WREARILEL®

wcjd@wijgnet.com

1494

TR
J3aishideng®

TR A SILZYT 20126F12580; 20(34): 3349-3353
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

£ %363 TOPIC HIGHLIGHT

R RBE 45A & F A8 BRI A i

ST, B R, &

ERAE AESTEHRFIHBEERIAZRET NEF BB
X = For k2 010050

BR AZRFEHRFWEERELA AEFGERTF
AT 010050

£, NEFERRKFWEERLSA AREFGERTF
ZEHF T 010050

EONA, BEUR, ARESIN, TEMBECARINEREMEL
ARATROVESIBRITR.

&R BEIBESSIELDD,; BNTFSeRElRey,
BENAFTORNESIE.

BIRASEE: 1L, ZUD, FEEID, 010050, NEOEAXITAESS
BB S, AROENARSEHEEREEIMN.
jinshangood@yahoo.com.cn

E315: 0471-6636914

WFSEEE: 2012-07-27 BOBEA: 2012-11-20

BZHE: 2012-12-03  7EZ&HBMREED: 2012-12-08

Bacterial spectrum of
hepatolithiasis with biliary
tract infection

Shu-Qin Jia, Quan Fu, Shan Jin

Shu-Qin Jia, Department of Surgery Laboratory, the Affili-
ated Hospital of Inner Mongolia Medical University, Ho-
hhot 010050, Inner Mongolia Autonomous Region, China
Quan Fu, Department of Clinical Laboratory Center, the
Affiliated Hospital of Inner Mongolia Medical University,
Hohhot 010050, Inner Mongolia Autonomous Region, China
Shan Jin, Department of General Surgery, the Affiliated
Hospital of Inner Mongolia Medical University, Hohhot
010050, Inner Mongolia Autonomous Region, China
Correspondence to: Shan Jin, Professor, Chief Physician,
Department of General Surgery, the Affiliated Hospital
of Inner Mongolia Medical University, 1 Tongdao North
Street, Hohhot 010050, Inner Mongolia Autonomous Re-
gion, China. jinshangood@yahoo.com.cn

Received: 2012-07-27 Revised: 2012-11-20

Accepted: 2012-12-03  Published online: 2012-12-08

Abstract

Hepatolithiasis is prevalent in Far East and
Southeast Asian countries, and it is usually asso-
ciated with cholestasis and bacterial infection and
causes repeated episodes of acute cholangitis. If
not properly treated, hepatolithiasis can cause
serious complications and even death. In addition
to removal of stones and management of cho-
lestasis by surgery or interventional radiological
treatment, timely and effective antibiotic treat-
ment also plays a crucial role in the treatment of
hepatolithiasis. This paper aims to clarify the bac-
terial spectrum of hepatolithiasis with biliary tract
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infection. By reviewing relevant papers published
over the past 30 years, we discovered that both
gram-negative bacteria, in which E. coli was most
frequent, followed by Klebsiella sp and Pseudo-
monas sp, and gram-positive bacteria, mainly
Enterococcus sp, were responsible for biliary tract
infection. Bacteroides sp and Clostridium were
most frequently found anaerobes. Sometimes,
anaerobes were found together with aerobes. The
purpose of this article is to elaborate the bacte-
rial spectrum of hepatolithiasis with biliary tract
infection and provide the appropriate choice of
antibiotic therapy.
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Enterococcus faecalls 2.6-29.8
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Clostridium 3.0-12.7
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