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Abstract

Objective: To explore the clinical characteristics of patients with bacterial liver abscess, and to
provide reasonable diagnosis and treatment basis to improve the clinical level of bed treatment.
Methods: 215 patients admitted to the Affiliated Hospital of Qingdao University from January 2020
to December 2022 were retrospectively analyzed. The data of 215 patients with bacterial liver ab-
scess were analyzed. Results: In this study, we found that liver abscess was more common in males
(150 cases, 69.77%), and the peak age of liver abscess was (50~69) years (65.12%). There were
157 patients with one or more underlying diseases, most of which were diabetes mellitus (77 cas-
es, 35.81%), followed by biliary diseases (50 cases, 23.26%), hypertension (46 cases, 21.4%) and
previous history of hepatobiliary surgery (32 cases, 14.88%). The main clinical manifestations of
liver abscess were fever (191 cases, 88.84%), followed by upper abdominal pain (77 cases, 35.81%),
decreased appetite (69 cases, 32.09%), and shoulder and back pain (8 cases, 3.72%). The most
common abscess (168 cases, 78.14%) was right lobe of liver abscess. In the preoperative examina-
tion, the detection rate of abdominal B-ultrasound was 88.60%, abdominal CT was 87.37% and
abdominal MR was 83.33%. Among the abnormal indexes of laboratory examination, the percen-
tage of neutrophil increased and albumin decreased were the most significant, which were 159
cases (73.95%) and 194 cases (90.23%), respectively. The abnormal ALT and AST accounted for
126 cases (58.61%). Of the 51 patients who underwent blood culture, 29 cases were positive
(56.86%). Among the positive patients, Klebsiella pneumoniae accounted for 86.21%. 108 patients
underwent puncture pus bacteriological culture and catheterization, 98 patients were positive
(90.74%). Among the positive patients, Klebsiella pneumoniae accounted for 85.71%. The main
treatment methods were antibiotics combined with percutaneous puncture and drainage (192
cases, 89.30%), and surgery (13 cases, 6.05%). 182 patients were cured, 10 patients improved, the
total effective rate was 89.30%. Conclusion: Bacterial liver abscess usually occurs in middle-aged
and elderly men, often complicated with diabetes and biliary tract diseases. The main clinical ma-
nifestations are high fever, right upper abdomen pain and loss of appetite. In clinical practice,
B-ultrasound is the first choice due to its high detection rate and convenient, and combined with
upper abdominal CT can assist in the early diagnosis of bacterial liver abscess. The main pathogenic
bacteria is Klebsiella pneumoniae. The treatment of Klebsiella pneumoniae is often combined with
antibacterial drugs and percutaneous puncture and drainage, and the effect is good.
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Table 1. Sex distribution of the patients
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Table 2. Age distribution of the patients
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Table 3. The combined underlying diseases of the patients
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Table 4. Clinical presentation characteristics of the patients
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Table 5. Characteristics of liver abscess in patients
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Table 7. Blood routine and liver function results of the patients
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Table 8. Pathological testing results of the patients
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Table 9. Treatment modalities of the patients
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