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308D > 5 13OV TIRHEWEABRHH O
IgA, 1gG, 1gM 2HIE L foo Fik i3 MLHE IR B E B
BAFy Mok 3 RBE#BEEAVL, IMMUNO-
PLATE 4 (HYLAND DIAGNOSTICS) » WELL
WCHEH 2 5 pl AL 24 BRI R L, CRED >~
FOHEEEREL, MMMBEOWE L 0K zh
777 EDMEEREL

7 — 5 — DT x* RE, Fisher DEBERRED
ZVnIET-REICED, FRFLOT—F—IZHILT
S L e, BRANHHARESS UT2RAL
AN

II. % :
1. S TORM L BEHPHEXR
Table 1 i35E%, ZIMRRICES £ TORMTBIC AR

Table 1. The rate of positive bile culture according
to the time from death to autopsy

HPDEERTH 5, 18HMAHOFERILIZIZHN
BOTHD, FNLUKREBIEELEL> TV, 185K
P 5k 1 oD FE B ik 220 B b 62 41 (28.2%) vSEBRMET
HH, 18EFMLLE o fEG 290 Gl 38 B (42.2%)
DERMETH - 72, HEEIFMORAL 1ERIC B
WTHEHRICEETH- 1 (P<0.05),

2. JAALBEHPHEER
310BFRAEE2HEL T IERIX59 6 (19.0%)
b7 (Table 2), EMFNOELERAETIE, 60
£ 730.8%, 70 T21.7%, 808 X T15.3%,
AR TI8.6% THH, RKIIBIFS LS5 ICHEKIC
R YBREFRETIMENHI LD VS LI
ot LvL, B 186 (13.7%), Ktk
419 (22.9%) b, BB KB 5 HAREE
DEH» -7 (P<0.05),

HEXHT 5 59 fidh 27 B (45.8%) HSHEHPMAE
BHTHh, BEEDK V25180738 (29.1%) @
BRI EBRLERCEETH> 2 (P<0.05), B

Time (h) No. of cases  No. of positive culture (%) BECBESELEALERATCREEENEEC
0~5 76 23 (30.3) BwZrih, HskE TORMEDS 18 B KR DOEH
6~11 74 19 (25.7) ]28.2% WCOWT b RIBRICRET L 7208, BHAEFEEHIIHFERES
12~17 70 20 (28.6) IV EBCENPERELE» > (P<0.0D), L
18~23 38 17 (44.7) }42 2% L, BEFEER, FRAFL b ICLEH & 18 B¥RH

. (o]
24~ 52 21 (40.4) KOO E X x>z (Table 3),
Total 310 100 (32.3) HOOKM LB PRERICOVTHS L, A
HENCHLEFTIZ41.3% DEBEETDHY, R

Table 2. The incidence of gallstone in autopsy cases according to the age
Age Male Female Total

60~69 3/ 13 (23.1) 5/ 13 (38.5) 8/ 26 (30.8)

70~179 5/ 43 (11.6) 13/ 40 (32.5) 18/ 83 (21.7)

80~89 7/ 54 (13.0) 13/ 77 (16.9) 20/131 (15.3)

90~ 3/ 21 (14.3) 10/ 49 (20.4) 13/ 70 (18.6)

Total 18/131 (13.7) 41/179 (22.9) 59/310 (19.0)

P<0.0
()%
Table 3. The rate of positive bile culture according to the presence or absence of gallstone
Gallstone Male Female Total
Yes 12/ 18 (66.7%) 15/ 41 (36.6%) 27/ 59 (45.8%)
[ 6/ 12 (50.0%) 12/ 28 (42.9%) 18/ 40 (45.0%))
N . P<0.05
No 30/113 (26.5%) 43/138 (31.2%) 73/251 (29.1%) —— r_ P<0.01

[14/ 68 (20.6%) 30/112 (26.8%) 44/180 (24.4%)] —————

[ ] : Results of autopsy cases within 18 hours from death
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FRREENCH ERTIZ61.5% OFEETHY,
ERAEEFITREEEINE > = (Table 4),

3. R EHPEEE
ERFIOENPTAEXRESL D L, 60 AT 38.5%,
TORMR T 24.1%, 80 R T 34.4%, 0MART35.7
%THY), RBMBEILCHEEERTS IR ro 1
(Table5)o HIMRZE TORML 18 BFMIK M DR R
STHERBIOER LGS, BHOERRIZ32.1
%, XEDOHEXIZI2.4% THY, - <{ALT
bote,

