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Abstract

AIM: To discuss the reliability of endoscopic
retrograde cholangiopancreatography (ERCP) in
a bacteriological study of cholendochal bile and
to study the bacterial category and antibiotic
susceptibility in bile of choledocholithiasis
patients in the Lanzhou area.

METHODS: Bile was aspirated by ERCP in 36
choledocholithiasis patients and 11 non-stone
control patients to assess bacterial category and
antibiotic susceptibility.

RESULTS: Twenty-nine strains of bacteria were
found in 25 (69.4%) of the choledocholithiasis
patients and 1 (9.1%) patient in the non-stone
control group. Twenty-three of the 29 strains
(79.3%) were gram-negative, including Esch-
erichia coli (14), Klebsiella pneumoniae (5) and
aeruginosum (3). Six strains were Gram-positive
(20.7%). With respect to antibiotics, gram-nega-
tive bacilli were sensitive to imipenem (23/23,
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100%), ceftazidime (21/23, 91.3%), and cefepime
(18/23, 78.3%), but resistant to ampicillin (23/23,
100%), ciprofloxacin (16/23, 69.6%) and gatiflox-
acin (15/23, 65.2%). Gram-positive bacteria were
sensitive to ciprofloxacin (6/6, 100%), vancomy-
cin (6/6,100%) and levofloxacin (4/6, 66.7%).

CONCLUSION: ERCP is an easy, reliable meth-
od to obtain bile for bacteriological study. Gram-
negative bacilli (mainly Escherichia coli, Klebsi-
ella pneumoniae and aeruginosum) exist in the
bile of most choledocholithiasis patients in the
Lanzhou area. Imipenem and ceftazidime were
the most effective antibiotics.
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