PR e PR R R 2
BUSE Z L ETEL WEAE 2
B AR R RTINS LR R

o
ﬁﬁﬁ’?iéﬁﬁﬁ‘ﬁ% ( WIEFRB=F AR ) BRERIpghap="d- -
A= ’f’““ﬁﬁqf&'%'iﬁyﬁjﬁwj 7}“? RURRIPYZE B 4 RO B IR
RUH 7355 F RO 2= E ﬁf PR > PR 5 SE ORIl o 25 P
1998 F 1 FJ* 2003 =+ 3 F[fH] fiF[J RIFF‘F?’EL Fep J?"‘i&%i ﬁﬂ 78 & H
FlIp Bt RLE 43 & (55 1% ) ~ ZERE O ALE 35 & (44.9%) o oA ] T I8
LU b il SR L ISR i i (61%« vs. 47 %) ﬁ’bfllﬁ”‘ﬁ%
GORTT IO RS (39.5% vs. 74.3%) » H R ,fkhiﬁ”ilaﬁ%ﬁiﬁ RUH E it
TELA ff[ﬁlJF“ﬁHIﬁ (51.4% vs. 16.3% ) ; k"D figi = |57 IJFF;{JK (39.5% vs.
74.3%) ; ™ '}‘J%E L f R (% (2.4 gm/dlvs. 2.7 gm/dl) i=e JLEIJF“ﬁHIE
(87.5% vs. 61.8% ) ; *4E | % pJf%ﬁrr[liﬂféﬁ’%ﬁ[iﬁﬁ‘ R e SR R
lmﬁfﬁk#ﬁﬁfﬁﬁh%@ﬁwﬁﬂfTﬁ@ommBn4%)pﬁﬂﬂﬂﬁ et
PR E B B (11.6% vs. 5.7% ) - A - BCERH Ut e R R e B
AR L (R - RS R S R R R RV
PURSBAOTE bo AE PEEIR VE E

Ej%%?ﬂ : Wﬁ%ﬁl ( Renal abscess )
rJ 3% (Perirenal abscess )
FVE ( Diabetes mellitus )

il

W?%%M 2 ] Ay S R Ry gy IR -
GOR AL 2 RIS B S ((cell-mediated immunity ) » 1 SR |tF'J
(chemotaxis ) === Jﬂ&“}ﬁfj‘ ME L PNIERBERUE T @ﬁ”ﬁ 2
ﬁ@@ﬁ%‘“@%&ﬁ%ﬁﬁﬁ#}ﬁkﬁﬁﬁﬁg BRI 9t 55 % PRy
R FL bl & TR R S R ( Elii}ﬂgﬁ”rdmﬁéi% YATRLE F[ 1

= o [HFF2pud gt H'iﬁyﬁ?iaﬁiWﬁ%}%ﬁg%lpmﬁaaﬁwy— 2-7 > {EEhe
Y RRTRER VRE A R PO HEE E RH () [ﬁ »;ﬁ’gm
FOETESRLD) [Fllgiiﬂﬁmng@,pjﬂﬂﬂﬁy 7JUF@¥S‘E i 7]“? f“ , ,\U R
Kb i g

PRIk

ZHipIET 1998 & 1 F= 2003 # 3 Hf] R IR R B ER R



(=0 (cu}} Jﬁﬁ% renal abscess'ﬁ’ﬁﬁ”ﬂ Y, perirenal abscess ) firuRY & L
(>187% ) ™ = J"TF M2 EEFY - L= rm&’ﬁ?ﬂ?ﬁ‘éﬁ F&ﬁﬁ%’%ﬁw[%
TR EVIER 5 2. %ﬁﬁ%‘é’@“ﬂﬁ%’ %@J“i&‘%

25 [PURRAE 53 95 I (3 968 RO 8 3 B P » 8 SR KB
R TTR E&a%%ﬂ YERA B - w S S R
A HIpZ e R «HF'EJJ%&» JJF ﬁ BB B 24 JH[7 RN - TR
:"’ﬂfﬁ Creatinine i .irr{ AR [\E,r i@‘ﬁi 7 ALER LN B 24 ﬁf[ JRELER R
— ﬁ‘"’-'}‘fﬁ Creatinine [’ﬁi@gi}f_}}ﬁ&’ﬁ@ . Ld t b= [ﬁ;lafll[ﬂ@i,\“ ﬁﬁ:ﬁﬁjl}[ ,
S =] ths £ AsE (Chi-square test ) bé'ba«{épeiﬁi ( Fishers exact test )
PP PR ] {5 FIPSS ORI - P<0.05 B EALE G HETR VTR -

