Advances in Clinical Medicine I5/REE%3# &, 2023, 13(10), 15986-15991 Hans )0
Published Online October 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13102234

SR ERICESiaTTHIHR A RE

BE, HER
R RER S B, HE 75T

Weks H . 20234F9H13H; FHHM: 2023/F10A8H; KA HM: 20234F10H13H

wm B

SHEIRE R E—FE AR SE, HEERFIES AMEERFESE. BIE RN AHiZ
FHEFERRT, ERRSREFBEABREEARTBEREZREDRTE, E2SBEHNT. AR
HIRERIR M EEBFREE, SMHEERR—FBENESBREMERK. (RXTHEFE2007) (TGO7)R
BRERA. HRE ZIANT NS B RYHS T . %I 7E20134E(TG13)M20184F (TG18)iH4T T
BT, TG13MTG187E SIERETE KA DEREE R M2 W H A R, EAERITHH, M ARHEE
HHRERA. WMARSE . FHAREE 5 LR B BE LR )T R R SRS RIE TR K. AR
ERRENIMASCRFEIRN, SERFEEIIEAERESEKE, BIMHEEEREAT5H B R
R, W RRFEHE IGRER K27 FREHT B RPRIHT, FHXT S E R RSIE RRET T
W, DMETMATRR, AERERERERSHEEERRESE.

XA
SEREE S, HHIEAERH, MHERG, W, 6T, RREE

Advances and Perspectives in the Diagnosis
and Treatment of Acute Cholangitis

Xinkuo Hou, Shenghu Yang*
General Surgery, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Sep. 13", 2023; accepted: Oct. 8", 2023; published: Oct. 13", 2023

Abstract

Acute cholangitis is a common surgical emergency abdomen, which is mainly caused by bile duct
stones and biliary obstruction. In the early stages, if not diagnosed promptly and treated effec-
tively, it may rapidly progress to infectious shock or cause multi-organ failure, or even lead to pa-
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tient death. As the leading cause of death in benign biliary diseases, acute cholangitis is a poten-
tially systemic infectious disease. The Tokyo Guidelines 2007 (TG07) were the first published and
most widely recognized guidelines for the diagnosis and management of acute biliary tract infec-
tions. The guidelines were revised in 2013 (TG13) and 2018 (TG18). TG13 and TG18 remain un-
changed in terms of the diagnosis of acute cholecystitis and acute cholangitis, but the importance
of minimally invasive techniques is increasing in terms of treatment. And early diagnosis, early bi-
liary drainage, and early appropriate treatment are the keys to reducing mortality in acute cho-
langitis. In this study, we searched the relevant literature at home and abroad, combined with the
Tokyo Guidelines as an important reference basis, summarized and analyzed the latest research
progress in various aspects of acute cholangitis, such as the etiology and pathogenesis, clinical
symptoms and diagnostic and therapeutic means, and discussed future clinical diagnostic and
treatment strategies, so as to facilitate their application in the clinic, and to provide references for
the clinicians in the process of diagnosis and treatment of cholangitis.

Keywords

Acute Cholangitis, Biliary Obstruction, Biliary Infection, Diagnosis, Treatment, Tokyo Guidelines

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

SWEREE 28 (AC) 2 H 2 AR R SR A ARTE P AT, 3 SR PO AR AR MR e, 5 WL TR 45
A BRI X TE A P R S NARTE RS IS T, AR M BN B R MRS I 4 B
830, IR B ESRE RN QRS KIS P U2 FR IR T R IUE 24 16 Mt PR AEE 5 77, 8 AIBE T X
SR I N[]. PRI, ARG ZERTSERS W I PEAG TR 8 R R AP AR L, AR S A7 540
TR G S e T IrA2] [3].

