Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
3 E e 6 e 1.062025 4
EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

3 st DX b5 FE R 1 Bl 35 55 SCRRE )

KEF DA
BT —ARER
DOI:10.12238/ffcr.v3i6.17228

[ ] BRIFOF LR EERAMNAEEE, whWF, SHFFRAMR)EEREH
FEFRA R R H A R 0 FT R o B RAREIRBEIE e T ofn i B (a8 i M, 3o RN 4k KRR G Y
R AR T 1R A A B RAR 69 fa kMY & 5T & & 695634, FELIMAL
#R, SRR R, AR E G R E T A8 KRR AR
[ kA MFRRAF; &R
RESES: R742.7 XEAERIAAD: A
A Case Report of Cerebral Abscess Complicated by Hepatic Abscess in a Plateau Region
with Literature Review
Zhixiang Zhang, Long Ma’
The First People's Hospital of Xining

Abstract: Common routes of infection for cerebral abscesses include direct intracranial spread and
haematogenous dissemination. When associated with infections in other parts of the body, the possibility
of metastatic intracranial lesions should be considered. The hypoxic environment at high altitudes
increases blood—brain barrier permeability, heightening susceptibility to secondary intracranial infections.
This paper reports the diagnosis and management of a case of cerebral abscess complicated by hepatic
abscess occurring in a high—altitude region. It reviews relevant literature and summarises the
characteristics of the disease, aiming to enhance clinicians' understanding of related conditions.
Keywords: cerebral abscess; hepatic abscess; plateau

1 505

HBERME, 2%, HEHFEBEEKRAT CPYER
2780m) , B “RICEH, fELE 4 K7 T 2024 4 10 H 31
HNBE. BEAEWEIRT S S 4F, Rz, &k 4%
I 38.5°C, METE, FEMEEEE, WU LS RER, xHbx
SRE, MRS 9, WX, CIRAERI T, St
Pi, BHQEE=RESR, SCICAE. AGIRIERAME. ABiARE: I
M AT 9.47 X 10%/L, RN 4Lk 83.3%. AF
IhiE: ALT98.7U/L, AST57.7U/L, MJHZZ 46.5umol/L.
A i I ER FSPAPE, 250 82.66 mg/dL, HIZ4HM 1724
X 10¢/L, FHHERIGHM 5 b 85%. Uil MRI: i P %2 & 2K [
e (B D o WRUTIERRE: A2 REE S
(20*18mm-. 10.5%6.6mm. 52*29mm) , #—DATHEHMR
CT: JHAM 4.4X2.9 cm kBl EIA%580 (B 2) o filifk CT
e ARG (B3 o W A e
Jili e g 2 TUHH BRI o

K2 s Oh: REEE: f: REERE CT)

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 7



Frontier Forum of Clinical Medicine

e ARE S AT
35 e 6 eRA 1.062025 4

KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

K 3 Jitids CT

P B K B AU, 25 VEE A kT this (2g
qd) +HHER (1gql2h) HUKGs. va77 IR 2 K77
NI, SR AN R BTt VAT
553 HERR AR BARGE MR, VRT3 A A R 4 i B
2 370X 109L, FHPUE L, HEER T . BEHLAFK
gE . RS F Rk e 4 U (0.2g bid) 4
[ I PR R Bl AR TFFR T -

Bt 8 Ji G S EIEHEE R RGN (14413
mm. 11%6.5mm. 37*26mm) (K 4) , SERF RS IE
WO 5) I MRI SN R (B 6) o B
10 J/EiigkEv;, BEVRRHEIER. S, TUHEHFX
ANid

- BY 43 SHUE MU
| AEREESHE SR OMT 139 0500 UA
1 RMAEREESSESMAT 172 130400 UL
N a5t/ AST/ALT 124 0.60-L.25
|1§ﬁ§§%8§ﬁﬂk G(,T 4.3 7.060.0 UL
i WIERRE -