Adi N

AL EE 5 F 3P > IR ﬁﬁ FIFIFRBRE A 78 © - H[ikh
UERLE 43 *(55.1%) - :lea@,#)ﬁ R 35 & (44, 9%) %wﬁ EAHpIE) 37 4
[ = AL 5 2 *"J%Fyﬁ’? 6 C AL T B - 5 Eﬁv K
Fro( Ao ) PR :/gr (88.4% vs. 85. 7%) 7}.113 T
61 1mel BRI RCH 47 0 (p<0.001) o g P (Fe )
%ﬁﬁﬂﬁﬂtﬂ = B 7;“? T EpkLg P E ] 39.5%fY R H ﬁ (HE L PR
[ A K I 74.39 RSO I IRT o 11 fIposs B i
*JIE%F%W RUH E | i .?,pﬂﬂﬂ (16.3% vs. 51.4%, p<0.001) - F a%"fiﬂ
il @IHW Mr—m -~ iR (renal cyst) ~ SRTTRUH IR E A B o S
| F 72 | TH 7}’«)?%” 7}“? FUESTHIES 10 3 11 5+ %@7 =
Wﬁ*?ﬁﬂ t‘n 13 * (30 2%) 210 ~ (28.6%) » LAk U B

AR (R [n“”i;‘i[ | i (67 4% vs. 74.3% ) ~ ] (39 5% vs.
74.3%) ~ FHUMEES (30.2% vs. 25.7%) FRde % o (FUE | AT R B
HE! (p=0.002) - EpFfEA U B 7;Ufftﬁ’i 7V LB T I E) 58.1% 7 60.0%
?Jﬁgiﬁﬂf&bﬁ ( flank knocking pain )~ 4.7%% 5.4% ﬁaﬁ B FL[H?{’F" B
A

WE e (RS ) PR RER g 'ﬁ@m 359 79mg/dl ~ B [
%0109 3.2% » [UF] 3 F IR [T 613k<7.0% o AU RO A T
sk (WBC) S :"'fﬂf{‘a (Hb) -~ :’"iff% Creatinine ~ Creatinine %i@}ﬁfj’@ﬂ/
P~ A ﬁ'JJ/ P e 1 b SRR U PR e
FEE 1l 1(Albumin) i v B O AR RV RUE I 5 (2.4 0.6gmi/d] vs
2.7 0.5gm/dl, p=0.042) » bk I E U R E B IR 1

(87.5% vs.61.8%, p=0.010) -

PR A B VR IUH T Ecoli (17 +39.5% vs.14 - ~40.0%,
p>0.05) & % - £l f*’jm’ﬁlﬁ'lﬁ?“ﬂﬁél £ Klebsiella pneumo-niae (15 * ~ 34.9% vs.3
&~ 8.6%, p=0.006 ) ~ Proteus mirabilis (0 * ~0.0% vs.4 * ~ 11.4%, p=0.037 ) ==
Enterococcus (2 * ~ 4.7%vs. 0 * ~ 0.0%, p>0.05) o [F=}f » %ﬁﬁﬂﬁiﬁﬂﬁjﬁﬁﬁfﬁﬁ

