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Is Antibiotic Resistance Microorganism Becoming a Significant
Problem in Acute Cholangitis in Korea?
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See “Extended Spectrum-B-Lactamase or Carbapenemase Producing Bacteria Isolated from Patients with Acute Cholangitis”
by Ja Chung Goo, Mun Hyuk Seong, Young Kwang Shim, et al., on page 155-160

Prompt diagnosis and proper management is essential in
managing severe acute cholangitis because of its high mortal-
ity, which is reported to be up to 10%."* The management of
severe acute cholangitis is comprised of two key steps: first,
rapid drainage of the obstructed bile duct; and second, admin-
istration of systemic antibiotics.

To control systemic infection caused by acute cholangitis,
systemic antibiotics via intravenous route should be initiated
promptly, in addition to adequate biliary drainage. The main
principles for choosing antibiotics for patients with acute
cholangitis are 1) to start with broad-spectrum coverage an-
tibiotics, and 2) to change the antibiotics according to the cul-
ture and sensitivity test results.” Consequently, information
on the causative microorganism is important for adequate se-
lection of antibiotics.

In this issue of Clinical Endoscopy, Goo et al.* revealed that
69 (15.9%) out of 433 cases of acute cholangitis were infected
with any one of the following antibiotic-resistant bacteria,
based on blood and/or bile culture; extended spectrum--
lactamase producers, carbapenemase-producing bacteria, mul-
tidrug resistant Acinetobacter, vancomycin resistance Entero-
coccus, and methicillin resistance Staphylococcus aureus.

Another significant result to note from Goo’s report is the
fatality of acute cholangitis.* Despite the vast improvement of
biliary drainage techniques and potency of antibiotics in the
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last 10 years, the mortality of acute cholangitis remains as high
as 9.5% (33/346). This percentage is no different from previous
reports."> Goo et al.* argues that this still high mortality rate
is due to antibiotic resistance, independent of other prognostic
factors such as malignant biliary obstruction and severe chol-
angitis. This reminds us that antibiotic resistance is related to
the increased morbidity and mortality; on top of escalating in-
fection management costs.’

However, there are some limitations to this report. Whether
adequate biliary drainage was possible or not in patients with
advanced malignant biliary obstruction (hilar separation, dif-
ficult biliary drainage) and/or other underlying medical dis-
eases was not documented. Furthermore, the authors have
failed to document if the antibiotics resistance occurred in an-
tibiotics-naive patients or in those already exposed to previous
antibiotics treatment.

Nonetheless, this report successfully raises concerns about
increased prevalence of acute cholangitis associated with an-
tibiotics resistant microorganisms, which have been fre-
quently reported in other diseases but only a handful in acute
cholangitis in Korea.*” The next step to take would be per-
forming an epidemiologic survey of antibiotic resistance in
patients with acute cholangitis across the country and educat-
ing clinicians about the seriousness of antibiotics resistance.
The establishment of treatment guidelines in consideration of
regional characteristics of Korea should also be considered.
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