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Abstract

Objective: To explore the bacterial culture and drug susceptibility results, underlying diseases,
clinical characteristics, treatment methods and prognosis of patients with pyogenic liver abscess
in Qingdao University Affiliated Hospital, and to provide a theoretical basis for early diagnosis and
early treatment. Methods: The clinical data of 124 patients with pyogenic liver abscess admitted
to the Affiliated Hospital of Qingdao University from September 2017 to September 2022 were
retrospectively collected, and according to the bacterial culture results, they were divided into
Klebsiella pneumoniae group (KP-PLA group) and Escherichia coli group (EC-PLA group), and the
Klebsiella pneumoniae group was further divided into drug resistance group (DKP-PLA) and ordi-
nary group (KP-PLA group), then the clinical characteristics of Klebsiella pneumoniae group and
Escherichia coli group were compared. The characteristics of the drug-resistant and non-resistant
groups in the Klebsiella pneumoniae group were also compared. Results: Among 124 cases of pa-
tients with liver abscess, there were more males than females, with a male-to-female ratio of
2.0:1.0, and the majority (63.7%) of them suffered from right-sided liver abscess. Among 124 cas-
es of positive bacterial cultures from pus samples, there were 106 cases of Klebsiella pneumoniae,
6 cases of drug-resistant Klebsiella pneumoniae, 8 cases of Escherichia coli, 3 cases of Enterococcus
faecalis, 2 cases of Streptococcus, 2 cases of Staphylococcus aureus, and 6 cases of other strains.
117 cases had single bacterial culture results, and 7 cases had multiple bacterial culture results.
Drug sensitivity results showed that the sensitivity rate of Klebsiella pneumoniae to piperacil-
lin/tazobactam was 100%, and the sensitivity rates of drug-resistant Klebsiella pneumoniae to
imipenem and piperacillin/tazobactam were high (83.33%), while Escherichia coli had a high sen-
sitivity rate to imipenem (87.5%). In the analysis of risk factors for Klebsiella pneumoniae liver
abscess infection, one statistically significant factor was identified: alcohol consumption. Patients
with a history of alcohol consumption were 9 times more likely to suffer from bacterial liver ab-
scess than other patients. Conclusion: The clinical symptoms of patients with pyogenic liver ab-
scess are typical, and the main pathogenic bacteria are Klebsiella pneumoniae, followed by Esche-
richia coli, which is consistent with the retrospective analysis of other regional institutions. An-
ti-infection combined with puncture and drainage is the main treatment mode in our hospital, and
the clinical cure effect is remarkable, which greatly improves the prognosis of patients.
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K SPSS25.0 4iit i 4F(IBM Corp., Armonk, NY, USA)X BB HEAT /0 Hr 4L BE. PMH < 0.05 N Sit
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3. R
3.1. 5. Fig. BRESE

124 15 PLA B35, 5% 83 151(66.9%), Lotk 41 $1(33.1%), 55 e bbfsl] 2.0:1.0, “FH44FE8(59.16 + 11.60)
%, HF# > 60 % 55 51(44.3%); Hrh BHFIHERR(58.04 £ 11.49)%, LM FIHER(61.44 £ 11.65% .
BEAE A 25 191(20.2%), 1R 36 151(29.0%).
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3.2. EfER

mLE 40 $11(32.3%), FEIRIE 46(37.1%), RHRER 17 H1(13.7%), FHEELL 1 £410.8%), FFAEMIE 6

151(4.8%), FFAHFAREL 5 61(4.0%).
33. IGRFTY, XTRERE

KA1 41(89.5%), Frfri#h 5 H 81 41(72.9%), G 42 11(33.9%), 4 3 11(2.4%); IR EAT
2 AT > 9.50 x 10°/L 80 151(64.5%), HH IR AN 4L > 6.30 x 10°/L 90 fi(72.6%), B HHE >
50.00 U/L 76 f51(61.3%), #SHEFEZME > 40.00 U/L 55 41(44.4%), SHAHLZIZE > 22.00 umol/L 35 41(28.2%).
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WAL 2 17 4510(13.7%), A 79 4511(63.7%), XU 28 1](22.6%);
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Table 1. Results of pus culture in 124 patients with suppurative liver abscess

