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Liver Abscess
=T . AHBEL ( Fever of unknown origin ) ; B EiER (RUQ pain) ; FFIRE (liver abscess ) ; WK%

( diabetes mellitus ) ; EEHKE ( Klebsiella pneumoniae )
RIZKEE - LA

mizEs|
S: O: PAST ILLNESS :
* Fever + Abdominal Pain RUQ | - Diabetes
+ Abdominal Pain * Immunocompromise
* Liver Cancer
* Liver Abcess
v
Liver Abscess
v
LA-T-1
- Abdominal echo or CT
- Blood culture x II
- Ceftriaxone 2 gm IV stat
- Metronidazole 500 mg IVF stat
v
LA-E-1 Mo,  Other Diagnosis
Echo or CT diagnosis: Liver abscess
yes L
LA-E-2
- Echo or CT show: multiple abscesses, lobulated
abscesses
- Underlying disease requiring surgical
intervention
no o l ¥ yes
LA-A-1 LA-T-2
- Admit to GI or Infection ward - Consult GS for surgical
-PT, APTT drainage
- Echo or CT aspiration or drainage
- Abscess aspirate culture
- Ceftriaxone 2 gm IV QD il
- Metronidazole 500 mg IVF q8h o yes
OP recommended OP
F
\ 4
LA-E-3 yes [N _
Percutaneous drainage failure - CO“.SUlt GS for surgical
drainage
no i
Blood or pus cultures reveal no e
) ] - Adjust antibiotics by culture results
Klebsiella pneumoniae . . ’
should still cover anaerobic agents
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yes ¢

LA-T-3
- Keep Ceftriaxone 2 mg IV QD
- Discontinue metronidazole 500 mg IVF q8h

- Keep catheter drainage until minimal drainage, usually 7 days
- May shift antibiotics to oral form when clinical response to therapy

- If condition stable, may discharge patient with oral antibiotics and OPD follow up
- Total treatment course may be 4 to 6 weeks
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IS 2R REBIRT RS - EHRGRRRER - B8 ETHRCE  MTASE R - IMBARIR
FSTREEY - HIRBERINEE ZHEEMARER R ERMASIE - £REAXZE RKlebsiellaiz ; ERRHER
AmEE - MENE RIS SHIRARIIEE X SBERL -

II. ERAHE

A 2 EiR R [LA]
RERIEEEITABAOER A R% - BB - 255 - HERR - B0 BN - REEE - A LR - FEA  ®2ER
B LI -

2. MRBBTHEGRIRAMK A - Al - FEERRE  A5A6T -

3 HEERETERRNE X AGARRE L AAREENERERS  EEHRAMEEES -

B. 2R AA

1 ERABFERERRTWERIATAERRLHENRE RN BMEERS a1 | - FRSEETBE
RTIREEEEHIRAEENER NEKEBNEBNEBENN B  TARENERILRRS
- EREDHEFEEERIIER[LAE2] -

2. B ABRRAR T ATRERS  BRERRES IR - AREREMTEANNGRET AR - MmiEE
B - SME - HEBEERS - BB R8s R EMEE T e - ARSI mIR RN E
SlfEE [Laal] -

3. MBS SRR - SUBEN - BIMEESIRNRETE[ A3 | WERBI(L - ARELR - MG
SRS ASRELIEMRBETFMIR[LaT2] -

4 MERRRBETHEIEE - ZF&SKlebsiella - Bl tF@ﬁﬁcef’criaxone;%L‘:.‘%HﬁFKlebsiellav
RIFE RSB RO AR R A E RN ERB [ LaT4] -

C. (bR
FrAZE RITIRENEA SR ERAE -

D. tifa¥h

1L E5ENESIRE  FREZBMSIRERLBNS  —RMSNZ/RESR -
2. ERMABRKRBRUERUBRRORNERTELE - WLHFIRZEHAE -
3. lRARABEBEARLA4~ 6B -
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III. @
Q TEZNERE ?
A WERBE2RREEN AR - SR RAABTIRT CIRA — R RRER -
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Q s RERE?
Olfe R MITRNEE « FEE LTMRIE « #UAAMEEIN - M5 ; WEFBREEE -

Q. FiREENE2HEH ?
A ERKR EBIRER - JLHHERNBE KNS B2 -

Q B EmaaE ?
A FRBABRBATRASMSIFINE - BAREEREMTEARBYBRETERE - OIS 5% - Mg - 2T
EEREE -

Q EABMEREHNBARETHEEIELEREE?
Al BYPUREFSHIRT  JR9ERE - BINERD -
2 EASIRERE  IRERBEEANBELRBRIUMLE ; RFeEATBB5IR E ; TS IRLEME
B REREENACHASHEEAS -
3. BHRIRBIZUETE - 87 - |RNNERFBUNBHEEARE
Top

IV. B R RS &
Q ERMELRENEREIAENRERAE

A BRIEARBHEARMIRENERERNBEHERIE - ARTERBITRENUERRRR ; EU0RE - 5
ZRE - Hth g RHZMITRASES - IRITRIFISSIE% | E—EHbeta-lactam/bata-lactamase&ii
4E - HEFEFE =R cephalosporinsill_tmetronidazole ; EfhoEAMNE K NEZREAluoroquinolonef&
_Emetronidazole - & ZE—ERAcarbapenemBENEREE - BEERIAMRIEL - SEMENREZE
BE—E1E : KlebsiellaiEfA - MIEBEIMIZEEER - ML @A REAIKlebsiellafR/D & Lextended-
spectrum beta-lactamases&Etk - FRIAMIR RS — cephalosporin ( MEkAlaminoglycoside ) BERIE
6E - MEMEBAREMNERABREILTER - BHEREL - MFRENLER EERBRYR - RAZEEREE
2=t cephalosporinfll_taminoglycosideZa e &t RAAEMATIRE - IR ZENMRNERRIESE
BB HKlebsiella®Z - RBlaminoglycosidefBMERAMEFA—BER (X7X ) 2=k -

Q. HIRBEEMEESIRA ?

A BEIFIRBEHN SRS X BRE8E K ERERE N EA - KRFHHEBIRRIMESIRESE - IMMIFMSIR
FEEHARREITURBRISMS IR - MRE-—ELESRADUANITRE - ERA RIS RENT -
MERE—ARRSADNIRE - KRFRNEEBENS IR ZREMAMF MK IRIVEEURLY - ABhA
DB AZZLBRXNNRREEFNSIRBABEE - ZRABANTEENESE - HMERE—/RSA

ARSI AASHE ; MARSASHRBRIBTHES IREE - MERBGRASIEEERS - SEMRE -
HEEMBEFMERENIEEER - DURAELBA~TRE - BRER DRSS HR(ERm A RIBERIM
SURMTTERE - ARIRSTUHRBREEMS IR MBEZAIMBREES  TENREMNEEEAREBNHA
gt-
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