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Abstract

AIM: To study the relationship between platelet
count and the prognosis of patients with
pyogenic liver abscess.

METHODS: A total of patients with pyogenic
liver abscess were diagnosed by computed to-
mography (CT), magnetic resonance imaging
(MRI) and liver punctures, and the average fo-
cus size was 6.54 cm in diameter. Blood routine
examination was performed everyday, com-
bined with B-ultrasonography every three days.
The relationship between the dynamic changes
of platelet count and the prognosis of pyogenic
liver abscess patients was analyzed.

RESULTS: Within one week, 43 (38.39%) pa-
tients were found with maximal platelet count
more than or equal to 400 x 10°/L, and 22 patients
(19.64%) with platelet count less than 400 x 10°/L.
More than one week, 29 patients (25.89%) were
with maximal platelet count more than or equal
to 400 x 10°/L, 18 patients (16.07%) with plate-
let count less than 400 x 10°/L. Thrombocytosis
occurred quickly in the patients in hospital less
than one week, whose maximal platelet count
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was more than or equal to 400 x 109/ L, and their
clinical symptoms were improved remarkably as
compared with those of patients in hospital more
than one week, with maximal platelet count less
than 400 x 10°/L (P < 0.05).

CONCLUSION: Pyogenic liver abscess patients,
in whom thrombocytosis occurs in short time,
have a favorable prognosis. Blood count is an
important indicator for the prognosis of Pyo-
genic liver abscess.
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