I



E.coli = Proteus mirabilis @3-¥ ) 2 ~ (4.7%) JIEP%J\UF RUHILE []iﬁ@%kﬂl
SPR S RRESTRE) 11.6% 34.2%1 FIFELFIfP (p=0.016) - Ecoll E3CET
G ERE ﬂivﬁﬂtﬂﬁéj 6 *(35.3%Vs.42.9%, p>0.05) £f57— fC
cephalos-porin“éjﬁu%fgbKpneumoniae?}i{%,%“ﬁﬂtﬂﬂ[“EJ3 ~ (20%) * 24 ESBL
( Extended-spectrum beta-lactamases ) ~ 7 :JIEP%?,F]JUFJ FAE ST [ cephalosporin iﬁﬂ
b S ﬁ’tﬂivﬁﬁ;{ﬂ Fﬁ' (H: E.coli == Proteus mirabilis '@ %“%f57— [~ cephalo-
sporin F‘,%ﬁ‘ﬁﬂ%‘[‘%’é%ﬁﬁﬂﬂtﬂ Proteus mirabilis @iy 4 ~[1E] 1 ~ S
cephalosporin & k(%
F,litvﬂﬁ;p[ PR RLEE 9 (209%) R CETE 2 5 (5.7%) ST
ﬁﬁfﬂff (p=10.053 ) fﬁ?ﬁuﬁg 13 % (7.0%)- J]Ealﬁyﬁﬁﬁﬁq 15 (29%) f
|ﬁ-ﬁ X P 7}“? FJ?{
(47%) [liﬁmﬁl 2 " (4.7%) ﬁfﬁfﬁiﬁ&% 3t (70%)ﬁfﬁﬁ§ﬁﬁ§" i
FJUF FJ?{E'[ JE ik 3¥ErF (I o 7@?7}1? RUEE 4~ (9. 3%) JE’P%JWF RUHE
1% (2.9%) 38 E‘r[f&'ﬁ‘ @‘"(emphysematous pyelonephritis ) ©
Bl FOEEL R m«l L (26~ 60.5%) » 2 i e
% (19 * - 54.3%) » Fﬁ%’. IR E R 7}«“#5”J AoV RVEETT
Wﬁg@fﬁ%@’r(% * 67 4% vs.27 * ~77.1%) Kl v ES VT fJ PEDE (11~ ~25.6%
vs.7 ~ ~ 20. 0%)&1**?%@%“@5‘ AR (3 %~ 7.0%vs1 ~ - 2.9%) -
if et A Fut?ﬁ? k2R ﬁuiiﬁif Ao ﬁyﬁ’? RUHE 1L & (25.6%) HIVEAE
yﬁuiigF ¥ 'HHIE 2 R vbﬁx,@a)rﬁffu ;{M]}J&*—;Fﬁff‘ fir i~ IRy
iF e il Eﬂj}% < PCD ( percutaneous catheter drainage ) i’ HHTF 16~ (37.2%) -
- lﬂ[“’ff ?;Sf\clg‘f Frﬂ% y'ﬂ?‘ I = ( Nephrectomy) < open drainage
?ﬁ“‘ *(14.0%) - ﬁ[}%}%y Nephrectomyﬂ 8 ~(186%)  Fj1 ~ (2.3%) #
<5 aspiration » ¥ 1 £\ KKV £ (VRS + |1 I > JpE L
HE9 (25.7%)1%Fr%%i}%?£'}*ﬁ‘u§ iiﬁp@’t 118 * (5L4%) 7 PCD ¥fi'f - H[1-
fﬂ[ﬂﬂﬁ‘?&% [+~ Nephrectomy - £ < open drainage ¥ 2 * (58%) -
MRS RS E cIVF %~ Nephrectomy - [l 4% <~ Nephrectomy ¥ 7|
(17.1%)
EFRAZIPERFRRIOE ] (204 ) BRI 195 15 5.3
~ (1~21—~ ) K41~ (1~40~ ) %@7—xf{'n/§’ﬁ3{m[ﬁjt 11 & (25.6%) &
6 * (17.196) FTRARFT BT OB < BRI LR T 15
HIIEE 25 =~ (9~68 ~ ) K 23+ (7~100—x ) “NYE %E%ﬁllr fl o 5?1’2\%?[ (
EDE ;ﬁ%ﬁﬂwﬁ PJE@WUF F‘*ﬁf e [‘djpjkqﬂgrt[% (58.1% vs.82.9% -
p=0.019) [\E,r[f&'ﬁ;‘ﬁJ =1 ilﬁIJF“ﬁHI{E (30.2% vs.11.4% > p=0.045) > J=d =
IR %@%ﬁur £' (5 ©~116%vs. 2 * ~5.7%) o FERHUE R pu 5 S plE) 4
. flﬁ:ﬁ FoRs py e Eph2 s~ 1 kfﬂ Ef VI = RS~ 1
q“ﬁqﬁi o JERVE R o 2 Bl 18 T