251z, EMFNCEAOHEIDEEXR (Table6)
2a5k, WThOERLEARERTIRIERES &

EEE UBHM A MR 5 o 1o,

4. HIMKIRS L IRY- T %

310 B 194 B (62.6%) KBV THETEMICKA
SHDHFKFHE SN TV 0, HAEKKSH G
53 81 (27.3%) HEEHHANE MY TH > o (Table
7o PIEHERSH T2 116 Hch 47 B (40.5%) »3
AN TH Y, HEFRSH L B LERC
FREENE» - (P<0.05), ZDKRIZ, HIMx
T O3 18 BFMIRMOER ISR > T b, FEHIR%
S5@cERICHEREEBES -2 (P<0.05),

5. SBEERANIC A BEH i OKE

310 e 100 B & D 150 £k 235> B & #L 7= (Table

Table 4. The rate of positive bile culture in cases with gallstone

Location of stone Male Female Total
Gallbladder 9/ 14 10/ 32 19/ 46 (41.3)
Bile duct or liver 3/ 4 5/ 9 8/ 13 (61.5)

12/ 18 (66.7)

15/ 41 (36.6) 27/ 59 (45.8)

Acaliculus cases

30/113 (26.5)

43/138 (31.2) 73/251 (29.1)

Table 5. The rate of positive bile culture according to the age

Age Male Female Total

60~69 5/ 13 (38.5) 5/ 13 (38.5) 10/ 26 (38.5)

70~79 9/ 43 (20.9) 11/ 40 (27.5) 20/ 83 (24.1)

80~89 18/ 54 (33.3) 27/ 77 (35.1) 45/131 (34.4)

90~ 10/ 21 (47.6) 15/ 49 (30.6) 25/ 70 (35.7)

Total 42/131 (32.1) 58/179 (32.4) 100/310 (32.3)
()%

Table 6. The rate of positive bile culture according to the age and
the presence or abscence of gallstone

Age Gallstone Male Female Total
60~69 Yes 2/ 3 (66.7) 2/ 5 (40.0) 4/ 8 (50.0)
No 3/10 (30.0) 3/ 8 (37.5) 6/ 18 (33.3)
70~79 Yes 3/ 5 (60.0) 3/13 (23.1) 6/ 18 (33.3)
No 6/38 (15.8) 8/27 (29.6) 14/ 65 (21.5)
80~89 Yes 5/ 7 (71.4) 6/13 (46.2) 11/ 20 (55.0) D<o 0
No 13/47 (27.7) 21/64 (32.8)  34/111 (30.6) 0
90~ Yes 2/ 3 (66.7) 4/10 (40.0) 6/ 13 (46.2)
No 8/18 (44.4) 11/39 (28.2) 19/ 57 (33.3)
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Table 7. The rate of bile culture according to the antimicrobial therapy

No. of cases No. of positive cases (%)
Therapy 194 53 (27.3) P<0.05
(141 33 (23.4))
Non-therapy 116 47 (40.5) — — P<0.05
[ 78 28 (35.9)] ——
Total 310 100 (32.3)
(219 61 (27.9))

[ J: Results of autopsy cases within 18 hours from death

Table 8, Microorganisms in the bile according to the time from death to autopsy

Time (h) 0~17 18~
Total
Microorganism (62 cases) (38 cases)
Aerobic GPC
Staphylococcus aureus 3 1 4
Enterococcus faecalis 20 (22) 13 (23) 33 (22)
Other GPC 3 1 4
Aerobic GNR
Escherichia coli 10 (11) 9 (16) 19 (12)
Klebsiella spp. 15 (16) 4 19 (12)
Enterobacter spp. 3 6
Citrobacter sp. 1 1
Morganella morganii 2 1 3
Serratia liquefaciens 4 2 6
Pseudomonas aeruginosa 10 (11) 5 15 (10)
Pseudomonas spp. 2 1 3
Other GNR 4 8 (15) 12
Anerobic bacteria 2 1 3
Yeast like organisms 13 (14) 7 (13) 20 (13)
Not identified 1 1 2
Total 93 57 150

GPC: Gram positive cocci, GNR: Gram negative rods, ( ): %

8), Enterococcus faecalis 3338k (22%) & & - &
bOMEENE L, RTYLO 208 (13%), Es-
cherichia coli ¥ Klebsiella spp. B3ZhZh 19& (12
%), Pseudomonas aeruginosa 15%k (10%) 7z ¥ &
FTniz,

