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Antimicrobial therapy
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#7CQ1: What is the optimal duration and route of antimicrobial therapy for patients

with acute cholangitis?

HELRN

Bacteremic acute cholangitis due to Gram negative bacilli can be treated for a total
of ten days with antimicrobials once the source of infection is controlled. After
controlled source of infection, the duration of 4 to 7 days is recommended.

(recommendation 1, evidence level C)
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$CQ1: What is the optimal duration and route of antimicrobial therapy for patients
with acute cholangitis?

Key words: (acute cholangitis* OR acute biliary tract infections*) AND (antimicrobial
therapy* OR antibiotics*) AND duration of therapy *

*IE. Mesh BBUEEE) TR TZRED=OH,



XRES L URCT, FIAZHETEHAR. RETIETUVRAORY Y—=VTHR
Cochrane CCT 164

Cochrane CDSR 1%

PubMed 1514

(Literature search)
Literature was searched using PubMed and Cochrane library using the key words of
(acute cholangitis* OR acute biliary tract infections*) AND (antimicrobial therapy* OR
antibiotics*) AND duration of therapy. * Mesh was also used for each word.

There were a total of 151 articles by PubMed, 16 by Cochrane CCT, and 1 by Cochrane
CDSR. Among them, selection criteria were either randomized studies or observational
studies. The articles met the selection criteria were screened initially by title first, then if
it was difficult to judge it, the abstract was also reviewed. As a result, there were four

relevant articles found.

2) #Hih

Unob[IZ K5 &, 7T AR e i 2 1 5 I R ORI T, 148 IR
Bt & 10 H MR Bk % A [n S B Tl S vz, 2 OffF%ETid, 30H
FECHI L OB H LN TOARE R O FIERITFER D> 723, ABilIf2317.5
H vs. 14H E BEIZENH-7- (p<0.01) . F7zvanLentH[2NIC L 5 &, Bk
IZRBWT, HER N U — VDRI H OIS LB E 1 Al & 8%
e T S 7=y, 3HELT (n=41) L5HLL E(n=20)T, NHERDOFHIERIL
IR0 Tz, S BIZKogure H[3] 5%, IHIER R U — U0 pkBhi& Il B [l oD
RIED LI E | BEOFEL S L ICaim X BIEMTHRE Lz, ZO%ET
(X, PUEFEKE T %3N B LN ORISR OBFIR, 184 O BE BRI S 7z
2. FREF IV o T2, ParkH[4]1En=29,30C, v r T u XY U
PED A EE O Ik 2 1 5 BE R OB T, JHER F LT — Uk

2, 6HMDOFIRITEHNIE TOWERE, RHORAE~OERRE & FIREST I &

LR RIEZ B LT, 20X Z T ¢ Tk, AMEREROBEIERL LTU30H
LR TIIMAETENRD BN -T2,



3) WA

BURF R Tl AMENBAE 8 Tl 2 F 5 a3t A & | Fim & BLET
e, T U MEREENDBIFET D OH T, ED L HWORIR O TR A i 7>
RS S Z ERREETH D, BFRATOZET VAT, 77 ARV
WG A LD BHER T, +0RHE R —U RS TWAEAIZIZ10H MR
BWTHIWATREMERN S D, £7-. 7T LAEPERE MR YL & F 5 APEHE & o
BAiZid, RO O~ LEITERNTE AN H 503, BIRE R TIE
TETUANRZ LY,

WELEDNT U R)

BRI E L ZeuiE, B3, BERED IV RIS 2o, BEOLEH%
R U ORI 2 ET A BN B 5H, BIEFATIX, FEERLPEROH
FERNI SN PEERZTRBO benolz,

BEHEDOTE)
HHLRBE A2 FH T 5 BE V2O, FIREN O ITE <, B3~ B
EHENEFE L, ERZEHNDHIETR, AMEREROBFRENFBELE 725,

2 2 EEAT)

ERRREE Tl FRIRTES K T ORI S B NE © 23 ABE 1 23 B2 S 4,
ERRRFE DR TITRANKE W, EFEER COTET  A0REILZ L FE
MmAWEETH 5,



HA RTA v ~DOTET 205 HCHk

1. Uno S, Hase R, Kobayashi M, Shiratori T, Nakaji S, Hirata N, Hosokawa N. Short-course
antimicrobial treatment for acute cholangitis with Gram-negative bacillary bacteremia. Int J
Infect Dis. 2016 Dec 24;55:81-85. doi: 10.1016/j.ijid.2016.12.018.PMID:28027992

2. van Lent AU, Bartelsman JF, Tytgat GN, Speelman P, Prins JM.Duration of antibiotic
therapy for cholangitis after successful endoscopic drainage of the biliary tract. van Lent
AU, Bartelsman JF, Tytgat GN, Speelman P, Prins JM.Gastrointest Endosc. 2002
Apr;55(4):518-22. PMID:11923764

