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[ Abstract] Objective To investigate the efficacy and safety of precise treatment guided by ultrasound for

acquired immunodeficiency syndrome (AIDS) patients with liver abscess. Methods Total of 44 AIDS patients

with liver abscesses (58 lesions) from January 2009 to April 2016 in our hospital were taken as the research

objects, who were divided into percutaneous aspiration (PA) group and percutancous catheter drainage (PCD)

group according the size. The periods of body temperature returned to normal, closure of abscess, cure rate of a

puncture, total cure rate and complications were compared between the two groups, respectively. Results There

were 44 abscesses treated with PCD and 14 abscesses were treated with PA. The closure period of abscess in PCD
group was significantly longer than that in PA group [(18.18 £ 8.73) d vs. (9.14 £ 3.96) d; t = 5.353, P < 0.001)].
The cure rate of a puncture in PCD group was significantly higher than that in PA group (44/44 vs. 8/14, P <
0.001). Complications (0/44 vs. 1/14, P = 0.241) and period of body temperature returned to normal [(1.60 +
0.52) d vs. (1.36 £ 0.50) d; ¢t = 1.543, P =0.128)] had no significant difference between the two groups, and the

total cure rate of each group was 100%. One case with abscesses occured bleeding in PA group. No medical

staff was exposed to infection. Conclusions Operation of precise treatment guided by ultrasound for AIDS

patients with liver abscess was simple, with lower risk, higher cure rate and less complications.
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