2. fRE R & mmEHLE
2.1, %%E

SERRAE R ARG T BEAE AR SRS A A K — R SR AR . RO AR A AR IR AR I F A A2
PSR SRR 28, T AHTEAE BHL T SRS A AHE IR A R FORR O E B AR o e L BELS B 4 A U2 3
FNEERERE A F P, FAR R D e A RAVEREIE S« IHE B IER R . SERIER R FARER
o ROEVERER, DASHAR S DL, R 8 A AL Rk NJIEAE L SRR A BEIRTER 3R A (5] [6].
SRR 28 BRI AN 5y RN S IHFE S 0 SISV S50 RIRAT 0 2 B A R

2.2. RIEHLH

FEIEFAROL T, MHAE NS I 4ERF(E 7~14 cm JKEE[7] [8]. AT, MAHIEACEMERE, JHAE P9 ROJETT
RABRRRIFATIRARE O AR R IRRE IR, i R HOR R BT 20 5 VR AN T
KgAK I IHTE RS, WM SBCEVEIRE R E . IEE AR L 30 em KEERF, 40 K45
BRI HEYY, I H i TR IE & T A R AV E RIS GE . BeAh,  FHRA JIEL T R L F 9 7 e ) RE A B AR i
RGBS, RIS LA R A SV, R AR L SO A G E AR T [9]
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3. SMREERMIRKRIIISH

SMEIHE S BT LR 2 Rl U WiksiE . IX S8 iEERE 72, MAiIRIR ik, W R =5k
FECR I A FIARA ), BT S AR IE AR A /72 [3]. 2018 AERR (AR FERE ) WIEESL T —A
IR - SO0 = R SR 28 SR 2 R 2L [ 2 SCRMS WibmifE o S8 D5 DAL 10 S R R AT 12 Wik, mf
DA B 55 N 03 RIS OGS T, & VAR I P R, DA 8 T T B M A I [10]

SRR 5 f s DR R G BRI, K2 80%I1 2 tH LK etk [2] . BB =TRE 1)
FEAAFHE, 1E 60%F] 70%M G R ER RN [2] [3] [7]. ERN =BT SRR 5 R e R
(95.9%), [HEURMERAK(26.4%) [11]. HRHE Kiriyama 25 A\ [7]T 2017 SEHIRF 5L, BRI =BOE(NAE 21.2%()
IR P P, 10 AR FE 6000 24 SRR 2 A . B U IR FLBRAE G R IR S BRAE B G AR v RO K
PR AS BUR) B 4R E A ATE 4% % 8% [ ™ H JHE 58 JB 3 vh il R IL[3]. fe¥) T~ 2007 4R %K, FH-T 2013 4 H1
2018 ST AR S e r A A IR R IR RS Wi gt T — MR T HAR s WiiESL . ST, H R EIIG IR
B Z R, famfE S WibRdE b mIR 0N T 5 H T8 BB AR — S SE e = AAR R I AR ITHR S C A iE
X Q0% IR BIER AL T HERA IS T, T8I 25 & Se a0 A B AR 2 R SR R E T 12 4] [12]. Hig
WibrdE o dE: RIERIA) IHIEB). HEFREC) = i1: A) RIERM: A-1 KEH(T > 387C)
MI(ER)ZEML, A-2 SZI6 S BE: 20 M (WBC < 4, or > 10 x 1000/ul; CRP > 1 mg/dl); B) WIEIEM.: B-1:
FOH(SMHALER>2 mg/dl), B-2, SERGHRE: JHIhRE R i & (S ALP. r-GTP. AST Al ALT KT IEH1H
FFRIY 1.5 £i5); C) AZEEM: C-1: RHIEY 7K, C-2 ZFMNRAE. 45A. 455, Gplshi: A
Rl —ANIH+ BB C Hl—AIH. WHiZH: A+B+C(A. B. CHRFEFTH). K 2018 i
TS 2 RS X IS W R B i 91.8%, 45 S FE 77.7%, THRPHIE LT 6%, #5270 2tk IR A 4 1 5t
fifh BB AR AR (A LE (<07 R EURIRE) . Z4EETS ¥). mA(E39C). [ 405 (>12,000/mm?,
<4000/mm?®). = HH LT M E (S AR Z>5 mg/dl)” 3 T30 A AT o 150 B AT 2 W o b R SR . T Y
PLOAF — AN B A4 E DO RERR G WA B AL SR 28 . B4EQ 153 RGFEAG: 0 K [7F 22448 H 2 B %>5
ng/(kg-min)4eky, ST EMHAZER T K] @ WA RSN ZREE; © W ARSGIhRERS: A&
F540<300; @ FFThRERmEAS: A ] [ brbr i Lb(E>1.5: ©® B IhRekaG: D R(RE <17 mih),
MALEF>20 mg/L; © IMEARGIhAERAT: [fil/MMi<10 x 10%/L [7].

