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[ Abstract] Objective To compare the differences in microbiological and clinical characteristics between
pyogenic liver abscesses (PLA) in patients with diabetes mellitus (DM) and non-DM. Methods A retrospective
study was conducted, and the patients with PLA admiited to Peking University Third Hospital from January 2010 to
January 2015 were enrolled. They were divided into DM and non-DM groups. The differences in clinical characteristics,
microbiology and related laboratory tests between the two groups were compared. Results In the 60 PLA patients
enrolled, 50% (30/60) were accompanied by DM. Compared with the non-DM group, the PLA patients in DM group
were more easily to be misdiagnosed, the ratio of doctor's visits necessary for = 2 times was more in the DM group
[43.3% (13/30) vs. 73.3% (22/30), P < 0.05], and the interval between the onset to accurate diagnose was obviously
longer in the DM group [days: 5.5 (1.0-20.0) vs. 9.0 (1.0-60.0), P < 0.05). The ratio of Klebsiella pneumonia infection
in DM group was markedly higher than that of non-DM group [53.3% (16/30) vs. 16.7% (5/30), P < 0.01]. The ratio
of neutrophile granulocyte in DM group was significantly lower than that of non-DM group [0.85 (0.50-0.98) vs. 0.89
(0.77-0.97)], the duration of persistent fever was obviously longer (days: 21+15 vs. 13+7) and the cost of
hospitalization was remarkably higher [wan yuan: 2.4 (0.8-18.0) vs. 1.6 (0.4-7.8)] in DM group than those in non DM
group (all P < 0.05). Conclusion DM is an important risk factor of PLA, but PLA with DM as an underlying disease
is easily to be misdiagnosed, and Klebsiella pneumonia PLA is particularly commonly seen in DM patients.

[ Key words] Pyogenic liver abscess; Klebsiella pneumonia; Diabetes mellitus
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iEE - EE - WE -

FHERBNAEERERINEIRE

A E A} (paraquat, PQ)

ERE (puerarin, PU)

T E AL S8 (catalase, CAT)

N B (malondialdehyde, MDA )

>3 (heart rate, HR)

W AR R (respiratory rate, RR)

HBJBLLE (total bilirubin, TBil)

#Eit E 4L YEE (myeloperoxidase, MPO)

ML RINE R -1 (heme oxygenase—1, HO-1)

T #SE AL & (diamine oxidase, DAO)
B4/ Z (interleukin, IL)

E 4351 (white blood cell count, WBC)

a- s A (« -actin)

C- M EH (C- reactive protein, CRP)

W4 E H (myoglobin, MYO)

WIE52E A T (troponin T, TnT)

AU AT 4E 40 M (myofibroblast, MFh)

N B #L41BE (endothelial progenitor cells, EPCs)
fIE R FE R F (tumor necrosis factor, TNF)

I 1l %5585 F (von Willebrand factor, vWF)
4 R (ulcerative colitis, UC)

2 'S 845 (acute kidney injury, AKI)

BERHE % (prehospital index, PHI)

BEITUE R (exercise preconditioning, EP)

ST P T e e (Pyogenic liver abscess, PLA)
BEReEh U ( phosphate buffer saline, PBS)
BEAENSRIGITHE 5 (intensive care unit, ICU)
2L HAEFE (acute myocardial infarction, AMI)
2R A1E (acute coronary syndrome, ACS)
B £ Ee (spontaneous breathing test, SBT)

BRI A5 % (rapid shallow breathing index, RVR)

Z M IRfE3E (atherothrombotic cerebral infarction, ACI)

Lol R 7 (cardiopulmonary resuscitation, CPR)

B £ Z (restoration of spontaneous circulation, ROSC)

% 1 RNk A BT (Percutaneous coronary intervention, PCI)

o FIRFUEES ( o smooth muscle actin, o -SMA)

v - BEBERER S B (v —glutamyleysteine synthetase, y -GCS)

1= 9% 5 2 (1 BB B (high density lipoprotein cholesterol, HDL~C)

4B E AL 415 AL B (superoxide disproportionation enzyme, SOD)

BEIEBELBE 3 J A% (phosphatidyl inositol-3—kinase , PI3K)

2B H ARt S AL 2788 (glutathione peroxidase, GSH~Px )

2 ETEAL T (80 ( mitogen actived protein kinase, MAPK)

S B} I B R (Peripheral blood mononuclear cell, PBMC)

iR B IAFFE T (Kilebsiella pneumonia liver abscess, KLA)

BHBRE S ERUEHIEHEZ A (nucleotide-binding oligomerization
domain-like receptors, NLRs)

B B3R & (hospital-acquired pneumonia, HAP)

IR HLAH et Rif % (ventilator associated pneumonia, VAP)

¥R AR H] B 47 284k (idiopathic pulmonary fibrosis, IPF)

B BE K484 i %6 (hospital-acquired pneumonia, HAP)

124 'F/NRE & (chronic glomerulonephritis, CGN)

HH™EE S (injury severity score, ISS)
FA2EE TIHIFS (sequential organ failure assessment, SOFA )

TR AR R (procedural sedation and analgesia, PSA)

Z 2 E UIEEREIS 41T (multiple organ dysfunction syndrome , MODS )

ZS BTV FISE5 (plaque reduction neutralization test, PRNT)

SHEA R 58 ERBORILIES 4 1 (acute physiology and chronic
health evaluation, APACHE 1 )

AT IS N IR H C 3K (soluble endothelial protein C, sEPCR)

BEEX G 0k MHA S (enzyme linked immunesorbent assay, ELISA)