3. Kogure H, Tsujino T, Yamamoto K, Mizuno S, Yashima Y, Yagioka H, Kawakubo K,
Sasaki T, Nakai Y, Hirano K, Sasahira N, Isayama H, Tada M, Kawabe T, Omata M,
Harada S, Ota Y, Koike K. Fever-based antibiotic therapy for acute cholangitis following
successful endoscopic biliary drainage. J Gastroenterol. 2011 Dec;46(12):1411-7.
doi: 10.1007/s00535-011-0451-5.PMID: 21842232

4. Park TY, Choi JS, Song TJ, Do JH, Choi SH, Oh HC. Early oral antibiotic switch
compared with conventional intravenous antibiotic therapy for acute cholangitis with
bacteremia. Dig Dis Sci. 2014 Nov;59(11):2790-6. doi: 10.1007/s10620-014-3233-0.
PMID:24898101



20173 H 1 H

DETCOHRERBEOAR

1. A CQ1-2 i%. 2010 47> & BIE £ COILMkR R CRIEMED & 2 w1 /e
L,
Background question . [AIERD N % fikfe T

*G7 GHEAEEEY X » b T, PLEIMHE AMR ~OXEAIY EIFH 2 TRY
FRb i L, PUs S 6 H O HEE A Introduction/Background TR T &

2. IHCQ3 X, #HCQ2 Lt

3. 7 CQL(AHA % DHUE K D E IR
B CQ2 (HFEXR DOHIFEIEDOIEHWIM) 1%, systematic review T, 24D RCT,
cohortstudy 9, £LOHOTWND,

#rCQ1
MRIEYL D & AR K TIX 7 T LM 7-10 H &5 Al RED
BRAADOEL L A I 7136 HREFFIRIES ., Z0%E03EK (RCT1)

#r CQ2 Grade I, Il A, HUE IR 51314 24 FEE LAY
Grade lll (Z—ETF A2 L

4. TG 13 Ol HiIED—%

TUETY Y e AT Z KO 5 Rk

AAERN, RS HT, &:k U = & DRRZ MR Z — ISR & < B
BT, MR 20% % B 2 5856, € OHESEOMHITHELE L 720,

5. TG 13 OHIEEOFL 5 OHEIR £ & o
HCQL2 CmET LV ADFE LD



6. TR ERCP OFEDOHIEHET i 5-
EDDTA RTA % e L. 7% A hZf&IE, Table IZHIBR L
T X A DT S, Cochrane review 2010 1ZAEE 25, iYL, FEX DT
PinseHii STV %,

LB COTHEREER
1. MAEE 7 —F v — T, KEIZSTF 50, F=v 7 URANETDHMN
>7nwm—F ¥ — K LTFigure & L CiErR
To—F ¥ —brDEI T a LS ERBENT S

2. FFA) ERCP COHIFEE TR GIZHOWT G~ THERR
R A UWGET T 2 AIREME S D

3. TG 13 PR IEHELHIENFHFICHE > TV RWVENRH D LOFERMARH D . WE
RFIZIZBET D
S>HEMiEk, HEk, & E T antibiogram (M Z —2) 138 B0,
FRICED R PIERY 2 Fvh, BATHH HE
MR DE = & — % HEE



¥ CQ2

(fRR S0)
CQz2:
What is the optimal duration of antimicrobial therapy for patients with acute

cholecystitis?
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antibiotics*) AND duration of therapy *
i R
Cochrane CCT 21 4
Cochrane CDSR 1 14
PubMed 51 ff

A7 V== T OFER 3D RCT KON 1 iR OBIEMIFE AN SR ST,

(2) #Hi

2 RCT(L,2) Tik, FHIMBFERTH 21T o 7o E - HPAEE O 2P HFER (TGL3
(2 & 5 GRADE | TN 1I(1)., APACH-II T6 LLFQ)DEE IZx LT, iiaiichiE
Wa—EETRGT O/ PIEEL TR R O I 59 dRECIik L7, &
D DOWFETIL, B IBRE R L OTHEE O 5L R TV RN Z & IZEI
EBNRATAY R %D, ERFREEOREDT-OHH L LHED bILI[AE
HEH~—T B X7 DO BUFEHEXMNEIZNTWNDH L) AN EMMEORME
WA, =7 2A0MSIEB () &Lz,



(3) #E

2D RCT(L, 2)DfE RAEMEGT D &, INRIEYYED U 27 2 (firis Bl 57
LBE - I PTES S 0 BF) 13 0.01(95%Cl: -0.04 — 0.06), FFAFERD Y 27 1%
0(95%Cl: -0.04 — 0.05) T& > 7=,

without antibiotics  antibiotics Risk Difference Risk Difference

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Loozen 2017 3 73 3 79 563k 0.00 [-0.0&, 0.07]
Regimbeau 2014 35 207 31 207 437% 0.02 [-0.0%, 0.09]
Total (95% CI) 280 286 100.0% 0.01 [-0.04, 0.06]
Total events 38 34
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#FCQ1: What is the optimal duration and route of antimicrobial therapy for patients with acute cholangitis?
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1.CQ

What is the optimal duration of antimicrobial therapy for patients with acute cholecystitis?
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