ik
E‘&'Tg'iﬂ TP BRI R H T Eﬂﬁ £ fHEE RSV T 55.0% 0 F) 3 R BT
PR A H T 16-38% 3-5 > ) 2 BT AR S L AR L RUE ST Il
45.8%~ 46.6% 6-7 - F[?ﬁ ﬁ%ﬁ}ﬂﬂ qiﬁ FIJF“[ﬂ[H Eﬁ ,|it;{63?7jlﬁ » = W p
A~ EIJ’FLWiIiﬂ\B"FS‘#“ETL’F 4 (HIV) “Ji@“ﬂ%%Ugl%lme -
(10%-16%) 3-4 - {15 [ppcsey ,?ﬁpmﬂfﬁm LS HIV R © T3l
[g;%’:yg\quvﬁ?lj}ﬂj_ﬂﬁJ =3 JJT FE| FLWFIJ%@%}% r‘gﬂngl» aﬁl?ﬁi
JFI Hz.’:&#“Hlv
A S 112 D
HEWﬁgmﬁmeEW#V§%ﬁ#%E%ﬁ#%¢yﬂiﬁg%ﬁi
Fﬁ%%wm&ﬁ%J’hﬁ”HﬁfﬁﬁfﬁﬁgE@”ﬂwW4E&j*ﬁﬁf&,
SRS 2B T PR RS B (BT TR U I 2
ﬁK*WHFWﬁﬂ—%p&ﬁﬁﬁWJ B LD wa?ﬂﬁ%?ﬁ
- PR LR L % Hﬂj@%ﬁw@#
25 JTJI”J ﬁﬂuﬁ U T 3 o ,Eupff Eﬁ Ip Jw%‘p (EI7T T4 g A (61
;—ry ) ;'_';{93? :/#Lﬁ“ﬁ AL (T EERE 3R 10.9%) o NI pﬁli&kﬁ"rllﬁiﬁ
7JUF Jﬁﬂ@ 8-10 - iFf kLA 7;«“# F“JIEP%JUF Fu?{Albumlni;i’*ﬁgrt[%erﬁL[
= o R RAH 7 pqg LS T P

7JUF e #Tf ,Euﬁq pﬁu?ﬁ[wmﬂf 'iqﬁ MUTERES de,?ﬁ?gﬁ%&pw
Hipi6 9. Mﬂi”“i&%h?ﬂp Eﬁé@%'"‘ il IR E TR S L EJF%J
25 (PRSP » BRIyt RAH S E I 2 - M ﬁimﬁﬁwﬁfdp
e Y E B 0 ] L RIGd f95 SpIE 4 ﬁlﬁﬁ I“J%EE R 2R
LT 02 ~fl L4 o o e g R e
P 5 HETTE P IR £ ﬁﬂﬁ%ﬁﬁ%ﬁ%@?%mé%ﬁﬂ
[R5 R EREEIW%ﬁﬁ%&wﬁﬁﬁj?fﬁwiﬂﬁfﬁﬂﬂ
(80~100%) 2,11-16 » ¥ I') Pl S EIRIAUMNTR Y~ 25 MoPiok 80%f10 5
lik'ﬁ‘f'ﬁ‘x CIENEYCh A i Vi 4 [P gindil RUEF e 2 fﬂﬁﬁ‘ﬁrﬁ:}ﬁfj 2
N B o s WJZJEF%,%U? RUERE e g = R e 7 A 1 ed
7] o ARG =S (v 11-16 > F H“%'EIF—J?Z%’%\ I - B IR L

[él:ﬁ}: B 4 EJ FI,ﬂ ulﬁkm’ﬂcl;u o

[]e FJ
AU PO 67 F[ Eﬁ‘ﬁ&%uqmﬁﬁs{ﬂ:[[]ﬂ*ﬁtZEcoll(C%S 41%) ~ K

pneumoniae (25~31%) - Proteus mirabilis ( 13%) - =[] J’pJI“J‘g".‘i;ﬂvﬁ e
puv gAEIT) - (ETP LT K pneumoniae %3 % ".‘ﬁé%,%lﬂﬁﬁ;ﬁ{ » Proteus mirabilis [[]
IR EES L 2 LRI ol % Ry i -
#}57- ¢ cephalosporin # | ffigk{: - PFE’*WUF R Y K pneumoniae | 20% ik
ESBL -