= 1. 124 BICBRIMERTBR BB BOIRIEHRER

TR S
o2 VR
eI 28 5 R A
T 243 9 7 75 A1
K #
R B B
AT
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Mt

Fifl(n = 134)
124
106

— N = 0 O

—_— = N AN

134

FI L (%)
92.54
79.10
4.48
5.97
0.75
1.49
0.75
7.46
1.49
2.98
1.49
0.75
0.75

100

3.5.2. 106 ¥R EiE KP ZBUIER

MRPE 2L R, 106 PRIE KP AT FK A~ B BUREE 98.11%, X2 M e BUEE 100%, X Skffth Biusi 2
94.34%, XIS AIPMEARERIRAR 85.85%, MM ATL EBURZR 91.51%, XISk ATHIFAHUR AR 98.11%, X fiicss
FAMHURER 99.06%, X WR A PG Ml B IE BHURE R 100%, X A2 8 0D 2 URECR 89.62%, X Sk FWRER AT B2
HANEBUEER 97.17%, XD R HUKE 98.11%, Xt & I R BUKZEK 97.17%, BARVERIA 1:
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Figure 1. Drug susceptibility of 106 ordinary KP strains
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Figure 2. Drug sensitive results of 6 strains of drug resistant KP
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3.5.4. 8 ¥k EC ZA81ER

MRIEZG LS R, 8 #k EC XTPRK-RABUEE 100%, W2 BUER 50%, Skl BUsE 50%,
XT S AR BIURZR 25%, XTIV BEURZE 12.5%, W SkF8 A RURER 25%, X WV Jfds r BUEE 87.5%.
XTURFE P AR A IR BUR AR 75%, W 7e S0 B BURRER 12.5%, X Sk AONREA AN &F AN BIUR R 50%, X
KT EE R BURE 87.5%, MBI RBUKZE 100%, FHARTEWE 3:
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Figure 3. Drug sensitive results of 8 strains of Escherichia coli
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3.6. KP-PLA BpE R ERE S

R IR A B TR A5 2R, R AR A i 5 S R A A AL(KP-PLA. Z) ML A AN R 41(OB-PLA 4), 5
N [N @ N I3\ WS SN 97 S I 8 SN R AN B N B 5 B N SN N 28
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Table 2. Analysis of risk factors of infection in PLA patients

5% 2.PLA BEBMNBREZES

SN KP-PLA#n=112  OB-PLA 4 n=12 P4 OR &
HEHI(E) 72 11 0.169 6.387
ER(>60 %) 50 5 0.379 0.424
IR 52 22 3 0.237 0.316
TR sk 28 8 0.017" 9.26
B PR 43 3 0.268 0.391
e L& 37 3 0.379 2358
JIH R 14 3 0.362 3.084
FHE AL 0 1 0.999 91,080,400,278
iagilididar 5 1 0.349 5.108
JHFAEFA sk 5 0 0.999 0
R 101 10 0.210 0.235
159 38 4 0.907 0.906
BH 3 0 0.999 0
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KL &
SEI) 69 11 0.195 0.198
BRGS0 79 11 0.888 1212
BN 68 8 0.519 1.93
BB 49 6 0.904 1.133
YA 32 3 0.744 1.375

E: W LR E (P < 0.05).

3.7. BITHR HAREREA

AP 3 1(2.4%), PUEZ) + ZFRIGIR 113 B1(91.1%), HLEZG + FARIAIT 8 11(6.5%): IHKIE:
RBFIE 25 151(20.2%), BEGMEAR T 7 151(5.6%), 22 I 4 151(3.2%); G R 9 - B A Ba A 115 411(92.7%),
K EBILT 9 11(7.3%).
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