Lk & TORFEILS 18 BEIKM TH - 72 62 FEH &L 0
BHEBLMEEINT WS, ZOHEERE. faecalis b5 b
>t bE L, RWT Klebsiella spp., YLO, E. coli, P.
aeruginosa DIETH - Tz, TR E TORFRIDS 18 BFAT
LU EoD 38 ER D & 13, E. faecalis DEEBE L, X
WTE. coli, #Dtin 7 7 LMEHE, YLO OET

HoT,

BOELAEDTOB & D 98 Bk139> M X - (Table
9o E. faecalis DIEERELB L b FHL, 20T
YLO, E. coli, Klebsiella spp.%z ¥ TH - 1=93, TI%&
UTD 308X DX E. faecalis, Klebsiella spp., E.
coli, P. aeruginosa DNEDIBEETH - 12,

BEREO2ITH LD 3435k M X h, E
Saecalis DIEEH b > L bE L, DWTE. coli, Kleb-
siella spp. R ETH o712, BAIEEHDOTIHELD
12107 kD353 MEX N, E. faecalis, YLO, Klebsiella
spp., E. coli, P. aeruginosa OMEIC BB E» -
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Table 9. Microorganisms in the bile according to the various factors
Factors Age Stone Chemotherapy
98~ ~ 380 No Yes No Yes
Microorganism (n=30) (n=70) (n=27) (n=173) (n=53) (n=47)
Aerobic GPC
Staphylococcus aureus 2 2 1 3 2 2
Enterococcus faecalis 9 (17) 24 (24) 10 (23) 23 (22) 23 (29) 10 (14)
Other GPC 2 2 1 3 1 3
Aerobic GNR
Escherichia coli 7 (13) 12 (12) 7 (16) 12 (11) 7 12 (17)
Klebsiella spp. 8 (15) 11 (11 5 14 (13) 7 12 (17)
Enterobacter spp. 1 5 2 4 3 3
Citrobacter sp. 1 1 1
Morganella morganii 1 2 1 2 1 2
Serratia liquefaciens 2 4 4 2 3 3
Pseud aerugy 7 (13) 8 3 12 (11) 709 8 (11)
Pseudomonas spp. 2 1 1 2 2 1
Other GNR 4 8 3 9 9 (11) 3
Anerobic bacteria 1 2 3 3
Yeast like organisms 5 15 (15) 3 17 (16) 14 (18) 6
Not identified 1 1 2 1 1
Total 52 98 43 107 80 70

GPC: Gram positive cocci, GNR: Gram negative rods, (

120

RCHEAE TRZASLOTMBEFISFERH SN 53
BLDiz80 kLIS, E. faecalis DS BESRREHS
bokbE<, XKWTYLO, #0775 ArlakE
®, P. aeruginosa DETH - 12, VIBEROER S
Bl 4THE D 10 k33 MES 1228, E. coli &
Klebsiella spp. DI BESAE N 17% L b o L b E L,
R\T P. aeruginosa, E. faecalis DNETH - 72,

6. BHIEHLRES T >

138Hlic o TN O IgA, IgG, IgM #HilE L
oo ZOI AN PHEHEMIZ6FTH D, EEBIT
RPHoT, BEBRCIA BEBERIVEL, &BH
HTIgG L IgM BE W ER 2R L (Table 10),

5 IEMANC 79T & 80 LA L5 T TIRE
Lics, IgG CT9RUTOBBSEEOMEA 2R 2
(Table 11), & & ICEIF L IBH B DOFER D 4
B, IgA, IgG, gM owTFh bEidkd»
272,

. # =

EREE oMM X 0 SikERGE PEEREE b

WL tws, BEHPHEZISEORECESL TS

): %

Table 10. Immunoglobulins in the bile according to
the presence or abscence of bacteria

(mg/dl)
Bile culture (No. of cases)
I globulins
Positive (n=46) Negative (n=92)
IgA 57.1% 57.9 49.3+ 40.1
IgG 147.91+144.6 152.3+132.1
IgM 23.0+ 20.9 30.5+ 24.9
(Mean+SD)

Table 11. Immunoglobulins in the bile according
to the age

(mg/dl)

Age (No. of cases)

Immunoglobulins

~=79y.o0. (52) 80y.0.s=~ (94)

