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Regression Analysis of CT Signs in Diabetic
Patients with Klebsiella Pneumoniae Liver
Abscess Complicated by Blood Borne

Pulmonary Infection™

WANG Jun—da, YANG Hua, ZHAO Jian—ning, et al., Department of Radiology,
Chonggqing Hospital of Traditional Chinese Medicine, Chongqing 400021, China

[Abstract] Objective CT signs of Klebsiella pneumoniae hepatic abscess complicated with
hematogenous pulmonary infection in diabetic patients were analyzed by multivariate
logistic regression. Methods the clinical data and thin—layer CT imaging findings of
Klebsiella pneumoniae liver abscess complicated with blood borne pulmonary disseminated
infection (dkla—hp) and Escherichia coli liver abscess complicated with blood borne
pulmonary dissemination (ecla—hp) were retrospectively analyzed. The corresponding CT
signs were analyzed by stepwise logistic method, and the sensitivity of different positive
CT signs and their combination in the diagnosis of dkla—hp was calculated Finally, the
imaging signs of dkla—hp with statistical significance were obtained. Resules Multivariate
logistic regression analysis showed that nodules near the pleura or with cavitary nodules,
trophoblastic vessel sign and retrohalo sign were more common in dkla—hp. Among the
three positive single signs, the sensitivity of nodules near pleura or nodules with cavity was
the highest, and the specificity of anti halo sign was the highest. Among the two combined
signs, the sensitivity of nodules near pleura or nodules with cavity + trophoblastic vessels
was the highest, and the specificity of trophoblastic vessel sign + anti halo sign was the
highest. When the three signs were combined, the sensitivity and specificity were 86.37%
and 87.28% respectively. Conclusion Proximal pleural nodules or nodules with cavities,
trophoblastic signs and anti—halo signs play an important role in the diagnosis of DKLA—
HP. Combined observation of multiple signs can effectively improve the specificity of
DKLA—HP diagnosis and thus improve the accuracy of DKLA—HP diagnosis.

[Key words] Diabetic Patients with Klebsiella Pneumoniae Liver Abscess Complicated by

Hematogenous Pulmonary Infection; CT; Multivariate Analysis.
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