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Discussion points of antimicrobial treatment in process of creating Japanese clinical
practice guidelines for the management of acute cholangitis and cholecystitis

Masahiro Yoshida!’, Tadahiro Takada®’, