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Abstract

Objective: To analyze the bacterial species, distribution characteristics and drug sensitivity of plas-
tic stent obstruction in elderly patients with malignant biliary obstruction, so as to provide refer-
ence for the rational selection of antibiotics in clinical practice. Methods: A total of 60 elderly pa-
tients with malignant biliary obstruction who had been replaced with plastic stent under endos-
copy were collected. Bacterial culture and drug sensitivity test were performed on the obstruction
in the stent cavity, and the bacterial distribution and drug resistance were observed and analyzed.
Results: The culture results of 60 obstruction specimens were all positive. A total of 93 pathogenic
bacteria were isolated and cultured, 61 cases of Gram-negative bacilli (65.6%), 30 cases of Gram-
positive cocci (32.2%), and 2 cases of fungi (2.2%). The top five bacteria were 21 cases of Escheri-
chia coli (22.6%), 15 cases of Enterococcus faecium (16.1%), 13 cases of Klebsiella pneumoniae
(14.0%), and 11 cases of Pseudomonas aeruginosa (11.8%), 10 cases of Enterococcus faecalis (10.8%).
Drug sensitivity results show that carbapenems are the most sensitive drugs against Gram-negative
bacteria; Enterococcus faecium and Enterococcus faecalis are 100% sensitive to imipenem, linezo-
lid, and teicoplanin, and no resistant strains were found. Conclusion: In the elderly patients with
malignant biliary obstruction, the positive rate of bacterial culture of stent obstruction is high,
mainly due to gram-negative bacterial infection, and the detection rate of Enterococcus is higher
than that of Escherichia coli. When selecting antibacterial agents empirically, attention should be
paid to the coverage of Gram-negative bacteria and Enterococcus. Early active use of carbapenems
can effectively control infection. If there is no contraindication, the stent should be replaced in
time to relieve biliary obstruction.
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HE: SirEEEEE SR S HE P AE PR SARFE A R AGEER, AR A
HHATERRMESE, Fik: HRETHE TIHEER LB ZETBEEEE R BZ 605, XTAH
W E BN B B EAT A R S A BRR, MR AW O AR E RN A E. 4558 60
YR AR TR G RN, e ERE R HO3HIRER, E =T E6141(65.6%), HE=FHERR
H30%51(32.2%), B 2H51(2.2%) . Bl AL AHE KRN KR H 2161 (22.6%) - RIFFRE 1561(16.1%)-
Jifi % 7 E A E 1361 (14.0%) FSHEEAE11/4](11.8%). ZFHERE1041(10.8%). HHLERERKTE
BRERREMNEZPERERBUBNZEY; RGREFNEGIRE X EREIERE . FIZMEE KB EH T
BURERIZ100%, EWAEKTE. 410 ZEBHIEEEHEE T L HEYMREERHERE,
EXAMERIEANE, BRERRHER T RGEAHE, SRMERAIEZLR, PYERN BT E
KR E AR, RPN ARE BERAGY UAZIEHIRYE. TERHBR T, MixENE#HR
X%, CAEMRRALERERE .
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2. BREFE
2.1. fRBIFER

[ B 1 Wi B 2018 4F 6 1 22 2019 4F 12 HAET & SZEEBiAT ERCP JHE S 48 5 i (14 2 4 W M I A
PH RS 60 B, o B4 36 B, otk 24 6], F# N 65~93 ¥, PHIER(79.6 £5.7) % s HAFFI T ERIHE
344, JEIRE 13 ], SN 11, BRI 2 . A IH RS 41 4, JolH RIEGLE 19 . 60 4] B3
P H L2351 7K P (157 + 54.5) pmol/l, 60 151 i 376 A i 15 R VP I L T 42 ERCP AT 22k} S48 8
eIt H AT S ) o B At IR SR SO SR BLAR KN 8.5Fr ISR 56 A4S, K/ 10FT (DN 4 /o SCHRAE
JEE PR B 8] 9(128.7 + 52.5) Ko ACHF 9045 BT 5 T 17 57 B BHIFAG B 2% 5 ottt

2.2. MAFREFHBRFRE

2.2.1. PAIRE

O BFEFBY >65 %,

@ Biffi. CT. MRI. PET-CT %5514 A6 7 ol # 27 H)VAS: BA A 12 Wi o SRR T IHTE R G sl iR 1%
4 B

@ MREATHRIA T RN

@ Tk B AR >3 AN

® T HE L g EEIRRE, RERUT I 24 ERCP BRI SC AR

©® BELHFEFES ERCP BRI A6 YT I BB E FE 1.