88.8 45.0-125.0 UL
i BETR 0.9 <10.0 umol/L
waEax 201,50 200, 00-430, Oug/L

BEE R 6.0 65.0850 ¢l

| HES B .39 40.00-55.00 gL

0FEl 2.6 0.0:400 g/

| BEE/BES LY 1224

1REIE SR TBIL 03 <B0 wolll
ax, gy JEBBAE G BIL 36 <L0 wmal/L

@4&M8HF@%M€ESﬁMSHFHE A

Ko ikt 8 J& 5 fiifii MRI

2 itig

AR SCHRTE — 151 & A A v D b DX FE JEF R £ i ok o £
Witile BRIARAT MR 2RI 510, TCIEImREUR e, %5 R
R SRR kL, G AT R R A A o AR IR ARUR, iRk
AT 43 R R (249 50%) « T (2 25%, BTk s
TR YL T B LA BN R MU R R A D)« SEIE (10% -
20%) PAKAMIGTE (29 10%) UM, 5 3CrkIRE R M A
TGS B S DU IR 5, VRN 2 WA B FRAUE
SAHA EB JiEE DNA [l & BERR AR, 2Dk T &
Ty A DX RAG M DK P 45 A5 AT i JB G 8 1A ik b ). SR

0 i e fee £ 5 SRR R B, R = MR 1 4 B R R,
PR EAR A “BRimbEmag” , DA 2B oy 31,

W 5L B QL R A P A R e R b DG 8 1)
ML, FRATR R 2 R FRIB I . BEg I FFE e i vT
5 R B M AR A D%, e R S0 B A h 4% v AT R B
(15 41.8%) , HX e OMEKRE (5 16.7%) Bl il
P50 B ACTBR & — o 22 IR AT BRT, 388  AAE [X R A ok
s IR R . RE I 28 e AT B IR G T 5 R R A A
ROV G, RIOAMINESS . Ry B sy R P9 8
INBEIE AR S, X GERRNIT 9¢ 50 T 0 T 1R 227 B . X2
— R W 2 BN, HOR AR S R A, Bl
BRI A RTER . AR VERHEVEIGRT . Th R
KERERIT S LA, MRS MIMEEZ R, il 50 AT
PTE L AR T LU R AR R S L (4o 50% il
27%) , HIE AR AREZ W, BRI fe
RNARSE, BT Mg mEER s, ARTHEAE, T
WCLAE , FET-FRAR Gl A SCHRFRE — {1 T o 5 A J e
RPN 28 AROREI R 1, SR IIE IR BREE TR TR R 35
TR (RS B 25 50 M7 1) S R AR AE i 46 T TR AR U, A S )
KA 26 2 B m L e P Sk At AR B0 R JS P R R AU
2 PRBE I 28 v S AN AR 2R ER BRI, 0 20 8 BT ISR B AL
it 760 PF U i L VR, 20 ATV SO A JE N AU
GG, SRS HENIGEA RS, RN, R
A PN R S BN fE R, FRTS R, T SR Sk
PRI AT CT A . (BT & YLie R, —TkA
N PR AR A28 7 — 4] J5 A A M 4% o T AP B RSB R K
HYURYe, LB AR AL AL CFFIE S A3 BRI D 19
i, s R 2 BB RR 10 4, AR IRk k2,
S0 1) 2K SR LR, 0 B e A5 PR R W b Atk e 2 BEL R S bk o 3
JE IR AT HEAT B A, 320t B 0 B o) AT % P e 2 JRR 95
T AR 22 I B R B VAT B, B oL T 5w,
AR TR (W 2 RO A R R GO Sk R, VRYT
AR WIEVE TN A 2 BUEE, BT RAT R
VA2 UG CREMREREG I EEHER) , |
PRI FRARAG O, (BRI UM b,
Yy, BER AR, A H RN T FE AT
BRI 2 B G, FRATTAIAS 2 A 2tk FH 24 i ) L 3%
7y ASCR AR R A HARE AL CAniR ) RIS

