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[ Abstract |

provide basis for clinical diagnosis and treatment. Methods The clinical data of 76 cases of type 2 diabetes mellitus

Objective To analyze the characteristics of type 2 diabetes mellitus with bacterial liver abscess and

with bacterial liver abscess were retrospectively analyzed. The characteristics of clinical features,laboratory and imaging
examination , pathologic microbiological results, treatment and prognosis were summarized. Results The most common
clinical manifestations of the patients were fever (80.8% ) ,followed by abdominal pain (27.4% ). Most patients had
poor control of blood glucose (89% ) ,and the percentage of neutrophils was elevated (75% ). The positive rate of kleb-
siella pneumoniae was 67.9% in blood culture or purulent culture. 90.2% patients were cured or improved by antibiot-
ics or combined with liver abscess puncture and drainage. Conclusions Most patients with bacterial liver abscess have
poor control of glucose,and klebsiella pneumoniae is the main pathogenic bacteria. Timely antibiotic treatment combined
with liver abscess puncture and drainage can improve the prognosis.
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