Fﬁ%’%t‘,’ﬁ:bﬁ'ﬁ:‘“ R 'F" VE R R 2,6 I&[FEJEW“FWJ“ 'Fu?ﬁiiﬁ
SR R (e R R T R R A

L



ST F IR PP S R B '?j‘ﬁ [PV 2 PR R
@”p— yﬂwﬁ u[E 7JUF& )TF ﬂ[#[}jf[%&r ,jJ [qEr @‘, plaﬁ 7
S - 1=t 7% i wt' el T o wwﬂw DR e e

T RVE T R e B U B

i ‘ﬁwﬁ T 2 T A B AR L (R e
AR A RO R R U RAH T RO b PR R R
EE

BV

1.Calvet HM, Yoshikawa TT. Infections in Diabetes. Infect Dis Clin North Am 2001,
15: 407-21.

2.Schaeffer AJ. Infections of the urinary tract. In: Walsh PC. Campbell's Urology. 8th
ed. Philadephia: Saunders 2002; 515-602.

3.Siegel JF, Smith A, Moldwin R. Minimally invasive treatment of renal abscess. J
Urol 1996; 155: 52-5.

4.Meng MV, Mario LA, Mcanince JW. Current treatment and outcomes of perinephric
abscesses, J Urol 2002; 168: 1337-40.

5.Edelstein H, McCabe RE. Perinephric abscess: modern diagnosis and treatment in
47 cases. Medicine 1988; 67: 118-31.

6.Yen DH, Hu SC, Tsai J, et al. Renal abscess: early diagnosis and treatment. Am J
Emerg Med 1999; 17: 192-7.

7. Tsay RW, Chang FY. Renal abscess: analysis of 24 cases. J Infect Dis Soc ROC
1997; 8: 132-6.

8. UK Prospective Diabetes Study Group. Intensive blood glucose control with
sulphonylureas or insulin compared with conventional treatment and risk of
complications in patients with type 2 diabetes. Lancet 1998; 352: 837-53.

9.Diabetes Control and Complications Trial Research Group. The effect of intensive
treatment of diabetes on the development and progression of long-term complications
in insulin-dependent diabetes mellitus. N Engl J Med 1993; 329: 977-86.
10.American Diabetes Association. Diabetic nephropathy. Diabetes Care 2003;
26(supple): S94-8.

11.Tang HJ, Li CM, Yen MY, et al. Clinical characteristics of emphysematous
pyelonephritis. J Microbiol Immunol Infect 2001; 34: 125-30.

12.Huang JJ, Tseng CC. Emphysematous pyelonephritis: clinicoradiological
classification, management, prognosis, and pathogenesis. Arch Intern Med 2000; 6:
797-805.

13.Kuo YT, Chen MT, Liu GC, Huang CN, Huang CL, Huang CH. Emphysematous
pyelonephritis: imaging diagnosis and follow-up. Kaohsiung J Med Sci 1999; 15:
159-70.



14.Chen MT, Huang CN, Chou YH, Huang CH, Chiang CP, Liu GC. Percutaneous
drainage in the treatment of emphysematous pyelonephritis: 10 year experience. J
Urol 1997; 5: 1569-73.

15.Shokeir AA, EI-Azab M, Mohsen T, El-Diasty T. Emphysema-tous pyelonephritis:
15 year experience with 20 cases. Urology 1997; 49: 343-6.

16. Yﬁj,ﬁ“ YRS ~ T ~ B 8T o SR TR ) 5 10 0T AT ATy RV -
['IRI205E 1998; 4: 207-13.

Fo— 0 RERVELRERR] - o - R t[F EE=ARL

PR FIRE

s 43 35
£, FIM 38/5 30/5 NS
i year* 61+11 47420  <0.001
P, * Er(%) 17 (39.5) 26 (74.3) 0.002
PR T 7(16.3)  18(51.4) <0.001
PR R L 7 (16.3) 3(8.6) NS
- 1(2.3) 1(2.9) NS
e 1(2.3) 3(8.6) NS
PR LK 1(2.3) 1(2.9) NS
A= L (day)* 10413 11+15 NS

