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Clinical characteristics and prognosis of deep cervical abscesses

CAO Hongwei, YAN Aihui
(Department of Otolaryngology , The First Hospital of China Medical University , Shenyang 110001, China)

Abstract Objective To analyze the clinical characteristics and prognostic factors of deep cervical abscesses. Methods The medical
records of 166 patients with deep cervical abscesses who underwent emergency surgical treatment in the Department of Otolaryngology of
our hospital between October 2014 and August 2023 were retrospectively analyzed. The age-adjusted Charlson comorbidity index (aCCI)
was calculated based on the data obtained. The patients were divided into good and poor prognosis groups , and multivariate logistic regres-
sion was used to analyze the impact of various indicators on the prognosis of the two groups of patients. Results Statistically significant
differences in sex,age, mediastinal infection, sepsis, diabetes , hypertension, C-reactive protein (CRP) and procalcitonin (PCT) levels,
and the aCCI scores were observed between the two groups (P < 0.05) . Thus, these factors have a significant impact on the prognosis of
patients with deep cervical abscesses. Multivariate regression analysis showed that mediastinal infection , hypertension, and the aCCI score
were independent predictors of poor prognosis in patients with deep cervical abscesses (P < 0.05) . Conclusion Mediastinal infection,
hypertension, and the aCCI score are independent risk factors for poor prognosis in patients with deep neck abscesses and can be used to
preliminarily evaluate the prognosis of patients with deep cervical abscesses.
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Tab.1 Baseline data and univariate analysis of patients with deep cervical abscess

Ttem Total Good prognosis group Poor prognosis group X 17 P

Patient [n (%) ] 166 (100) 146 (88) 20(12) - -
Sex (male/female ) 129/37 117/29 12/8 4.118 0.042
Age (year) 58 (52-66) 58 (51-65) 66 (58-69) -3.433 0.001
Onset time (d) 7.0 (6-10) 7.5 (6-10) 7.0 (5-10) -1.140 0.254
Etiology 6.947 0.326

Odontogenic 66 55 11

Upper respiratory tract infection 64 60 4

Foreign body 16 12 4

Unknown 16 15 1

Tracheal fistula 1 1 0

Suppurative otitis media 2 2 0

Liver abscess 1 1 0
Etiology (odontogenic/not) 66/100 55/91 11/9 2.205 0.138
Mediastinal infection (yes/no) 72/94 5591 17/3 16.043 0.001
Sepsis (yes/no) 68/98 51/95 17/3 18.234 0.001
Diabetes mellitus (yes/no) 90/76 75/71 15/5 3.957 0.047
Dyspnoea (yes/no) 71/95 59/87 12/8 2.758 0.097
Hypertension (yes/no) 57/109 45/101 12/8 6.642 0.010
Tobacco and alcohol consumption (yes/no) 53/113 45/101 8/12 0.682 0.409
WBC (x 10°/L) 15.26 (12.29-18.94) 15.40 (12.46-18.94) 14.81(9.76-19.83) -0.722 0.470
NEU (%) 86.15 (81.98-90.45) 85.50 (81.40-90.13) 89.20 (84.63-91.15) -1.717 0.086
CRP (mg/L) 189.70 (112.20-276.00) 166.56 (102.50-260.23) 275.14 (204.93-387.15)  -3.619 0.001
PCT (ng/mL) 1.24 (0.35-4.50) 1.23 (0.32-2.98) 7.23 (1.60-12.35) -3.160 0.002
GLU (mmol/L) 8.66 (6.55-12.55) 8.50 (6.50-11.35) 10.40 (6.93-14.55) -1.399 0.162
aCCl 3.00 (2.00-4.00) 3.00 (2.00-4.00) 5.00 (3.25-6.75) -4.705 0.001

WBC, white blood cell ; NEU, neutrophil ; CRP, C-reactive protein; PCT , procalcitonin; GLU, glucose ; aCCl, age-adjusted Charlson comorbidity index.

F2 IREBMRMEETSlogisticE EIREA4 &R
Tab.2 The results of multivariate analysis of prognostic factors in patients with deep cervical abscess

Variable OR 95%CI P
Sex 4.925 0.809-29.979 0.084
Age 0.983 0.873-1.106 0.771
Etiology 0.327 0.070-1.536 0.157
CRP 1.009 1.000-1.017 0.052
PCT 0.994 0.949-1.042 0.802
Mediastinal infection 10.486 1.564-70.325 0.016
Sepsis 3.465 0.718-16.710 0.122
aCCl 2.045 1.193-3.503 0.009
Hypertension 6.323 1.208-33.095 0.029

CRP, C-reaction protein; PCT, procalcitonin; aCCI, age-adjusted Charlson comorbidity index.
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