HAEEENR, BHKMAETEERERLX (FE ,
ARS8 T BESE T A 2 A A LA R T TL-6 S5 280 B K
S, S5 E R K A K A B R T R R A
AR PSRRI, FE R R R T, MWF%LEﬁﬁﬁ
R e TR 1 R R A 1 R v JE SR 5 I i

8 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.


https://www.sciencedirect.com/topics/medicine-and-dentistry/clindamycin
https://www.sciencedirect.com/topics/medicine-and-dentistry/clindamycin
https://www.sciencedirect.com/topics/medicine-and-dentistry/gram-staining
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/ceftriaxone

Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35K 6 HeHRA 1.062025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

MR RE AR TE B KT b, B e B 7
JBE N B3 B DR G  75 LE AfL8 H  F FR J5 HE N J Si2 J A
TERRTE R T R SE G AR o 00 P 2 4 i 2 10 i 3 e )
it P T R A A2 X AR B B R 5 e 18 R ) e R
KT AR A EE AR Y o LA D (D 4 R TR M 400 L S P
BN, XM se B R oCEE, ER T, NEA
WAL SR E, KEERBIA RS E R, A
AR RN AR A FF IR it dR SR S A S5 55 5 ML 57
PR TOERATIT, MG REIEE IR . B, 2SS
WHRIAETRENA T, S DhRE T REZ BN, [RII BG SR
MNTT SN T JFF R e A e R e g MR P JRURS: o i G
A A B IR A TR 4R N i LR P SR 1 A M, R
SREPUERTI, 5 2 E0LE T8 R a0 7= 45 R R,
KT AR A 5 2 U TR AR AR SR A SR R 2
X AR RS Wb i 51 R E AL

B, TR LN B R, SR DA O
TR S M, S A IR P R A TR R . )T
ok B v S DX B AT R v B AR S TR b s, BTG
0 i S A A TR A R, 15 B A% AT SR B T BT
RO RENE, RBIAT AR AR S 2 I E UK A
57, PLECE TS .«

(&% 3CHK]

[11Mathisen G E, Johnson J P. Brain abscess[J]. Clin
ical Infectious Diseases: an Official PubTication of the

Infectious Diseases Society of America, 1997, 25(4): 76
3-779; quiz 780-781.

[2]0strowski T J, Greiner E L, Reichert L K. Temporal
lobe abscess secondary to chronic otitis media: evaluation
and management in a medical complex patient[J]. Ear, Nose,
and Throat Journal, 2025: 1455613251357421.

[31Kalakos N, et al

Community—acquired escherichia coli meningoencephalitis

Kalfoutzou A, Katsarou A,

and brain abscess in an immunocompromised patient: a case
report and Tliterature review[J]. Cureus, 2025, 17(7):
e87916.

(MEIR, HER, X5, %, BIFEERKT 16 7 1&

KM, Az &SR, 2009, 19(22): 3059—3060.

(510 B, FaJf pe A dF e R V2 T JHT IR B s R A
AMrld]. [EFHE R G LK, 2021, 34(21): 3798-3800.

[6]AbdaTllah M, Olafisoye 0, Cortes C, %. Rise and fall
of KPC—producing klebsiella pneumoniae in new york city[J].
Journal of Antimicrobial Chemotherapy, 2016, 71(10):
2945-2948.

[71Zhang C G, Wang Y, Duan M, et al. Klebsiella pne
umoniae invasion syndrome: a case of liver abscess com
bined with lung abscess, endophthalmitis, and brain abs
cess[J]. Journal of International Medical Research, 2022,
50(3): 3000605221084881.

[8INamikawa H, Yamada K, Fujimoto H, %. Two unusu
al cases of successful treatment of hypermucoviscous Kkl
ebsiella pneumoniae invasive syndrome[J]. BMC Infectiou
s Diseases, 2016, 16(1): 680.