ORESET I PREH 13(30.2)  10(28.6) NS

NS: no significance

*mean + SD

ESSRE S e

PR FIRE

i T L)

e 29 (67.4) 26(743) NS
i 8 (18.6) 3(8.6) NS
Pl % g+ 8 (18.6) 3(8.6) NS
TR 17 (39.5) 26 (74.3) 0.002
T8 9(209)  8(229) NS
EE A 13(30.2) 9(25.7) NS

ek 5 (11.6) 2 (5.7) NS



DA, H%)

ﬁﬁl%ﬁﬂﬁﬁzﬁ] 25(58.1) 21(60.0) NS
ARV 2(4.7) 2(5.7) NS

NS : no significance

*Z WRERD

s

WBC (cells/ul)* 14873 £5306 16409 7095 NS
WBC<10000, * §¢(%) 9(20.9) 6(17.1) NS
WBC>20000, * §¢(%) 7(16.3) 10(28.6) NS
Hb (gm/dl)* 10.7+2.1 11.1£2.2 NS
Creatinine (mg/dl)* 1.7+13 21+25 NS
Albumin (gm/dl)* 24+0.6 2.7+05 0.042
P ﬁj** * B (%) 17 (40.5) 8 (22.9) NS
BT, N HH(%) 35 (87.5) 21 (61.8) 0.01
SR, S B (%) 31 (77.5) 26 (76.5) NS
TERTS, R (%) 8 (20.0) 11 (32.4) NS
FIE R (mg/dy> 359 179 106426  <0.001

P Z (%) (n=25)* 109+3.2

NS: no significance

* mean = SD

** aspartate aminotransferase and/or alanine aminotransferase &j@f—ﬁfj fifl
P L R n=40 - 2RI It n=34

¥>3 leukocytes per high power field

*orotein>1+

$>3 red blood cells per high power field

AP EREEEZET BRI

P R

(= B E B E T, day* 5.3+55  4.1%7.0 NS
(range) (1-21) (1-40)

T HEEE CH%)  11(256)  6(17.1) NS
[EFEE!, day* 25+4 23+19 NS
(range) (9~68) (7~100)

iz, H(%)
E’ﬁfﬁﬁtr—ﬁfj’** 25(58.1) 29(82.9) 0.019



MR AT 13(302) 4(11.4) 0.045
it ¥ 5(11.6) 2(7) NS

* mean + SD

PR i 24 JH SRR - TV '/EJ“% Creatinine ffi
e Il

T S 24 S R - T A Creatinine {fi
s

B PG =

Differences in Clinical Presentation of Renal Abscess in Diabetic and Non-diabetic
Patients
Sun-Chen Liu, Chao-Hung Wang, Chi-Fong Panl, Ming-Nan Chien,
and Chun-Chuan Lee
Division of Endocrinology and Metabolism, 1Division of Nephrology,
Department of Internal Medicine, Mackay Memorial Hospital, Taipei, Taiwan

Diabetes is an important risk factor in the development of renal abscess, including
perirenal abscess. However, no study has compared the clinical presentation of renal
abscess in diabetic and non-diabetic patients. To compare renal abscess between
diabetic and non-diabetic patients, we collected the data from patients treated for renal
abscess at the Mackay Memorial Hospital, Taipei from January 1998 to March 2003.
Of the 78 patients, 43 (55.1%) had diabetes, while 35 (44.9%) were non-diabetic
patients. Diabetic patients tended to be older (61 vs. 47 years old) and had a lower
proportion of non-diabetes related risk factors (39.5% vs. 74.3%), while the
non-diabetic patients had a higher incidence of urinary tract stones (51.4% vs. 16.3%).
Diabetic patients had a lower incidence of flank pain (39.5% vs. 74.3%), lower
albumin level (2.4 gm/dl vs. 2.7 gm/dl), higher pyuria rate (87.5% vs. 61.8%) and
multiple organ involvement as well as emphysematous pyelonephritis. After treatment,
diabetic patients had higher rate of chronic renal insufficiency (30.2% vs. 11.4%), but
there was no signi-ficant difference in mortality rate (11.6% vs. 5.7%). Conclusion:
Although there are some differences in clinical

presentation of renal abscess between diabetic and non-diabetic patients, there is no
significant difference in progresses if treatment is early and aggressive. (J Intern
Med Taiwan 2004; 15: 257-262 )