IgA 51.3%+ 46.9 51.3+ 46.3

IgG 161.3+146.2 143.41+128.1

IgM 28.5+ 24.9 26.7t 23.3
(Mean+SD)
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D, HERFMEOBKEE", BMEIHIEL LALLM
HEERZ COREBRGEY 2L b ITBEED
R E OBLEN' LGSR TWV S,

INETOHEHFHEOWE 1L, BEALLF
MIPICERE U 72 fBH 3 2 W Iid S EH S D ERL 2 b
DEDVTRES LIV DTHE, FHOEMRHC
DLT ORI IZA SN T B S T AP IZEK L MHiE D
HHLDEHL 3,

—F, HMRBAITHE LD, T LD RIERIE
TORMHREBE L5, AHRTTMER TIdRiE %S
METLC ORMHEICEEL T 508, FikE TOR
1Dt 18 B¥LL LT H - 1IERIZ, M OZBOE
ER L B LB D EERIIERICH 22, TDT
DEHTHEOBMEERD S 5, 1) BEOEHE, 2)
REFRSORE, 8LU3) BEHPHEOBESEICD
W, BIRE CORRIS 1ISBFRIKRSBI L Tl LB
IZDWTKRETL 72,

ZORER, £ TIEARER, FREHL LI, SR
¥ CORIOLEBRR VI LOSERTE T, 712, #i
BRRSOBERATLEHR E CORMOER I 20>
72e

L L, HRRE CoRHS 18 RERILLE @ 90 FEFIH
BAERI (42.2%) £ D STHROMEBABEE L TV S
2, BliRE CORDED - - ER L &L, E. coli
PEOMD T T AREREDOTEELPREL LT
Wiz, —EBICiZBBE X D @ translocation!™!® § ¥ z
Sh308, %< IEHPOBDVEEOBMIC X 208
EDWINEF % 72>, $E O translocation 1 I fE
Wrayvy, Bty 3 v 7. LEBE, SHIkER
HBEVEATOA FREREICL2L8MEH 2 WIIE
ENETCOHABBOBEECER TSIV DOTH
5190 KFETIRIDL S RERMTITLA L 2L,
FREBRCHERISRE SR TWA I LD, BEIIY
BOEEZ D0, BROBITCERL2ThikoR
WHEIETH 5,

FRII 5 RULTRIBAEOREENE k3 Z
EDEE s TWwBH, SEO 61K ED 310 £
TRBARERILETI9.0% L BEETHY, B
13.7%, &t 22.9% L xR EBZS Lo, L
L, 6l &MU b2, MBLBAORERL Y
BRHEBEL RV Estbh o,

IBREEHTRIFHFER L LR LEERSERCE
ol, —RICANEGHEEL TIZZ DREOVIRIC
EHPHEREYEBIEL®, EEOAKIEELTIE
BEHHHEEEENIEWL Z LB oNnT w3,
SERIOBERIZINWEEIIERTH- 2, BAGIT

RIEVENLIZREM & D R MERRLMD Y, K
BT L D ER LD LI OREEESA DfH R
RRT LA ST 3,

g7, HENRSE LD EEEE TR PEEESH
W ENBED ENTWwEN, ZhiiZIXERLE
BThole, FEMIITHHBE CRIEHDARELK
VLI EDMEC ANT»AY, BREFHD 80K
RTEEEIZ55.0%, 90 R T 46.2% Lt METH-
1z

