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# 1. ofEEERICH TSRS REER

Bt TDST AR RO oo pEx RO

Chang(2002,3)  GBor CBD. 17 47 63 70 51(75)
Attila(1996, 2b) GB 0 222 46.1

CBD 23.9 29 58.2 93.9
Attila(1994, 2b) GB 0 32 41 58
Maluenda(1989, 3b) CBD 76 89
Attilia(1975, 3b) GB 0 p EZ—’;; 399

GB wall 47

tissue (£81%; 33)
Kune(1974, 3b) GB or CBD 0 I3 54 59

2. BMEERICST SR EEIER

Bacteria Positive rate % (range)
Bile
Frequent (>5%)
Escherichia coli 31-44
Klebsiella 8.5-20
Enterobacter 5.9.1

Regular - unusual (<5%)

Proteus 1-4.8
Salmonella typhi 0.8-2.6
Salmanella paratyphi 0.8-2.3
Citrobacter 1.6-4.5
Pseudomonas 0.5-7
Streptococcus spp. 2-10
Anearobes
Clostridium 3-12.7
Streptococcus faecalis 2.6-10
Bacteroides 0.5-8

Chang 2002/3b, Csendes 1996/2b, Maluenda 1989/3b,
Brismar 1986/3b, Jarvinen 1980/3b, Hanau 2000, 1995/ 5,
Westphal 1999/ 5, Sinanan 1992/ 5, Marne 1986/3b, Claesson
BE 1986/ 2b, Nielsen 1976/3b
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1 MEBRIZBUDELBTHEHTTEROBEHE OOR3 L D&ESI)

Positive Thickened
Stones Murphy Gallbladder
Sign Wall

Accuracy 89.3% 80.1% 64.0%
Sensitivity 97.5% 74.9% 45.3%
Specificity 77.6% 86.9% 88.4%
Positive Predictive Value 86.1% 88.3 % 83.7%
Negative Predictive value 95.7% 72.4% 55.5%
LR+ 4.35 5.72 3.91
LR- 0.032 0.289 0.619

#2 AAKXBERICLZRIBEE OB OO 6 X DHESIM

Authors (vear) Sensitivity(%) Specificity(%)
Amouyal et al., 1994 25 100
Abboud et al., 1996 38 100
Sugiyama and Atomi, 1997 63 95
Trondsen et al., 1998 68 79

Chak et al., 1999 50 100
Varghese et al., 1999 38 100
Mathur et al., 2000 46 100
Laokpessi et al., 2001 30 97

#3 HMEHE CT ORMBRRICE T 2BHHEDHE GOk 1 X o%ZEs)

positive negative
predictive predictive LR+ LR-
sensitivity specificity value value
CT 39% 93% 50% 89% 5.57 0.656
Uus 83% 95% 75% 97% 16.6 0.179
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