2.2.2. HERRARE
O RMAGE. RHEN HORE, PR 20 BRIRPERRE e A S HEE ] T R 96 20 1 3 5 | Ak P E A B
@ B Mg B IR RO 5™ 5 ) I Th B RS 5
@ AFAE K R[] 1 K B 5
@ MM 2 DL R B AT T E R 0 A BRI s
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2.3. HEHIETTEE R AR

# ERCP A bl 0 i HH ¥ SR} SCACE TR TR TR LA, AETC R 2R A P B H S 194 i s 19 L
FEY), PINRVISZPHZED RIS it Bsr, FRIGRRZEY) S S eSO AL E S 5 ml AR B 2R 7K iR &
W, FEAFEIEF A . ST ARG FA RG], AR REE . B F8BA BD9120 #5771 (35 E BD
AFENH, FRRIAREAS 5 5 G T, K B o R T 22 R B N 55 7R A i B g~ AR s 7R 4
T CO, HiFRAE(TC, 6% + 1%) 577 48 /NI 5 HUHL 34 T V& 3047 4H A1 1R 355 75 S5 e AN 25 B0 o o g T 2
EKH VITEK2-Compact 4= H 34 M RGGEE ALY ELIR A 7)) 25805 K H Kirby-Bauer 371
¥, 1% IR SE [ [ SRR PR 9256 2 Ar AL 0 23 (Clinicaland laboratory standarda institute, CLSI) 2018 £EFx#EH
BE[6]o B R N =PEDL, 73 AINEUE(S) (D). THZG(R). BURZE = BUREMREZFE RISk
A > 100%, THZHR = M 25K S AZE RS PREL < 100%.
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3. 458
3.1. AEEFER

60 151 3¢ ZERH FEP s IR 45 T AP, RIG IR FRH 93 MR IR TR, LA AL BAER v 61 B, BT it
B 65.6%; HEEFIYER N 30 B, BT EuloN 32.2%; EEN 2 B, BT BN 2.2%. HEFIRT FALANH
(RIAE) F b i v B AR VR R 5 A5 1A 21 151(22.6%)  BRIGER R 15 151(16.1%) < fili 28 70 B A B 13 451 (14.0%)
HZRB M A 11 9(11.8%) ZEMHERE 10 #1(10.8%) (W3 1),

Table 1. Species and distribution of pathogens causing obstruction of biliary plastic stent in 60 cases

= 1. 60 BIRBE R S R EEYBERM LR S

973 I R (n) MR EE (%)
B2 VAT 61 65.6
KI5 21 22.6
It ¢ 52 6 A1 B 13 14.0
R B L 11 11.8
BIvamT i 6 6.4
) S AT 3 3.2
T A TEAT 2 2.1
Y 7L 1 1.1
WS 2 B 2 B B 1 1.1
JR BB T 1 1.1
WS B B 1 1.1

ARBEEA T 1 1.1
2 MRS 30 322

PR BAER T 15 16.1
FERAERT 10 10.8
2 B R 2 2.1
I HEER T 2 2.1
5 ke 1 1.1

HH 2 2.2
pitie sz N ] 1 1.1
SRERES | 1 1.1

it 93 100.0
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K854 VAT T 2 2225 e BRI A1 2400 DN v B R R U AR AT E23H.(57.7%) e I F.(42.1%)~ IR
S VG AR/ A B 3H.(36.5%) o BBURR R AL i AR IO 5 B K5 B (100.0%) T JIZ 35 1#(94.2%) =k fINR A &F 2 3H
(T1.7%) o Fifi 9 70 85 A B8 % 0 B 7 I WU TE B 100%, TR 25 R m (MR Vb B R BK R R, 2%
3NN 45.5% 43.4% o 4 £7AE R B A X IR P8 AR A e B BRTOR R B R A SR D T 25 R N 45% A o
e 2 S M TR T 36 R R U R IR B 100%, KR A B B SRR R A T BB SR A s e AT 24
MR, (R BUBRME LT, 15 88%LA (L 2),

