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Abstract

AIM: To analyze the differences between
pyogenic liver abscess caused by Klebsiella
pneumoniae (Kp) and non-Klebsiella pneumoniae
(NKp), and provide the evidence for early
diagnosis and treatment.

METHODS: The clinical data of 162 patients
with pyogenic liver abscess from January 2000
to January 2005 were collected, and statistical
analysis was performed to compare the dif-
ferences between the Kp and NKp patients in
general characteristics, underlying diseases,
clinical manifestations, laboratory features, and
characteristics of liver abscess, treatments and
outcomes.

RESULTS: Of the 162 patients, 112 (69.1%) were
classified into Kp group, and 50 (30.9%) were NKp
group. There was significant difference between
the two groups in ages (P < 0.05). For underlying

diseases, there were significant differences in dia-
betes (66.1% vs 38.0%, P < 0.01), biliary diseases
(14.3% wvs 28.0%, P < 0.05) and abdominal injury
(5.4% vs 16.0%, P < 0.05) between two groups. For
clinical manifestations and laboratory features,
there were also significant differences in anemia
between two groups (60.7% vs 78%, P < 0.05).
For characteristics of liver abscess, solitary liver
abscess and monomicrobial isolates were more
frequent in the Kp group than those in the NKp
group (75.9% wvs 58%, P < 0.05; 85.7% vs 64%, P
< 0.01). For treatment and outcome, there were
significant differences in metastatic infection and
mortality rate between two groups (20.5% vs 6%,
P < 0.05;8.9% vs26.0%, P < 0.01).

CONCLUSION: In comparison with those in NKp
patients, the age and mortality rate of Kp patients
are lower, and the rate of diabetes and metastatic
infection are higher. Monomicrobial isolates are
mostly found in Kp patients.
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