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[ Abstract] Objective To investigate the characteristics of microbial isolates and the positive rate
from bile and blood cultures taken from patients with cholangitis resulting from choledocholithiasis, and to
compare antimicrobial sensitivities and to guide the rational choice and use of antibiotics. Methods Bile
cultures and antibiograms from 97 patients hospitalized between January 2011 to January 2014 in our hospital
were reviewed. Specimens were obtained from patients with cholangitis and confirmed choledocholithiasis
during endoscopic retrograde cholangiopancreatography (ERCP), the bile specimens were examined for
pathogenic aerobic and anaerobic bacteria and fungi, there were 33 blood samples among them were cultured
simultaneously. Data on microbial isolates and antimicrobial sensitivities were analyzed, respectively. At
the same time, the empirical antibiotics of the 97 cases prior to operation were also analyzed. Results Bile
culture was positive in 73 among 97 cases, the positive culture rate was 75.3%, a total of 77 pathogens
were isolated in bile culture: 60 Gram-negative bacteria, 14 Gram-positive bacteria and 3 fungus. The

most common Gram-negative pathogens were Escherichia coli (55.8%), Klebsiella (7.8%), Enterobacter
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cloacae (5.2%). Blood culture was positive in 17 among 33 cases, the positive culture rate was 51.5%,
17 pathogens were isolated in blood culture, including Escherichia coli (15 strains), Klebsiella (1 strain),
Fusobacterium (1 strain). The more sensitive antibiotics against Gram-negative bacteria were cefoperazone/
sulbactam, piperacillin/tazobactam, amikacin (susceptibility 93.3%, 88.3% and 83.3%, respectively). The
lower susceptibility rate of Gram-negative to fourteen kings of antimicrobial agents was levofloxacin and
aztreonam (with susceptibility rate for 23.0%). There were no resistance for imipenem and meropenem.
Empirical antibiotic therapy was prescribed prior to operation in all cases, monotherapy was used in 55
cases, the main drug was levofloxacin (34/55), the second was cefoperazone/sulbactam (11/55) and the other
(10/55). The dual therapy was used in 42 cases, the mainly was levofloxacin plus metronidazole (16/42), the
second was cefoperazone/sulbactam plus metronidazol (15/42), and the other (11/42). Conclusions Gram-
negative bacteria were the predominant bile and blood pathogens found in patients with cholangitis resulting
from choledocholithiasis. And the most prominent Gram-negative pathogens were Escherichia coli. The
sensitive rates of cefoperazone/sulbactam, piperacillin/tazobactam and amikacin were higher, which could
be used as the preferred antimicrobial agents. Imipenem and meropenem should remain the last alternative,
when all other therapies fail or serious infection. The resistance rates of cases with cholangitis resulted from

choledocholithiasis to the levofloxacin and aztreonam were higher. It should avoid to choose during empiric

antimicrobial therapy.
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