
In patients treated with ERCP, short-course antimicrobial therapy (median 9 days) and long-
course therapy (median 16 days) both resulted in zero 30-day mortality and zero reinfection
with the same organism within 3 months.

–

Cholangitis recurrence within 3 months was 5% in the short-course group versus 9.5% in the
long-course group, with no significant difference between groups.

–

Short-course treatment was associated with significantly shorter hospital stay (median 10.5
versus 14.0 days).

–

Common bile duct stones accounted for 82.2% of cases, with Enterococcus species the most
common pathogen (66.7%) and mixed infections present in 71.1% of patients.

–

This single-center retrospective study may inform clinicians managing acute cholangitis with
Gram-positive bacteremia after successful biliary drainage.

–
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Summary

COMPARISON OF SHORT-COURSE VERSUS LONG-COURSE
ANTIMICROBIAL TREATMENT FOR ACUTE CHOLANGITIS
WITH GRAM-POSITIVE BACTEREMIA AFTER ERCP
Tomohiro Yamazaki

A retrospective study of 45 patients with acute cholangitis and Gram-
positive bacteremia suggests that antimicrobial treatment for less than 14
days after biliary drainage may be as effective as longer courses.

KEY POINTS

https://gutflix.eu/search/d/76d60444-9110-11ef-b836-0242ac140004

VIEW THIS CONTENT ON GUTFLIX

gutflix.eu, United European Gastroenterology Page: 1 of 2

https://gutflix.eu/search/d/76d60444-9110-11ef-b836-0242ac140004


AI-generated summary

This summary was generated by an AI large language model based on the content transcript. It is for informational
purposes only and should not be considered a substitute for clinical judgment. Always rely on your professional expertise
and the full clinical context when making clinical decisions.
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