FECHEA  THEROER S L TV fERTIREY
TEEERMEFHELUBELARICEEXTHY, IF
DENHEFIOURERL TV, HEAERAT
i3 E. faecalis, YLO, P. aeruginosa % DD 7 5 A
RMEE DI MELE DN - b8, ThsiROThLE
EHROMERIC M2 RITERTH - 7o —A,
FEERBITIX E. coli, Klebsiella spp. DI MESEEHSE
ool THIERDSDHESPD THLHHEN
DFER STV LEREFHRIEROBH DSOS %
HFEL—HBT36DTHo T, ERE THHOEA
L7-5ERITIE E. faecalis & E. coli 7z ¥R BT
FETIMENSEL AT, BEELIO
translocation b ¥z SNE&ERTH 3,
HILEPLREO R RERE R oRE S o7
VDUBEBRAMAER2 LD, 2o TH IgA X204
K22 T3, MEPOIgA K2
monomer TH D, T < —& dimer 2> T\ 3,
DFWBPTIRIZEA Y dimerTHD, X5
secretory component (SC) : &L THBBILELT
FELTWS, TNREEETREDCEYICHLE
FRCHik 2 EEL, $EOR/FEHBMEE-> TV
33, £ bOBEHPRESIOTY VidiIgA T4k %E
58, ZOHTFHRIZS S Htdimer TH D, KEH
13 SC 28T 55w IgA TH 3%,
FREEREBICBI20&E70 7Y viz>w T
B S I hORES a7 ) iz DnTORES
BH5, FREFECHBEERTCREEL P L ERLE
BEzmE IgM o L8 L B4 IgG, IgA, IgM 0 R
BED SN TV M, Z DKM 2R
bOARV, BEET I3, EERAIC BV THEHThRE
7u7ZY) rOE#Miz, FEEHTIgG 10+3 mg/dl,
IgM 15+4 mg/dl, IgA 16+3mg/dl TH Y, EHEE
TRIGGDAEBEEZTRL, [gCHBb - L bRBRPIC &
BRSO, GADEBIIEETHD, IgM
BRBEOKEEZS T WERELTWS, ZRRT
MEH PR 0 IgA 1257.1+57.9mg/dl T
D, BEEZRLTV3, HIIREOEIH TR
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g7 a7y v e BN PR CER & oM BRE S
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subclass K FE S ICHLLRNMLBELEHF A SN

60

¥ /- vesicular transport system = & - TR
P a3 IgA i3, BIYERRC THIRH M¥R T
KEoTHMHEENZZEbHONT W3, LrbvH
HOMNiZ L - T IgA OHERt IS nEE > >
BraHHahd et/ EINATVLEY, Lyrl,
[gA PR IBYNTHREY, H—RbDTb%
(b PEDEDOMEY b RN 5, HEBRIE
OREER L L TRATRERML S5 ORM i35
BOFETH 5,

Lit, EREIRENCBSLEN DS RES o
TV VDWW TRE LIS, £, %5, BREEL
tofE, HEAEROERL OB PHEBEE
Rosgp ohtc, - ORMITERIC & 2 BEFMRF
WL 22BN B O E 132 —RT 200 TH
o, RMEHERIHEDERRICHI>TIR, s
DEERBEERL TLRINERS 2V, RES O
7Y 20w TIIHRERRE & OBIEHBHE I IR
Ripo leht, RATVRRPHEEEORIL & bicRE /o
7)) ~ subclass TORET LB EFEZ bl
FRXDEED—IPiIL, H28EIHFEFEEFZSR
= (BR61FEI A, FILT X UE 62 HHERL
EFERE BHM63E4L A, AHEH) KBLTH
L7,

RERDDICHI:D, SKLEEBLEMS 2V
& L-AHBMEEROILAREZRR, AHERH
MREE—NRREOHR IR B L UR/IEXRE)
BB FERE s HBEERLES, HBHLI LY
$LI-AHBHEERS L UAHBHIMLKESE 4
BED#ELEHCEL BILBELET XY,

X 3

1) Sung J Y, Shaffer E A, Olson M E, Leung J W,
Lam K, Costerton J] W: Bacterial invasion of the
biliary system by way of the portal-venous sys-
tem. Hepatology 14: 313~317, 1991

2) Kaufman H S, Magnuson T H, Lillemore K D,
Frasca P, Pitt H: The role of bacteria in gal-
Ibladder and common duct stone formation. Ann
Surg 209: 584~ 592, 1989

3) Cetta F: The role of bacteria in pigment gallstone
disease. Ann Surg 213: 315~326, 1991

4) Thompson J E, Bennion R S, Doty J E, Muller E
L, Pitt H A: Predictive factors for bactibilia in
acute cholecystitis. Arch Surg 125: 261, 1990

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

Siegwman-Igra Y, Schwartz D, Konforti N,
Perluk C, Rozin R R: Septicemia from biliary-
tract infection. Arch Surg 123: 366~368, 1988
Morrow D J, Thompson J, Wilson S E: Acute
cholecystitis in the elderly. Arch Surg 113: 1149~
1152, 1978

Shinagawa N, Fukui T, Mashita K, Ishikawa S,
Yura J:Prevention of infective complications
after pancreatoduodenal resection. Nagoya Med
J 36:215~221, 1992

