 D i %8 v o H 1R LU SE =i (p < 0.05), B PRI 3 H AR
JEAR S B B LU B BAR T AR R 4 (p < 0.05), WEIRGAL PSR I iy,  F A0 S b VA 40 i 2
MAFEAKN SR, EERbrE I E . 48R A UK EAK(p < 0.05), R R 32 5 1 7
HH K% A IR (p < 0.05) (7 L4 2).

Table 2. Comparison of general conditions and laboratory indicators between diabetic and non-diabetic groups

= 2. BERRR SRR RLA R — R IB A SEI EARARAIEL AL

B H [M(P25~P75)] HH(n =529) BEPRII 4 2H(n = 251)  ARBEIRWI4r 4 (n = 278) Giitie * plH
RN BN 13 (9~18) 13 (10~19) 13 (9~18) -0.83  0.405
FER[#] 60 (51~68) 60 (53~69.5) 58 (48~66) -3.28  0.001
KR C] 39 (38.7~40) 39 (38.7~39.9) 39 (38.8~40) -0.87  0.383
FIANA T4 [*1079] 12.01 (9.47~16.22) 11.62 (9.05~14.54) 12.97 (10.06~17.02)  -3.09  0.002
Rk M T $[*107M9]  10.14 (7.77~14.15) 9.89 (7.61~13.03) 10.5 (8.08~14.98) -2.16  0.031
FR R 2 23 [ %) 85.01 (79.9~89.5) 86.15 (81.4~89.4) 84.2 (78.6~89.5) -1.80  0.072
M4 2 A [g/L] 126 (108.5~139) 123 (106~137) 127 (111~140) -2.55  0.011
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o3
I /MR £ [*10°] 176.5 (113~254.75) 175 (108~253.5) 177 (115~254) -0.48  0.633
C-J & H[mg/L] 129.43 (82.54~175.12) 134.65 (83.81~184.61) 126.51 (81.45~171.14) -0.83  0.408
45 25 )i [ng/L] 3.3(0.77~16.12) 5.13 (1.24~20.31) 1.59 (0.64~10.43) -3.39  0.001
BHREEREUL] 66 (40~126.75) 58.5 (36~118) 76 (42~132) -1.94  0.053
BB FE[UIL] 45 (27~98) 42.33 (25~104.51) 48 (27.05~86.5) -0.61  0.545
SELT K [umol/L] 18.7 (12.7~32.05) 17.5 (12.7~26.9) 20.4 (12.51~35.35) -2.03  0.042
FI5E Afg/L] 31 (26.7~34.98) 30.4 (26.1~34.2) 31.3 (27.06~36.05) -1.99  0.046
I ALEF[umol/L] 74.2 (60~92) 73 (58.14~90) 75 (63.5~92.65) -1.62  0.106
D-—%{&[ng/mL] 1240 (770~2480) 1210 (800~2260) 1330 (730~2690) -0.41  0.679
E BrAn Ak LA [INR] 1.14 (1.04~1.24) 1.12 (1.03~1.23) 1.16 (1.06~1.26) -2.19  0.029
A4 R [o/L] 5.32 (4.5~6.27) 5.11 (4.31~6.22) 5.39 (4.78~6.32) -2.65  0.008
e R e fh [em) 62 (45~83) 62 (42.5~82.5) 63 (46~83) -1.05  0.294
4. g

AW FE 5 AE LB R P P ol PR A8 5 AW PR R385 1 i PR AR AT G 60 A 7 485 SR 7 T PR 22 57
it SPSS Mt , FATMER] 7 — LB E 2R, DUT AL RAET IR NA .

VESIA VA LI BRI R R s S e R 3, AR e rb T 251 {9240 B M A R b S8 S W R s, o 47.4%, T
BEPR AL S8 R By & IR, LB RS DhRE s, HESLT ARG, AR 5 AHIMH
KHLEIRSE 2B B, (H AT AORT U R B 3 2 5 pE P A 2 A B R ST RE T . 4RI A 38 23 e
FEDNRESRIALT] A AMA TR B AR IR 7 OB RE 0 PR AR (8] AW FErh, HEIRT A FIE AL s bR C- M
B BRI T AR R AL, P BRAS R 54 p < 0.05, X AR S TR IR ALK gL A, 7
BEATIRPRIGI TN, B LI Pl b, DRV FE 4 IR F b 5 00

AT ORI, BERABE R B RORA R 2 %, HESGIFEILE . w00 &3,
XL RE BT B R A TSR A, S BOIT RS PR S 2N B IR [9] . FE IR PRI L, WE PR
PR PG WKt JRVE S B R TERE IR, 17 8 e iR i SR A, AT e A2 H 10l B A B S T
JEACH, JCHAEA AL S E, SBUZIETHIhRER W, X/ ERATBE— LB 7T[10]

BATEWE T BBV ARRE O B E AR 3 N H WIRIEAR G B I LL B, TR W] A 1R 1R A
fiAT BE5 A K SIEE AT I AT DR [11], AW TER I, B R VIBRAR 5 A B A e £ RS 488 A 9 [12]
[13], X AFRA LN PR L Wb RO 8 Ao S Rl L B IR G4 L 0 S 2 R WD A T e B PP LR TR
BT

FERE T, BATIE AU RIS 28 A 11 8 77 i 9 7 7 1 11 B0 Bl e i, i A PR AL BE 5 5
B R KA IS o X5 BEAE AT T0 h 45 RARA[14] [15], 30 ) LAFxE T il 6 oot 8 A1 B BT, BRI 1R &
FEAFFANEAT T REIHTHT T 0T HORIE, #70AF DLl 2 50 & A BORIR T IiE[16], v il
N PiB AR, EAE 3 T8 BF i Th RE ISR I Al R IR AR R R R E N T TR K, eI TR K NT[17] [18], B¢
LA T IR BT 5 56 ) S5 B8 BE 70 ARAT WA (R AEORE 5 17— 98 20 JUU DA DA s SR ATk o 4 R A R
[191, #8732 3 i 9 T 7 A0 T A b MR AT I U RS S8 K T FR PR 4 P9 R S A7 ke
T BRGNSy, S SRR RS AE R AE A B Ot — 2D B BT

RATIE WL B PR B PSR SRR B, 10 VAR S PR AR T . 2D Ak, BIHAL
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= EEARAE A . AP 4R SR R KF T TR X 5 REAE T T 45 RARPA[10]. X 7T B i T B RS 4
REAACI U520, SO B P AT PR S8 PP SR b i) 2022 [20] [21] [22] 0 IXMeEE R 1 IR 5 Al iR
PERFRRIH S8 BB AE PG R, IR N IR A BIBLHRI BT e it T2 R .

5. &

B I HE PR e 8 BEAE S 2 A R LT . WEPRI, S S I 2 AR G D R v L AT
SELE SR, R AT 8 e TR AR TR R RE PR BE K

SR, ASHFFCWMAFAE— LR 158, GEiHREARR MBS R, FreARHR R, FEASBEARXTEL
N, IXATRE R EG S R RIR . HK, T AHE TR BUBVERT AT, AAAEAS U 4 T Rt . R
RIIBIE TR %A FEY KAEAS AR, IR 5 ™ BT FE Bk R AR AR B AT A A B
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