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Whether pre-ERCP antimicrobial use can decrease post-ERCP cholangitis
rate in patients with hilar cholangiocarcinoma:a case-control study of 138
cases

SHI Zhi-mei, LU Rui,» HUANG Hui, WANG Shu-ping ., WU Jun, WANG Shu-zhi (Estern
Hepatobiliary Surgical Hospital , Shanghai 200438, China)

[Abstract] Objective To investigate whether antimicrobial use before endoscopic retrograde cholangiopancreatog-
raphy (ERCP) can decrease post-ERCP cholangitis rate. Methods 138 patients with hilar cholangiocarcinoma were
randomly grouped into experimental group (67 cases) and control group(71 cases). Patients in experimental group
accepted intravenous injection of cefoperazone sodium 1. 0 g 30 min before ERCP, control group were treated rou-
tinely and without using antimicrobial agents. Results There was no significant difference in general clinical data be-
tween two groups(P>>0. 05). After receiving ERCP, cholangitis rate in experimental group and contro group was
34.33%(23/67) and 26. 76% (19/71) respectively, there was no significant difference between two groups (=
0. 360, P=0.152). Conclusion Pre-ERCP antimicrobial use is not ideal for decreasing post-ERCP cholangitis rate.
[ Key words] hilar cholangiocarcinoma; endoscopic retrograde cholangiopancreatography; cholangitis; antimicrobial
agents; preventive drug use; rational use of drug
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Table 1 General data of two groups of patients
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Table 2  Infection data of two groups of patients after operation
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