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Analysis of risk factors for complications occurrence in bacterial liver abscess
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(1. First Clinical Medical College of Shanxi Medical University , Taiyuan ,Shanxi 030001 ,China ;
2. Department of Hospital Infectious Diseases , First Hospital of Shanxi Medical
University , Taiyuan y Shanzi 030001, China)

[Abstract] Objective To investigate the risk factors of complications occurrence in bacterial liver ab-
scess (BLA). Methods A total of 417 patients with BLA visited to the First Hospital of Shanxi Medical Uni-
versity from January 2020 to December 2023 were retrospectively analyzed. The patients were divided into the
complication group (72 =87) and non-complication group (n=330) according to whether the complication oc-
curred. The general data,first time laboratory test indexes at admission, pathologic detection results and out-
come indicators were compared between the two groups. Logistic regression was used to analyze the risk fac-
tors for the complications occurrence in BLA. Results WBC,NE, PLT,ALT, AST, TBiL, DBiL, procalcito-
nin,blood glucose, glycosylated hemoglobin, triglyceride (TG) ,cholesterol (TC) and prothrombin time in the
complications group were increased compared with those in the non-complications group (P <C0. 05), while
PLT,ALB, total protein, high-density lipoprotein cholesterol (HDL-C) and Na' were decreased compared
with those in the in the non-complication group (P <C0. 05). The multivariate logistic regression analysis re-
sults showed that blood glucose (OR =1.091,95%CI:1.012—1.176,P =0. 024) and procalcitonin (OR =
1.019,95%CI:1. 000 —1. 037, P = 0. 044) were the independent risk factors of complication occurrence in
BLA, while the total protein (OR=0.915,95%CI :0. 860 —0. 975, P =0. 006) was its protective factor. Con-
clusion There are many risk factors for the complications occurrence in BLA. The clinicians should frequently
monitor the change of the risk factors levels to reduce the complications occurrence probability.
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