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[ Abstract ]
betes mellitus (LLA-DM ). Methods Clinical data of 85 patients with LA-DM and 66 patients with LA were re-

Age of the LA-DM was significantly higher than that of LA group(P <0.05); LA-DM often was

Objective To study the clinical characteristics of patients with liver abscess complicated by dia-
viewed. Results
found in type 2 diabetes, the level of serum potassium and albumen in LA-DM group were lower than those in LA
group( P <0.05). The incidence of symptomy of C. N. S, circulatory system, digestive system, MODS and mortality
in LA-DM group were higher than those in LA group (P <0.01). Conclusion LA-DM often appears in type 2 dia-

betes, has features of hyper-consumption, has conspicuous clinical manifestation of gastrointestinal tract or center

nervous system, circulatory system and poor prognosis.
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