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Recurrent cholangitis after hepatico-portoenterostomy for biliary atresia: analysis of bacterial spectrum
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China.

[ Abstract] Objective This study was undertaken to discuss the bacterial spectrum and antibiotic thera-
Methods A

retrospective review was carried out between 2002 and 2009, 88 cases of postportoenterostomy patients with

py of cholangitis in patients who underwent hepatico-portoenterostomy (the Kasai operation).

positive blood or biliary culture were chosen. The bacteria spectrum and antibiotic sensitivity were analysed.
Results The common responsive organisms included Pseudomonas aeruginosa, Escherichia coli and Enterococ-
cus. The sensitivity of Cefepime in Pseudomonas aeruginosa and Escherichia coli was 62% and 81% , while

Meropenem was 100% and 96% respectively. The response rate of Vancomycin in Enterococcus was 81%.

Conclusion Meropenem should be a first-line empirical antibiotic for cholangitis resistant to cephalosporin.
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