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Clinical features of type Il diabetes complicated with bacterial liver abscess in 48 patients and nursing care
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Abstract Objective: To summarize the clinical features of type II diabetes complicated with bacterial liver abscess and
nursing methods. Methods: The symptoms, signs, laboratory tests, imaging studies, treatment outcome and nursing data of 48
patients with type 11 diabetes complicated with bacterial liver abscess were analyzed retrospectively. All the patients were admit-
ted to the endocrinology department of our hospital. Results: 48 patients had fever and chills, only 11 patients had abdominal
pain, 15 patients had liver percussion pain; white blood cell count and neutrophil cells proportion increased while albumin de-
creased in most patients. Imaging examination showed that single abscess and abscess at the right jobe was more common. Kleb-
siella pneumoniae dominated in bacteria culture. 46 patients improved, one was discharged from hospital with his will and one
patient died. Conclusion: The conditions of the patients with type II diabetes complicated with bacterial liver abscess are severe
and the clinical manifestation is not typical. Early diagnosis and timely percutaneous drainage, medication with powerful antibi-
otics, effective control of blood glucose and strengthening supportive treatment is conducive to controlling the disease and impro-
ving prognosis. The active adjustment of the body$ condition of the patients, making good control of the level of blood sugar and
careful psychological care should be done before surgery. The comprehensive inoperative and postoperative nursing care should
also be provided for the patients very well, such as active cooperation in percutaneous drainage, timely sending samples, diet
management and guidance on the discharged patient for protecting their security with drainage tube.
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