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[ Abstract ] Objective To analyze clinical and microbiological, characteristics of Klebsiella pneumoniae liver abscess.
Methods The clinical data of 163 patients with Klebsiella pneumoniae,liver abscess were retrospectively analyzed. The high mucus
phenotype of the strains was determined by the string test. The-strains were divided into hypermucoviscous phenotype strains and
non—hypermucoviscous phenotype strains. The antimicrobial sensitivity test was detected by VITEK 2 automatic microbial
analyzer, and the virulence gene and capsule serotype were detected by PCR amplification. Results There were 129 patients
aged over 50 years (129/163, 79.1% ). Fever was.the most common clinical manifestation (88.9% ), and 49.7% patients were
complicated with diabetes. Of the 163 strains of Klebsiella pneumoniae, and 50 (30.7%) were hypermucoviscous phenotype. The
resistance rates to common antibiotics of Kilebsiella |pneumoniae were 0 ~13% . The serotypes of Klebsiella pneumoniae with
hypermucoviscous phenotype were mainly K1 and' K2, and the serotypes of Klebsiella pneumoniae with non—hypermucoviscous
phenotype were mainly K1. In addition, there was no significant difference in the virulence gene(aerobactin and rmpA) between the
two groups(P >0.05). The serum type of'capsule had no effect on the prognosis of patients(P >0.05). The prognosis improvement
rate of patients receiving drainage.therapy was significantly higher than that of patients without drainage (P<0.05). Conclusion
Klebsiella pneumoniae liver abseess is’common in middle—aged and elderly people. The resistance rates to commonly used an-
tibacterial drugs are low: Hypermucoviscous phenotype strains cannot fully represent highly virulent strains. The strains with viru—
lence genes and capsular serotypes may not affect patient prognosis, and drainage therapy is important for the treatment of liver
abscess.
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