SR, TE TGL8/TGL3 it A il Fa e AC M2 WiArEH[13], AC Wi Eatl & 75 BRI 4 & % 4E, Bk
INERIORE S ST = (A BT &, 5 C SR ). KB E N 38 $ IRFEER LA B B2, (B4R AT 5 B
Bl A 2 ML AR T . EXMIE LT, FRATTTR EAR IR A A ML A g Rtk AT 2. Bk, AR
Fa rE 2 WThRHE (1) JR BR 1 2 — A& mT RETCV 2 Wi B 5[ 7]

4. SEEERRETT RS

FHHSW . BIRE 5 A E0RREYT, DARBTRE AR & S R EEANRIT k. IRIT A
PEARSE 28 B AR IEF RIGIT AIFARIGIT[10].

4.1. EFRETT

EFARGIT AIE—MIRTT FPUERIAIT . —MIATT I H 02 2] 15 B B 1 A1 K H A 25 AL AR IR
FRAEXPRE SCRAHAYTT o PUAERIATT NDEH T4 R 2 B IR R, I RAERANRFE PR . FIH
ZIMEHTAE R 5 G SRR & 8 ARG B, PRI EIRR B, 858K 51Em AC
HHZ bR, BT e PR 2 BE A 26 ) 8 A ROZ R PR R 1 4h T A I M P AE IR T [14]. Tk
PEARTE R [15], NAE 1 /NN FIE S PTERTT . AT HAD SRR & B, BAESIR ) 6 /N
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TR A BT . o O T LA St R ol (L Tt B R I BB 2, BRI A
B, R I 3. FESU R B R L, B DURA . I R ORI 4
AR AHARL], F BRI -5 FE HOAR AL TR IA T 7 52 Ao

DX 615 A R M 5 25 1 TR PR AT S AR,
BEUTI 25 M A7 225 5, 7 DA B A R W PR 7o e R 6 2 B 26 MR I 2 (X 430 5 (17
3ot DA 75 BT 0 495 B R AR S 008 (AT 5 270 2 48 AT M6, ] DR B 3 AT e 8
AN R, O RRE B A R, LA, R R
BB 17 A 18] 7EIER T AR, MofRbirs 26 % e SUMIRAG 22 5, 45 2 AR I R AR e 0o 3
SR AT AR [19].

4.2. FREFT

AT SUERRAE R SR TR FRRARE 570, MERRAHIERERE, SIRAEIT[5] [20]. BR T XPUEZRAN
SCREEIRTT A RV R B 2R A LLAL, SO BT A B2 v S (o ) kAT S I IEOE 5198 IESE 513 AT
PRI BE8E . 28 MR REETHEET[7]. BARMISIRNEBIEITI T ARSI BB AT R
AR, ABISGEA 513 N IHE SRR QR R IE R AR [21]

4.2.1. FHFARIE

FERFA G S G va 7 ARG A B AR A 58 1) R 220735, {H H I 7E B S AR R (67 Hh gk
NIRRT IR . Lai [22] A0t BT RAEEAT T —TBE LIRSS, LLEL T A B AT IR i 3 R (ERCP) R T
ARIBEITT R R, FARGIRAI I RE K AE 2(66%/34%) FIHE T3 (32%/10%) W 5. 8 5. HILLAS,
W BTN B IR TE 5 [ — B — M BT I #E, AR SR A v 5 B

4.2.2. AMBRHEITRIEEEHA

WELBE T 2 7Lk 51 TR R Dy 2R ST VR YT I B L TT ¥ . IXRT LUE LT8O Py BB IE i
SCHREUR N RE L. 2 BT L CAIESE T XX PR BORAE I PR _E A URCR (252 B B 51 11 A
] B 2 BN AN 3 SRR AR DT S 1) AR [23] [24] 0 S5 IEAE (R DS A BLAT B 008 R0 45 M I FEL Y L R e Ak
FRAVERE o BB IR TE SO BN R BAR AR 1L BRI A 1 )R T E B4R N 7-Fr & 10-Fr RIZERISCEE, LA
KBNS, X T AREE S5 A BRG], AT AR EEAT SR, ) DA A T T R T BR AR A
4547 [10].

