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Analysis of 15 Cases of Highly Virulent Klebsiella Pneumoniae Liver Abscess from Intensive
Care Unit
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Abstract: Objective: to analyze the clinical characteristics of highly virulent Klebsiella pneumoniae liver abscess and provide experience
for clinical diagnosis and treatment. Method: a retrospective study was conducted on the clinical data of 15 patients with liver abscess,
including clinical manifestations, laboratory tests, pathogen examinations, imaging examinations, and treatment outcomes. Results: all 15
patients were infected with highly toxic Klebsiella pneumoniae, which caused liver abscesses with septic shock. The common clinical
manifestations were fever, fatigue, poor appetite, thrombocytopenia, hypoproteinemia, pleural effusion, elevated white blood cells, and
elevated procalcitonin. Most patients had a history of diabetes. After active anti infection treatment, liver abscess puncture and drainage
treatment, mechanical ventilation, blood sugar control and other symptomatic treatment. Conclusion: currently, the main pathogenic
bacteria for liver abscess are highly virulent Klebsiella pneumoniae, which has strong invasiveness and rapid disease progression. Anti

infection treatment combined with liver abscess puncture can effectively improve prognosis.
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