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Clinical characteristics and influencing fractors for prognosis of patients

with pyogenic liver abscess under different immune status

YANG Hui-an', YUAN Jin-jin', YU Xiao-ling>, GUAN Sheng-can', HAN Li-fen' (1. De-
partment of Infectious Diseases; 2. Department of Pharmacy, Mengchao Hepatobiliary Hos-
pital of Fujian Medical University , Fuzhou 350025, China)

[Abstract] Objective To investigate the clinical characteristics of patients with pyogenic liver abscess (PLA) un-
der different immune status, and analyze the influencing factors for poor prognosis. Methods Clinical data of 104
patients with PLA admitted to Meng Chao Hepatobiliary Hospital of Fujian Medical University from November
2017 to November 2021 were analyzed retrospectively. Patients were divided into immunocompromised group and
immunocompetent group based on their basic immune status, and compared in the aspects of general conditions, la-
boratory and imaging results. complications, treatment plans as well as disease outcomes. According to the treat-
ment results, 104 PLA patients were divided into good prognosis group and poor prognosis group. Risk factors for
poor prognosis were analyzed with multivariate logistic regression. Results A total of 104 patients were recruited,
including 70 immunocompetent patients and 34 immunocompromised patients. Serum procalcitonin level, detection
rate of Klebsiella pneumoniae , and length of hospital stay of patients in immunocompromised group were higher
than those in immunocompetent group. Serum albumin level was lower than that in immunocompetent group (all P

<C0.05). The top two pathogens detected in both groups were Klebsiella pneumoniae and Escherichia coli. Poor
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prognosis rates (ineffective treatment, including death) in immunocompromised group and immunocompetent group

were 26.5% and 7. 1% respectively, with statistically significant difference (P<C0.05). There was no significant

difference in clinical manifestations, complications. treatment plans, in-hospital case fatality rates and other indica-

tors between two groups (P>>0.05). Multivariate logistic regression analysis showed that combination of immuno-

suppressive underlying disease (OR=28. 041, P = 0. 008), abscess diameter=10 cm (OR = 12. 896, P = 0. 005),

septic shock (OR=7.714, P=0.041) were independent risk factors for poor prognosis of PLLA patients. Conclusion

When PLA patients is combined with underlying diseases of low immunity, infection is more severe, and the

nutritional status is worse, indicating longer length of hospital stay and poor prognosis. For immunocompromised

PLA patients, more active treatment strategies and focused monitoring are required.
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Table 1 Comparison of demographic and baseline clinical characteristics of PLLA patients in immunocompromised group and

immunocompetent group

FEAE AT A (n = 34) S TE 3 41 (n = 70) t/ 3z P

AR (Tt s, %) 55.9%13. 4 56.3£11.7 0.635 0. 427
BB 0] 25(73.5) 46(65.7) 0. 645 0. 422
p Ly S IRIICIPN 6(17.6) 9(12.9) 0.126 0.723
ABE aSOFAZ=2 53[5 (%) ] 11(32. 4) 20(28. 6) 0. 156 0. 692
e SIRIGZPN

1o 1ML 5 7(20. 6) 9(12.9) 1. 051 0. 305

Jig s AT 6(17.6) 11(15.7) 0. 063 0. 803

JIEL 3 5 9 5(14.7) 15(21. 4) 0. 666 0. 414
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I R AE AR L] ( 26) ]
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C [z i % H (mg/L) 89. 0(80. 7,120.5) 94. 8(80.2,140. 1) -0.021 0.983
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%% 1 (Table 1, Continued)
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Table 2 Comparison of etiology and imaging of PLLA patients in immunocompromised group and immunocompetent group(No.

of cases [ % D
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Table 3 Comparison of complications, treatment and outcome of PLLA patients in immunocompromised group and immunocom-

petent group (No. of cases [ % ])

781 NS 7 S

GIEMRFA RAEENH

1 2 P B P
tal (n=34) (n=70) HE (n=34) (n=70) X
IR AE VBT 52 2.051 0. 152
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b FO y. /
i s AR 11(32.4) 14(20. 0) 2,449 0.167 AYEN
Jiii 4% 14(41.2) 20(28.6) 1.652 0.199 A2l BT TA 11(32.4) 33(47. 1)
2y
W AR E 2.9 229 0 044 0-834 AMETERE M % 3(8.8) 4(5.7) 0.031 0. 860
IRHEAEIR 5 5(14.7) 6(8.6) 0.377 0.539 | fEBesET: 2(5.9) 3(4.3) 0.000 1.000
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Febr o d i — I logistic [8] I3 43 #7575 1 fx

51
25 B A

R 4k & e PEAR 58 97 & RE 2 R B TS A R GRYT
TR A 7 Gk R & (H) P<<0.05) . L3 5,

®4 PLABETUSARMBERSHLHC0]

Table 4 Univariate analysis on risk factors for poor prognosis in PLA patients (No. of cases [ % )

IR IT R PR e IH RIT G R A A
2SS e P R I 3% X P
BiF(n=90) AR (n=14) BiF(n=90) AR (n=14)
ER =060 % 35(38.9) 9(64.3)  3.202  0.074 CRINEH> 44(48.9) 8(57.1)  0.330  0.566
B 60066.7)  11(78.6)  0.338  0.561 | "V me'l
JEL i 5 14015.6)  6(42.9) 4189  0.041 || FEESERIE= LR L
10 ng/mL
7 I FE 12(13.3) 4(28.6)  1.149  0.284
9 SRR % 5 B 40044, 4) 11(78.6)  2.409  0.121
G REALT 25(27.8) 9(64.3)  5.773 0.016
it 48 7 T A 23(57.5) 9(81.8)  1.459  0.227
K TR 12(13. 3) 3(21.4)  0.155 0. 694
BRI AE  23(25.6) 8(57.1)  0.695  0.405
ARt gSOFA™> 23(25.6) 8(57.1)  4.366  0.037
2 4% LKA =10 cm 7(7.8) 6(42.9) 10.612  0.001
S 06 = 51(56.7) 10(71.4)  1.089  0.297 L AT 39(43.3) 5(35.7)  0.288  0.591
12%10°/L -
i) i AR 20(22.2) 5(35.7)  0.582  0.446
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1LY 35 2 1 << 25(27.8) 7(50.0)  1.862  0.172
30 g/L JHe 5 P AR 7 6(6.7) 5(35.7)  7.955  0.005
£S5 PLARBETEARMNEZEZE logistic [ 1543 Hr
Table 5 Multivariate logistic regression analysis on risk factors for poor prognosis in PLLA patients
A B S, Waldy? P OR 95%CI
JIH 38 92 1.199 0.827 2.103 0. 147 3.318 0.656~16. 785
G REME 2. 085 0. 789 6. 982 0. 008 8. 041 1.713~37. 746
AR gSOFA™2 4 -0.119 0. 892 0.018 0. 894 0. 888 0.155~5. 105
MK AE=10 cm 2.557 0.919 7.745 0. 005 12. 896 2.130~78. 071
Jie 7 PE AR 5E 2.043 1. 001 4.163 0. 041 7.714 1. 084~54. 907
W 8020, 3 A ok KRB LT, Bk 2 1
3 itig PLA HE A 05 IR - ELBE R s %% s T 8 4l
IREFRPENREM F RE S PLA RRE DI,
PLA J2& I8 & JIE 25 5 UL A Jie I 28 784, 78 JH- e i A AR BB e s DRI ANHEA G HE e i e
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