BB L AE ANV ARTE & T IEA U, IRy SORBCE A B T BL. EIUE R D420
R BEAT 3 L0 OITE AR AT BEAT BT T30 B P 26 IFBOA AT B T-IRk2b> ERCP AR (R ¢ & A2 [25] . E 7T
FHARUEWIE R T E R SOR R BAAAEE S R, TRREGEATIELNIIIT, ERCP ARJSHAR KKK
AR 3% 4% [8][26] . FEHIE SIS BEAT 5 LWL DI AT LAGs RERE DR Rp R 18] A g (8] [27] - S
W BB 2O WL A B ) M. AR SR RRAE 98 9 A ™ B REAE «  IELE A FELAT AT B e s 14 175 2t
T FHANYITEAR S B RS 239 N[28] o £ BRI AZ L0 T, XA e XU C 215
FNESE. ZREUREE[7H T E R SRS 5, AEBEATRLWITTAR, TR T BN b LR )
&, AL ESE A NI AR LR FFEAT JEAE 51 .

4.2.3. ARHEEAS|IFTEESRAR

AR SR PR N R ) 5 A T3 B A R T e ik i A AR N AT M) B, W R BB S 5]
fHIE 5 iR (EUS-BD) [29]. EUS-BD ISR 2 #0747, BIEL B SAZE T WIRE S1RA. &+ =
felpE 4 B AR SRR, 8L EUS 519 F Sulzer & OcuinG JAT SCHEE AR o X 8677 AT LIARHE B 1)
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BARTRIG AT MM 1 $E . 2 Meta 20T 87, EUS-BD R AR MRS F IR Th % AEH & . U HESEE
/&, 7E ERCP RIMMIELL T, mzds Ol it 90% [30].

EZF R REE R A FN 25%, Hor AR 5% W E R . A HE 7 HAh ™ E %
A, WA FLAIGUIEE . PR, 0K EUS-BD R84 ERCP KIGmF1, I H R g th 2 i SR8 11)
TRIT TN B R AR AT R AR [10] . N T HAIR AR I e AR 2, of T kL, ERERFEFNELE
HEAT AR AR 2
424 EFEFFFREEEY

SR F IR AR (PTC) 2 A —Fhac & MIHIES AR . BATilA, £ ERCP KRIK. 4MFH#
HI R R BT A BB R A TS L, PTC BN &R VAT IR BE[20] . 400E, TEIFEY SRENT,
FARBIZE EIE 95%, MERY KIMEHRT, FARAMIIZEN 70%. BIFEEG, W5 A B
FIFAR BRI 90%. FERIERAEFN 1.2%% 2.5%, HFEMIAAE. HifL . HERE & AR AR 4 25 [31].

5. #ig

SRR 9 — Pl fE S A A S Ve, ORI 2 RE, IR BELR IR A 5 S A4 I A 7E A2 PR R
BRRAERHNE . LFHI2IERIGE M E 7 i T 5m 1ia AEH W HUE 2 XEE, Koy
SRR BE 2 I AT ZE VR 97 LT g 2 1 R e A

SRT, AT RN RIS, AR a{fE T 2018 RO TGL8 &1 (1 SCHRIEAT [ R Gt Iml i i o J L7
UEHEIE SEHAZS Wibr ) SRR R 2R 77, AW ARG AR R i . EstiZ Wb &, X Tix
PRI RUL, GBS AR LR S T 7] Bl U L AR BT A 2 AW AR B IR 51 AR AN B 5
R, 2P RRIET R EERRE. Hik, U0 T 52 s Be s b S % S R R
URZGNRTT (BLHE — M SRR B AP UAE RIS H) o X F29M3a 97 ERU S ERR A % B3, 5 BT L EE
SIRBORRAIT . 5 R R Bl A7 I 5 i r] fE 2 W R eGP E R SR R B E TS, A
117 A A1 B R TR BE TR

AR, SRR R R — AR T AR R ), JCHGR A A TR K. DRk, X TS EIR A 5%
M2iR, FERRpI R R, VB S 5eE . GRS S T RRER 505 0 7 A % K # B,
XSt 7 BERRATTE NG R TAE P ABUS A58, $Emxt SRR 2 S W R T /K F o IR R AT DLIEE [
FLH— LU T B R FLYR T B RS A B AT R AR ) B IE R T IR T IR, AT 51 R
E R
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