
Amongst total of 19 830 patients admitted with 

pyogenic liver abscess, 1770 patients had cirrhosis and 

18 060 patients did not have cirrhosis. Male gender and 

white ethnicity were predominant in both populations. 

The mean length of stay was 9.47±8.17 days in the 

cirrhotic group, 7.18±6.08 days in the non-cirrhotic 

group which was statistically significant. The mean total 

hospitalization charges in cirrhotic group were $26 845, 

in the non-cirrhotic group were $18 347 which was 

statistically significant. However, there was no statistical 

difference in the in-hospital mortality in both the groups. 

On comparing the data from 2016 to 2019, there seems 

to be a trend in decreasing mortality in both the groups, 

but the trend of health care utilization remains similar.

Using National Inpatient Sample 

databases from 2016 to 2019 (3), 

we identified patients presenting 

with pyogenic liver abscess. The 

population were then divided based 

on the presence and absence of 

cirrhosis using appropriate ICD-10-

CM/PCS codes. STATA 17.0 

software (4) was used for the 

analysis. Pearson’s Chi-Square test 

was used to analyze categorical 

variables, whereas the student t-

test was used to analyze 

continuous variables. Univariate 

and multivariate logistic regression 

was used to adjust for potential 

confounders. The primary outcome 

was in hospital mortality due to 

pyogenic liver abscess in patients 

with cirrhosis vs without cirrhosis. 

Trends in terms of health care 

utilization and mortality were 

analyzed from 2016 to 2019.

Patients with pyogenic liver abscess and cirrhosis, had a higher 

resource utilization across the years. The mortality seems to be 

decreasing in the recent years. No difference was seen in mortality 

when compared to non-cirrhotic group. 

Liver abscesses are the most 

common type of intra-abdominal 

abscess. Risk factors for developing 

pyogenic liver abscess include 

diabetes mellitus and chronic 

hepatobiliary disease. Limited data is 

available comparing the clinical 

outcomes in cirrhotic patients who 

develop pyogenic liver abscess.
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Figure 1: Top: Mortality from 2016 to 2019 (p-value:0.624). Bottom 

left: Mean Length of stay (p-value:<0.001). Bottom right: Mean 

Total hospitalization charges, (p-value:<0.001).
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Table 1: Inpatient outcome comparison of cirrhotic 

patients presenting with pyogenic liver abscess


