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Prediction value of laboratory index changes for diagnosis and curative effect in patients of bacterial liver abscess
with or without type 2 diabetes mellitus. X/A Jie, BIE Yu-kun, YANG Cheng—-lin, FENG Yi-bin, ZHANG You—man,
WANG Zhi-wei, XU Chu—feng. Department of General Surgery, Ankang Central Hospital, Ankang 725000, Shaanxi, CHINA

[Abstract] Objective To study the prediction value of laboratory index changes for diagnosis and curative ef-
fect in patients of bacterial liver abscess with or without type 2 diabetes mellitus. Methods In this study, a retrospec-
tive study was conducted in 121 patients with bacterial liver abscess admitted to Ankang Central Hospital from January
2015 to January 2021. The patients were divided into the combined group (40 patients with type 2 diabetes mellitus)
and the non-combined group (81 patients without type 2 diabetes mellitus). The clinical symptoms and laboratory in-
dexes, including blood platelet count (PLT), albumin (ALB), carbon dioxide combining power (CO,~CP), white blood
cell (WBC), and neutrophil ratio (NEUT) of two groups were compared. The differences of laboratory indicators be-
tween different treatment groups were compared. Receiver operating characteristic curve (ROC) curve method was
used to analyze the clinical efficacy and diagnostic efficiency of combined laboratory test for patients with type 2 dia-
betes mellitus. Results There was no significant difference in chills, fever, fatigue, vomiting, hepatomegaly, and jaun-
dice between the two groups (P>0.05). The abdominal pain, nausea, percussion pain in liver area, and tenderness in liv-
er area in the combined group were significantly lower than those in the non-combined group (P<0.05). The PLT, ALB,
and CO,~CP in the combined group were significantly lower than those in the non-combined group, while WBC and
NEUT in the combined group were significantly higher than those in the non-combined group, with statistically signifi-
cant differences (P<0.05). PLT, ALB, and CO,~CP in the effective group were significantly higher than those in the in-
effective group, and WBC and NEUT were significantly lower than those in the ineffective group, with statistically sig-
nificant differences (P<0.05). Through the ROC curve analysis, the area under the curve for combined test of laborato-
ry indicators for the diagnosis of patients of bacterial liver abscess with type 2 diabetes mellitus is significantly higher than
that of single index detection, and for the diagnosis of type 2 diabetes, the critical values of WBC, PLT, ALB, CO,-CP, and
NEUT were 13.42x10°/L, 172.99x10%L, 23.09 g/L, 18.26 mmol/L, 86.44%, respectively. For effective patients, the critical
values of WBC, PLT, ALB, CO,~CP, and NEUT were 13.69x10%L, 185.22x10°/L, 25.29 g/L, 20.69 mmol/L, 80.54%, re-
spectively. Conclusion Combined test of laboratory indexes is recommended for the diagnosis of bacterial liver abscess
combined with type 2 diabetes mellitus, which can also be used for the prediction of therapeutic effect.
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ratory index
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20531 %k T (1) AEWA (ks , #) i (vs , d)
At 40 25/15 53.15+3.41 7.03+1.45
JeEIA 81 50/31 53.37+3.52 7.19+1.33
/B 0.541 0.866 0.144

PH 0.464 0.389 0.886
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HH BE B[] SR B ¢ ik, %o BB I DR G A T VA,
G IHHBE S NA ST . AR AR IR AR L
e MR AR /INBR % 5 JORE S RARAE JCAE AL N, e
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®3 AHAMESHEBREN LR EIB/IRLB (cxs)

205 % WBC(10%L) PLT(10L) NEUT(%) ALB(gL) Hb(gL) ALT (U/L)  AST(U/L)  CO:-CP (mmol/L)
HIFA 40 14.73+1.26 172.58+5.61  86.45+4.39 23424219  123.03£522  62.66+537  66.77£7.24 1827531
k&4 81 13.51+0.12 24855+3.99  75.16+4.33 32454245 122024537  62.13£439  6527+6.94  25.77+5.27
ol 6.110 76.611 13.368 20.501 0.992 0.541 1.087 7.327
P 0.001 0.001 0.001 0.001 0.323 0.589 0.279 0.001
x4 TAEITHAEHABERNTIWERIRLE (x5)

2H 5 %  WBC(107L) PLT(10°L)  NEUT(%) ALB(g/l) Hb(g/L) ALT (U/L)  AST(U/L)  CO,-CP (mmol/L)
B 30 13.77+1.24 18527+3.31  80.54+4.24  2527+3.72 122774226  62.89+337  66.69+5.22  20.66+5.37
TR 10 15.61+1.94 134.51£3.27  95.68+4.17  17.87+3.73  123.81£227  61.97£2.69  67.01£5.37  11.10+4.39
fH 2814 42.381 16.441 5.437 1.256 0.876 0.164 5.625
P{H 0.008 0.001 0.001 0.001 0.217 0.386 0.870 0.001
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ROC Bk 547

10 e heR M BRI ARfER AUC AUC(95%CD) P
" ij %Bc LW PLT 11.231 0.775 0.520~0.872 0.000
08 el Iy  NECT ALB 9.252 0.603  0.600~0.746 0.000
If: et WBC 8558 0236 00230339 0.000
w06 ; / 5 Z%4 CO,-CP 9.665 0.822  0.230~0.974 0.000
#w | NEUT 9.663 0.850  0.112~0.965 0.000
B oal A7 AR 12365 0967 0.226~0.999 0.000
f 3 AR PLT 8.995 0.523 0.256~0.589 0.000
027 | ALB 9.885 0445  0.263~0.889 0.000
i WBC 8.889 0412 0.223~0.697 0.000
0.0 , , , , CO,CP 10442 0.878  0.632~0.902 0.000
02 Oﬁ% E’(r); 0.8 10 NEUT 11236 0.658  0.523~0.888 0.000
if g il 12.366 0.923 0.442~0.996 0.000
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