[9INuman M, Mathew J, Hamad W, et al. Metastatic co
mmunity acquired klebsiella pneumonia infection, secon
dary to skin and soft tissue infection: a case report
[J]. Idcases, 2024, 38: e02074.

(101 75, %%, IL-6 55 ERNA LRI +
R EFS A FRF, 2021, 42(3): 190-194.

[11]Liu G, Wang Q, Tian L, et al. Blood—brain barrie
r permeability is affected by changes in tight junctio
n protein expression at high—altitude hypoxic conditio
ns—this may have implications for brain drug transport
[J]. AAPS Journal, 2024, 26(5): 90.

[12]1Tsao C C, Baumann J, Huang S F, %. Pericyte h
ypoxia—inducible factor—1 (HIF—1) drives blood—brain b
arrier disruption and impacts acute ischemic stroke out
come[J]. Angiogenesis, 2021, 24(4): 823—-842.

EE @I

kEH (1991-) B, Rk, FHEABTHA, K,
BB, ARIT@AMER, AAETHREE L,

E£WmB:

BT WA X R A (2023-M-17) .

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 9



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
3 GO 6 HeRA 1.062025 4
EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

DL OL RIS B - SEVRFIL#HRY O J1360%
I DA A AL B

& A
AR TR P BT
DOI:10.12238/ffcr.v3i6.17229

[ ZFE] B30 RBIKA F IS R G WA B - AR R 691 o 77 i ALK 4 2023
7 2025 F 6 ARZELCHEBH/A (N=82) o KA A TS KRB A B -k
A, AR E A BB A Y. L RR RS F IR, &% X T LVEDD #= LVEF: 477
J&, K4 (53.13£5.29) mm. (46.73%6.05) %, 384 (57.04£4.26) mm. (41.38%5.76)%,
2R 3% (P<0.05) o TRAEM: RIM 2.44%, MM 7.32%, P<0.05. %A FE: Kb
95.12%, *TAE4E 78.05%, P<0.05. sf-36 4 : KIx4l (89.14%£3.76) 4, *FA 4 (83.56%£4.05)
o, 27 EF (P<0.05) o #Fit: &) RBRAIKRF RIS R G YA B AR F], Lo h
BRETRRAMEH TR FRE, LAl A Lsss,
[CR] S/ B, O RGH; RRRE; BRI
RESHES: R541.6 XEEFRIRED: A
Clinical Value Analysis of Conventional Anti heart Failure Drugs Combined with Beta Blockers
in the Treatment of Heart Failure
Yue Bao
Songyuan Traditional Chinese Medicine Hospital

Abstract: Objective: To analyze the combined effects of conventional anti heart failure drugs and beta
blockers on heart failure. Method: Randomly divide patients with heart failure admitted to our hospital
from July 2023 to June 2025 (N=82). The experimental group received conventional anti heart failure
drugs and beta blockers, while the control group received conventional anti heart failure drugs. Compare
indicators such as adverse reactions. Result: Regarding LVEDD and LVEF: After treatment, the
experimental group had (53.13 = 5.29) mm and (46.73 * 6.05)%, while the control group had
(57.04 + 4.26) mm and (41.38 * 5.76)%, with significant differences (P<0.05). Adverse reactions:
2.44% in the experimental group and 7.32% in the control group, P<<0.05. The total effective rate was
95.12% in the experimental group and 78.05% in the control group, P << 0.05. SF—36 score: The
experimental group scored (89.14 * 3.76) points, while the control group scored (83.56 + 4.05)
points, with a significant difference (P<0.05). Conclusion: The combination of conventional anti heart
failure drugs and beta blockers significantly improves cardiac function, efficacy, and prognosis in patients
with heart failure, and the drug side effects are also relatively mild.

Keywords: Heart failure; Anti heart failure drugs; Adverse reactions; beta—blocker
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