PRIGERTA « 2SR BN 25 2 AH R 0 N R R B 3R 54% vs 41.2% L83 52.7% vs 47.2%, R
[ BR G AN S BR RO GG B o B 2B R T SRS M U R 348 31 100% (W% 3).

Table 2. Antimicrobial susceptibility result of three gram-negative bacteria

2.3 MEZAMATENERRESYNEHIER

P KIGIZEFEHE N =21) Jifi ¢ 5 R A B (n = 13) A E 0 =11)
if 2 %(%) BB (%) i 2452 (%) (%) i 2452 (%) U (%)
SKAEUR A 7 28.3 71.7 26.9 73.1 24 63.5
SR TG AR/ AT B 57.7 23 33.1 65.7
WR-$3z 75 /At e £ 3E 36.5 63.5 32.0 64.2 44.5 55.5
Sk fthne 28.4 71.6 34.5 65.5 30.0 70.0
N[ie=ae] 5.8 94.2 0.0 100.0 11.4 88.6
B 0.0 100.0 0.0 100.0 0.0 100
RREHR 28.9 71.1 28.1 70.4 38.5 61.5
Rk & 22.3 77.7 43.4 56.6 44.0 50.0
EINRU R 33.1 66.9 455 54.5 36.4 63.6
TR R 42.1 52.0 283 71.7 45 39.5

-+ FRAREZITTH MUK R ARSI

Table 3. Antimicrobial susceptibility result of two species of Enterococcus

3.2 MBTkE N E A ME AN AHER

PR PRI (n = 15) HHERE (n = 10)
i 25 5(%) HURAE (%) i 25 5(%) HURA (%)

RIS 40.0 60.0 26.5 73.5
RIAi7e=ad] 0.0 100.0 0.0 100.0
B KR A 40.0 45.8 41.2 58.8
RREHR 54.0 343 41.2 58.8
BENT 0.0 100.0 0.0 100.0
AR 0.0 100.0 10.5 89.5
IR 0.0 100.0 0.0 100.0

