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Abstract

Percutaneous catheter drainage (PCD) is the mainstay treatment for liver abscesses; however,
factors influencing the duration of catheter placement remain unclear. This prognostic factors research
aimed to identify factors associated with treatment outcomes in patients with liver abscesses managed by
PCD. It was a retrospective review of 94 patients diagnosed with liver abscess who underwent PCD be-
tween 2015 and 2025. Most patients were male (59.7%) with a mean age of 57 years. Sixty-two patients
(66%) had catheter removal within 45 days. Univariate analysis revealed that a hematocrit (Hct) level
below 29% was significantly associated with an increased risk of prolonged catheterization beyond 45
days (relative risk 2.90; 95% CIl 1.34-6.28; p = 0.007). Other factors, including sex, age, number of
abscesses, abscess size, and location, were not significantly associated with catheter duration. In
conclusion, anemia (Hct < 29%) is a significant predictor of prolonged catheter duration in patients with
liver abscesses treated with PCD. Early assessment of anemia should be considered, as it is associated
with prolonged catheter duration. However, anemia may reflect underlying disease severity or chronic
conditions, and it remains unclear whether correction of anemia would directly improve outcomes. Further

studies should be conducted to determine the impact of correcting anemia on outcomes.
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Outcomes of Percutaneous Catheter Drainage (PCD) in Liver Abscess Treatment
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- gender - time to Dx, time to PCD - Hb

- age - time to remove PCD - Hct

- length of stay - HbALC - duration of ATB
¥ - oM - HT - DLP

- malignancy - chronic alcohol - Organisms

- number of abscess

- location of abscess - size of abscess
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Dx: diagnosis, PCD: percutaneous catheter drainage, Hb: hemoglobin, Hct: hematocrit, ATB: antibiotics,

DM: diabetes mellitus, HT; hypertension, DLP: dyslipidemia
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@15197 1 ToyadInuAAAaINIE (n = 94)
S (Fouaz)/Aady + SD
ToyadIRYAAR Taanaszunsnwaslainw 45 3 ldanaszunevuadiinas % p-value
(n = 62) (n =32)
LG 0.966°
78 37 (59.7) 20 (62.5)
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a1g 57.52 + 15.88 56.09 + 14.35 0.672°
Tsadszdnan 1.000°
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flsadszden 48 (77.4) 25 (78.1) 1.000°
STRU RIS 31 (50.0) 19 (59.4) 0.519°
anuaulaRags 21 (33.9) 7 (21.9) 0.334°
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HAWZIED
No growth 23 (37.1) 7 (21.9) 0.165°
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Gram negative bacilli 2(3.2) 2 (6.3) 0.603°
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E. faecalis 1(1.6) 0 1.000°
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SD: standard deviation (@i’lLﬁmLuummgﬁu)

°Chi-square test, "Independent samples t-test, *Fisher's exact test
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a3191 2 Tayanaainuedrthe (n = 94)

Outcomes of Percutaneous Catheter Drainage (PCD) in Liver Abscess Treatment

Hayan1aaahn I (3uaz)/AINBE I [Q1,Q3/@nade + SD p-value
Taangszunavwas  ldanaszunanwas
NINAA Taivnine 45 LA 45 3%
(n=94) (n =62) (n =32)
INH 0.152°
Aaude 74 (78.7) 52 (83.9) 22 (68.8)
HANHNa 20 (21.3) 10 (16.1) 10 (31.3)
ALAIBIH 0.371°
AUNALYN 67 (71.3) 47 (75.8) 20 (62.5)
AUARUTE 19 (20.2) 11 (17.7) 8 (25.0)
FUNIReINAY 8 (8.5) 4 (6.5) 4 (12.5)
WA (T4, - 8.25 [6.55, 10.25] 7.65 [6.47, 10.20] 0.801°
HALA DA
Hb 9.62 £ 2.16 10.17 £ 2.10 8.56 + 1.89 < 0.001°
Hct 29.10 + 6.22 30.71 + 6.06 25.98 + 5.33 < 0.001°
HbA1c - 7.00 [5.93, 11.28] 8.60 [8.20, 11.60] 0.143°
21as12 PCD 0.539°
8Fr 4 (4.3) 3 (4.8) 1(3.1)
10Fr 88 (93.6) 57 (91.9) 31 (96.9)
12Fr 2 (2.1) 2 (3.2) 0
JzgzLIanvaldd@y PCD - 3.00 [1.00, 5.75] 2.50 [1.00, 5.25] 0.652°
J2ULLIAIHARLIINGILIA - 6.50 (3.25, 12.75) 5.50 [5.00, 8.50] 0.939"
ilszinnnsauigaanaIn . 0.103°
Improved 76 (80.9) 48 (77.4) 28 (87.5)
Refer back 15 (16.0) 13 (21.0) 2 (6.3)
CHERL 3(3.2) 1(1.6) 2 (6.3)
SD: standard deviation (mLﬁmLuummg’m), PCD: percutaneous catheter drainage
®Chi-square test, "Mann-Whitney test, ‘Independent samples t-test
a1319f} 3 Tasuidusdamslamoszunovuaaiin 45 34
11298 Univariable RR 95%Cl p-value
Hct < 29% 2.90 1.34, 6.28 0.007
LW 1.08 0.53, 2.21 0.829
I 1.68 0.79, 3.55 0.173
PUaH 1.00 0.89, 1.12 0.956
FUnIR
AUNRLTIN Ref Ref Ref
GunauTe 1.41 0.62, 3.20 0.82
FUIREINAL 1.68 0.57, 4.90 0.94

RR: relative risk, Hct: hematocrit, Ref: reference group

Statistical analysis performed using regression analysis to estimate relative risk.
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