SRR, HEZHE, ANl B, KTFE=, R
K, BHEE, KAGK: JHHY K75 % O BRFAE BN
& FBi. HAM&3E 93: 162~168, 1992

ENFE AMEHAEORM L ERCDVLT, H
Eiot &5k 49: 391~397, 1988

FFEMeR, LRFh, PILE KRR, MF =, BET
1, HEFAE, FEEE, BRUIX:- BACBISHE
ERROEKE &, 1H X 3 7~14, 1982

Wells G R, Taylor E W, Lindsay G, Morton L:
Relationship between bilecolonization, high-risk
factors and postoperative sepsis in patients under-
going biliary tract operations while receiving a
prophylactic antibiotic. Br J Surg 76: 374~377,
1989

Claesson B E B, Holmlund D E W, Maetzsch R
W: Microflora of the gallbladder related to dura-
tion of acute cholecystitis. Surg Gynecol Obstet
162: 531~535, 1986

Maluenda F, Csendes A, Burdiles P, Diaz J:
Bacteriological study of choledochal bile in
patients with common bile duct stones, with or
without acute suppurative cholangitis. He-
patogastroenterology 36: 132~135, 1989

Skar V., Skar A G, Stromme ] H:pg-glucur-
onidase activity related to bacterial growth in
common bile duct bile in gallstone patients.
Scand ] Gastroenterol 23: 83~90, 1988

Pitt H A, Postier R G, Cameron J L: Biliary
bacteria. Arch Surg 117: 445~449, 1982
Hambrzaus A, Laurell G, Nybacka O, Whyte W:
Biliary tract surgery:a bacteriologic and
epidemiologic study. Acta Chir Scand 156: 155~
162, 1990

Berg R D, Garlington A W: Translocation of
certain indigenous bacteria from the gastrointes-
tinal tract to the mesenteric lymph node and
other organs in a gnotobiotic mouse medel . Infect
Immun 23: 403~411, 1979

Mainous M R, Tso P, Berg R D, Deitc E A:
Studies of the route, magnitude, and time course
of bacterial translocation in a model of systemic
inflammation. Arch Surg 126: 33~37, 1991
Barber A E,Jones W G, Minei J P, Fahey T J,
Lowry S F: Bacterial overgrowth and intestinal
atrophy in the ethiology of gut barrier failure in



1416

CHEMOTHERAPY

DEC.1982

20)

21)

22)

23)

24)

25)

26)

27)

28)

29)

30)

31)

the rat. Am ] Surg 161: 300~304, 1991
Teodorczyk-Injeyen J A:Impairment of T-cell
activation in burn patients: a possible mechanism
of thermal injury induced immunosuppression,
Clin Exp Immunol 65: 570~581, 1986

Wells C L, Maddaus M A, Simmons R L:
Proposed mechanisms for the translocation of
intestinal bacteria. Rev Infect Dis 10: 958~979,
1988

Alverdy J C, Aoys E, Moss G S: Total parenteral
nutrition promotes bacterial translocation from
the gut. Surgery 104: 185~190, 1988

Jones W G J, Barber A E, Kapur S, Hawes A J,
Fahey T J IlI, Minei J P, Shires G T IIl, Calvano
S E, Shires G T P: Pathophysiologic glucocor-
ticoid levels and survival of translocating bacte-
ria. Arch Surg 126: 50~55, 1991

FulL¥—, BB B, RES—BB, BiIFH, KR
B, ZiFM: BEOBEBEANDONG. HREHBK
41: 521~523, 1992

HERUE, ML, ZRiFH: [YRAERER, &
Ri{E2BAIEL 3: 1279~1287, 1988

RINRXR, AR 14§, 85 B HHFEth, ATH
Z, Al A, ARZE: aMEE LB O L
HEYE DFEIR—Medical Practice 8:1841~1846,
1991

BH W, MKRE, ¥H KR, LEEH, BR
g, Rz, e, XTEF=, 8/l A, &
RX, AR AMHEERAERLERE L TOMHE
H e, a2 RO£S 11: 353~357, 1991
o W RERCB T HAETEOEROKET.
H#4# 3£ 93: 616~625, 1992

Shinagawa N, Mashita K, Yura J: The operative
risk factors of cholelithiasis in the elderly. Jap J
Surg 22: 29~34,1992 ’
RHEAME, =8 B, SFAEYE, FLUES: ARE
HEBLAECMT LTy — M EHRE, BEA
£3E 13: 445~449, 1980