AR & 52.7 47.3 47.2 52.8
BN 36.3 63.7 26.4 58.2
LN 25.8 54.2 21.7 78.3
I IR 22 [ 38.0 62.0 26.6 73.4
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I R BT B AGERERR AR YT, I 26 EEATHAMRIER, AR T2 s, iR, Hal
YRR, HRRERZ, T B IHTE PR IX — 8B i R, FHE Z R ek, — e R I A A
AR T BRAERFARIHLT7]. Ftt, REGRAA R it 7 i A T8 B P2 I 8 AR AT R] 4 i
F S R I Sk . R AR B REBE K2 W T T, ERCP HIAERGR AT ik 80%LL L8], IT4e4EK, 4 ERCP
BENHIE S S CA By — Pl B E AT 2 B 800 073, RealiE T2 N [9]. AT FiidE o A 2k}
SCHLRHFED) N i rhos J5E T 1R 2 R 2 BOREE, IR FiRYT IE R IR GUE A @& PR R B R L
TEAHEFE A, 28 BH ZE D20 1 35 77 45 S v s L B A B R e 2 B B 2070 65.6%, 22 FHVE BRI 207 32.2%,
FLHEAL AR, 2908 2.2%. HEBAT T 40 B 184 % b i s BURAR O K 2 45 18 (22.6%) « BRI ER 1
(16.1%)~ fifi 48 50 F5 AH B (14.0%) Hi S0 5 T (11.8%)  ZEH7ERTE (10.8%) . BEAE [ 4T 7t 2% WA B AT B BHOK
Jo T B A 8 5 TR AP T ) R ok (DR P o R 288 B R T ) A 51 AEC ELTE SR 4 P 5 LSO T8 [ 10 o ARTIF 50 AR HY
R T A AT DA 22 PP N (65.6%), X5 ERCP AR Jo $R15 O V-85 57 3 22 B MR B A H R e Al —
B, NEEARPH AR T RRIE RHRPT ), BUE R E A IE RS AL BINEE 1] 534k, TEAMRFFEAR A 1B
JTRMAIR T Oddi FELY LS S AR LA, A0 R K e AR TE th 25 &) 5 RS A IR e[ 12]0 22 PH M TR
I ER TR A H R e, S B SCHRAROE 1 45 FARMLA[13], Weber 55 A [1413EAT [ — IR 72 R ILAE S SR AH
MR 58 S5 P i BR B R 5 WL — b, ok R 2R mT I 70%.. PRI BR B AN SR B 9 NS 73E (1 1E
WE R, S5 RHIE R G SR fE R N R BRI TR s R . IH4E A, BEAE ERCP #(ER
ABERT APACHE T PF43 551510 4R {F P B 2 — b iy DL IR s == B MENL 2o BOW T, A A 09 J7MIK T AR
Gy RABORERE, DG AN 2y, 0 JEE A R e A SR T R U T e R i e PR S
ZRUL R T BRI ERAEA R[16]. FER HABEAMNBARN 2.2%, HEET RS0 E, KIHAEHENA
RSB 25 LA AR N AR A 2 B AR S e A TR B 4 B TR G AL [ 170 BT K0 43 B R B g 2 o
% DL U B S 0 2 IL[18], DASAHIE 7T A6 S A PR ARSI PR AU o FRATT R B0 PN A 7 o %
T B At P LU BIAAAE— B I ZE ST, X AT BB S UM RO SCEREUH J5 AT T A= 157 20 A AR B 1) 1) B A [+
EAHIR[19].

TEAMEFL o B8 H B 22 P B, = b R B 2 BV R 3 0 56 D RS R (100%) TS S 7 (88%~100%)
TREFE B EUERYE, AR U AP 25 ) 38 SR AR R AT 230 Shffthne . PRORFFZ . WRHLPE Ak
At B 3H DA SR D B A o G rh DR 0 7 B A ) 4 A 0 AT A 0 I 5 v PR 247, FL 2 ORI T £
88%LL o PIM BRI UK AL B 100% P  2 0 WeR . BB hi T FIRML . TAERR Ek
WHIET A R E S L2 FEUHRERRM— MR R, HAnlkR B THiE = rE S 2 & m i A
2y, HAp R T RS BEAEFFIRANREFEAR sE L B A ARG L & A i 2515 i 11]. 3L
R B M I 2 R 22 B B B 22 PR B 3 U AU PU B 24, ARt —Se B R v ik i A
W20, B S T RS BB 1, WA I i 2 5 TR AR 4 B B R A 2 s R R R B AR R [10].
2% BT TR 2 BB R A R R R s R, (i TAAE B A B e i U, B S 1
HZ4[20], JCHRN T 2EEE, BROZEBAMMFREEM . BIE, eiEii2mamg 2697 HR
SRR IR, FLAERR A I 2P0 B R S IR BE ) 3~10 52110 SRTEAR T, At e85 s 1) A
T AL BN PR VD B R Y 54%~67%, SUERATAN SRS B F % 2, 2R B FH 24 DA 30 3%
il g

RIS AR R A T 2 42 5| eI RIS I SR A, FRATTER B IE AR B e 1) (R 1 100 T L % i R B
BB, ARAEIUAE IR TT, SR AR FRA@ % I T AE 70 B 126 K2 [H)[22] [23] [24] [25]. Kk, KZ
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0 B iR e RS B HE A% A L R 20 B e e BUIRAK O KR A B . BRI BKTRE L Tl A e B AR 2R i
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