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Analysis of clinical features and early diagnosis of sepsis caused by liver abscess
YUAN Chao, XU Jie,SHI Yangyang, SHI Xinwei,SUN Kai’
Department of Emergency ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to analyze the clinical features of patients with sepsis secondary to liver abscess and find the
early diagnostic indicators. Methods: A total of 237 patients with liver abscess diagnosed and treated in the First Affiliated Hospital of
Nanjing Medical University from January 2017 to April 2021 were selected as the research subjects. They were divided into two groups :
the non-sepsis group and the sepsis group, and the clinical characteristics of the two groups were analyzed. The data was analyzed using
SPSS 22.0. Results: Diabetic patients were more prone to liver abscess (72.6% ). Patients in the sepsis group were retrospectively
evaluated according to gSOFA. Compared with the non-sepsis group , the differences in respiratory rate =22 c¢pm(0.007) , GCS<13(P <
0.001 )and systolic blood pressure were statistically significant. The white blood cell count of patients with sepsis group [ (13.81+6.89)x
10°/L vs. (10.91+6.89)%x10°/L, P < 0.001], the neutrophil ratio| (84.29+8.15)% vs. (79.86+12.68)% , P=0.021 ], C-reactive protein
(P=0.048)and procalcitonin (P < 0.001)were higher than those in the non-sepsis group. Blood glucose control was worse in the sepsis
group (P=0.016). There was no difference in abscess growth location and bacteriological culture between the two groups. The leading
cause of liver abscess was Klebsiella pneumoniae (76.8% ). Conclusion: Diabelic patients are prone to secondary liver abscess. The
qSOFA can be used for the early judgment of the severity of liverabscess. WBC count, neutrophil ratio, C - reactive protein and
procalcitonin can be used for early diagnosis of liver abscess and further prediction of disease development. Klebsiella pneumoniae is
the main pathogen of liver abscess.
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Table1 Comparison of the general data between the two groups
EiERa) FRA M B (n=237)  TCMEIE(n=188)  ARRJIKEEAE (n=49) it PH
R (Z) 60.3 +12.4 61.5+13.2 55.57 £ 13.1 1=2.815  0.005
P (%) ] X=0.585  0.444
5 170(71.7) 137(72.9) 33(67.3)
L 67(28.3) 51(27.1) 16(32.7)
Fehth T [n (%) ]
WEPRI 172(72.6) 128(68.1) 44(89.8) X=9.205  0.002
fR I 174(73.4) 135(71.8) 39(79.1) X=1207 0272
iR 71(30.0) 56(29.8) 15(30.6) X=0.013 0911
A AR 43(18.1) 34(18.1) 9(18.4) X=0.002  0.964
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Table 2 Comparison of clinical symptoms and signs between the two groups (n(%) ]
EIELAD A RIS (n=237)  TIKTEIE (n=188)  ARRIKEEAE(n=49)  XME PIH

R 214(90.3) 168(89.4) 46(93.9) 0.905 0.432

=7 172(72.6) 142(75.5) 30(61.2) 3.997 0.046

i) 130(54.9) 101(53.7) 29(59.2) 0.468 0.494

JEE 65(27.4) 54(28.7) 11(22.4) 0.769 0.381

RAE

RR=22 K /57 88(36.8) 61(32.4) 27(52.9) 7.243 0.007

GCS<134y 23(9.7) 8(4.3) 15(30.6) 30.814  <0.001

SBP<<100 mmHg 33(13.9) 15(8.0) 18(36.7) 26.817  <0.001

JHF DX [T 99(41.8) 75(39.9) 24(49.0) 1319 0251

[ (13.81£6.89)x10° ML 15.(10.91£6.89) X 10° /L,
P <0.001 ], H rf PRk 20 i Lo A v T o e 2 e 4
[ (84.29+8.15)% vs.(79.86+12.68) %, P=0.021],C J
N 28 1 (P=0.048) IS K J5 (P < 0.001) K A 76
HIAFFELE S . ML 2 A 25 SR R, 4 & ik
BEATE ZH INUME2 ) 22 T JC e EEE 4 (P=0.016) , T PR 2H.
R i1 TIPS N & 2 g 1 e
EFIGHF 7 L (P=0.698, P=0.808,%:3)

PE— 2 ROC A R, AR 45 Rk
Y LR L C RO &R BRES R J BE AR 2D AR Y
AUC 18 73 %1 A 0.654 (95% CI: 0.5270.782) . 0.626
(95%C1:0.498~0.753) .0.543(95%CI :0.426~0.659) .
0.601 (95%CI: 0.458~0.744) . 0.651 (95% CI: 0.542~
0.761) , 1 40 931 %0(P=0.018) {1l 21 75 4 (P=
0.020) AT LAVE A I e P £ 285 2 A5 22 A JHR 7 %) 0]
HT (%4, K1),
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Table 3 Comparison of laboratory tests between the two groups

(x+s)

LD ToMEEIE (n=188) Ut R EHEIE (n=49) t{H P
FAH T4 (< 10° /1) 10.91 + 6.89 13.81 + 6.89 2.815 <0.001
rheA 20 LE A (% ) 79.86 + 12.68 84.29 + 8.15 2321 0.021
C WA (mg/L) 86.23 + 45.68 119.51 + 85.01 1.984 0.048
R4 2 5t (ng/mL) 7.29 +17.90 20.61 +24.12 4.112 <0.001
AL ML EE 1 (n=121,%) 8.38 £2.85 9.84 +2.00 2.441 0.016
T PR S A4 i (U/L) 65.25 + 136.67 57.45 + 60.40 -0.389 0.698
RINAARASE R (U/L) 68.76 + 145.43 56.68 + 80.68 -0.243 0.808

x4 BEERBRBIAREE R IS BT E F ROC # %
Table 4 ROC curve of early diagnosis factor of abscess in-

duced sepsis

Kghah RAr s Kik ARifER i 95%Cl
- i i B
EELN 2574 0.654 0.065  0.018 0.527~0.782
RYERIAIHLE 0.626 0.065  0.054  0.498~0.753
C AR 1 0.543  0.059 0514  0.426~0.659
R0 28 0.601  0.073  0.121  0.458~0.744
A EARs =] 0.651  0.056  0.020 0.542~0.761
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Figure 1 ROC curve of early diagnosis factors of abscess

induced sepsis
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Table 5 Comparison of abscess location and bacteriological examination between the two groups

[n(%)]

e T I e i 2B 3 (n=237) T BERE (n=188) Uk MEEEAE (n=49) X1H PIH

e 57

JFAT 149(62.9) 117(62.2) 32(65.3) 0.157 0.692

JH 71(30.0) 59(31.4) 12(24.5) 0.880 0.348

el sl 17(7.1) 12(6.4) 5(10.2) 0.852 0.356
ME (n=125)

ifi 4 S A T 96(76.8) 52(80.0) 44(73.3) 0.778 0.378

PN ) 18(14.4) 8(12.3) 10(16.7) 0.481 0.488

g (6] 6(4.8) 2(3.1) 4(6.7) 0.880 0.348

FAth 3(2.4) 1(1.5) 2(3.3) - -

Tow K 2(1.6) 2(3.1) 0(0) - -

ZIISW R B E L, FEIE 7E RR=22 YK /min . GCS<13 43 . SBP<100 mmHg
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