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ABSTRACT Objective: To study the situation of biliary infection distribution and drug resistance of pathogenic bacteria in patients
bile with common bile duct stones and biliary tract infection and to provide a reference for the clinical diagnosis and treatment in patients
with common bile duct stones combined biliary tract infection. Methods: 150 cases of bile specimens extracted via endoscopic retrograde
pancreatic angiography (ERCP) from patients with common bile duct stones combined biliary tract infection during the period of January
2012 to December 2012 in our hospital were selected, the bacterial distribution and drug resistance were observed and analyzed. Results:
(O There were 123 germiculture positive cases (positive detection rate 82.0%). Among them, gram negative bacteria were detected in 39
cases (31.71%), 23 cases of which were e. coli (18.70%); Gram positive bacteria were detected in 64 cases (52.03%), mainly consisted of
22 cases of dung enterococcus (17.89%) and 10 cases of alpha hemolytic streptococcus (8.13%); White fungus (candida) were dectected
in 20 cases (16.26%). @ The main sensitive drugs to biliary bacteria were Meropenem, Imipenem, Vancomycin, Gentamicin, Cefepime
and Amy card magnitude. Conclusion: Bacteria distribution in patients with common bile duct stones combined biliary tract infection
present changes. Effective treatment and antibacterial drugs can be utilized in clinic according to patients biliary drug susceptibility test
results.
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Table 1 The distribution of 123 strains of bacteria [n(%)]

EHE EESERES BilE IR EE( %)
Bacterial genus Bacterial species Cases Constituent ratio(%)
KB#IR % HE Escherichia coli
23 18.70
Bl ¢ BU Rl 4 52 R B s 107
Pneumonic Klebsiella pneumoniae 3 544
G #n K475 B #F & Pulmonary Citrobacter braakii 5 163
T E{AKE Klebsiella oxytoca
[39(31.71%)] 2 1.63
R KB /RETTAE Petri Rawls meal bacteria 5 163
1 £ [C A Zh#F & Bauman's Acinetobacter 1 081
ABB#FHE Ochrobactrum anthropi : 081
$F4R (R 2 B Pseudomonas aeruginosa
ZEBFEKE Enterococcus faecalis 22 17.89
FA Y37 1 14 $% 3K B Hemolytic streptococcus 10 8.13
R EEEIKE Staphylococcus epidermidis 6 4.88
O BE4EEKE Oral streptococci 5 4.07
2838 %3k & Enterococcus gallinarum 4 3.25
B M$EFKE Streptococcus parasanguis 3 2.44
G+ FECFE ZBKE Staphylococcus cohnii 3 2.44
[64(52.03%)] $REBAIKE Enterococcus casseliflavus 3 2.44
& E 3K B Huang Micrococcus 2 1.63
£ & BEEIKE Staphylococcus aureus 2 1.63
B EZEKE Enterococcus avium 1 0.81
P'E R Rk3KE Nishinomiya skinaureus 1 0.81
H 453K Streptococcus bovis 1 0.81
MR Ik #¢ % 3K & Streptococcus anginosus 1 0.81
E & Fungus [20(16.26%)] B{B £ & Candida albicans 20 16.26
&t Total 123 100.00
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Table 2 The antibioticsensitivity of bacteria in bile[n(%)]
MEER Z5BIPRE(% ) MEER ZEIPH (%)
Antibiotics Drug sensitivity of positive(%) Antibiotics Drug sensitivity of positive(%)
£ Z g Meropenem 63(51.22) IAA P E Ciprofloxacin 35(28.46)
P B R Imipenem 63(51.22) Z#HEZ Tobramycin 21(17.07)
A EZE Vancomycin 48(39.02) S 7 g # Cefatriaxone 15(12.20)
KA E % Gentamicin 47(38.21) L ftlE Ceftazidime 13(10.57)
SLFaA 5 Cefepime 45(36.59) HE [T Teicoplanin 12(9.76)
B3k - 2 Amikacin 45(36.59) FHE 2 Penicillin 11(8.94)
S & E Levofloxacin 38(30.89) =R EZ Clindamycin 9(7.32)
WRHL PR K / fh s B 18 8%
38(30.89) 8(6.50)
Piperacillin /tazobactam Chloramphenicol
S HNRER / £FE 4B S nEfs
38(30.89) 6(4.88)
Cefoperazone/ sulbactam Cefotaxime
FlZs B Linezolid 37(30.08) £ A #iE R Cotrimoxazole 5(4.07)
ZEET Quinupristin 36(29.27) 4T £ 2% Erythromycin 5(4.07)
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