GEEHE, RRER, k BE, LN — & 1§
#:EERREC BT 2 EHPHMEOEE, LB
3:1~6, 1982

32)
33)

34)

35)

36)

37)

38)

39)

40)

41)

42)

43)

Br 3L FF - JNBRE (548, Geriat Med 21:
2154~2149, 1983

Tomasi T B Jr: Secretory immunoglobulins. N
Eng J Med, 287:500~506, 1972

KM X, M HZ, aWHEE, FIS & FEAR
1, 8 B BEMIgA T 28R, B8
1461~1467, 1983

%K &, WEASH FEERCBT S IgA, FFER
17: 560~566, 1988

Alberti-Flor J J, Medina M, Jeffers L, Schultz D
R, Schiff E R: Elevated levels of immunoglobulins
and immune complexes in the bile of patients
with primary sclerosing cholangitis, Am J Gas-
troenterol 81: 325~328, 1986

EWIEX A RIFERC B8O 5 HEARELE O MK
BLUENDGRE/o 7)) T T 5EKH,
EROFR. 2ETBRHTUKFEFSHE 28:19~31,
1977

Birbeck M C S, Cartwright ] G, Orlans E,
Peppard J: The transport by hepatocytes of im-
munoglobulin A from blood to bile visualized by
autoradiography and electron microscopy. Im-
munology 37: 477~484, 1979

HEME, MO, MEXT, BHV5F, THE
Z, REESE, WEEHXR, PHRE, FRKE: #E
5 >#EF O **I-immunoglobulin A BB~
DOEE, HifE 83:1993~1997, 1986

Kloppel T M, Hoops T C, Gaskin D, Le M:
Uncoupling of the secretory pathways for IgA
and secretory component by cholestasis. Am J
Physiol 253: G 232~240, 1987

Tomana M, Kulhavy R, Mestecky J: Receptor-
mediated binding and uptake of immunoglobulin
A by human liver. Gastroenterology 94: 762~770,
1988

Lim G M, Sheldon G F, Alverdy J: Biliary secre-
tory IgA levels in rats with protein-calorie mal-
nutrition. Ann Surg 207: 635~640, 1988

Sung J Y, Costerton J W, Shaffer E A: Defence
system in the biliary tract against bacterial infec-
tion. Dig Dis Scie 37: 689~696, 1992



VOL. 40 NO. 12 BRESRFIC B SN PMEL RE ST 1417

Bacteria and immunoglobulins in the bile—a study on elderly autopsy cases

Yoshimasa Tachi
Department of Surgery, Nagoya City Kosei-in Hospital, 2-1501,
Sekobou, Meitou-ku, Nagoya, 465, Japan

Bile samples were obtained from 310 autopsy cases at the Nagoya City Kosei-in Hospital, and
submitted to bacterial culture and immunoglobulin measurements. The bacterial culture were
performed in all samples, and immunoglobulin was measured in 138 cases. The culture was
positive in 100 cases (32.3%), and 150 strains were isolated. Enterococcus faecalis was the most
common organism, followed by Yeast like organism (YLO), Escherichia coli, Klebsiella spp., and
Pseudomonas aeruginosa in this order. E. faecalis and YLO were predominant in those who recieved
antibiotics and in those aged over 80, E. faecalis and E. coli in those bearing a gallstone and those
whose time interval from death to autopsy were longer than 18 hours. The stone bearing rate was
19.0% (59/310), significantly higher in the females (p<0.05), and the culture positive rate was
significantly higher in those bearing a stone (p<0.05). It was positive in 41.3% of those having the
stone in the gallbladder, and in 61.5% when the stone was in the bile duct, but this difference failed
to be significant. The number of those who waited more than 18 hours before autopsy were 90, and
the culture was positive in 38 of them giving a significantly higher rate compared to the shorter
group. The positive rate revealed no correlation with age. Antibiotics were administered in 194
cases, and the culture was positive in 27.3% of those under antibiotics, being significantly lower
(p<0.05) compared to 40.5% in the others. The IgA levels was higher and the IgG and IgM levels
were lower in the culture positive group, but it was not statistically significant. The IgG and IgM
levels were higher in those younger than 79 compared to those over 80, but not significant, and there
were also no difference in the IgA level between those two groups. These findings indicate that it is
more advisable to treat biliary tract infection in the elderly according to the factors affecting positive
bile culture.



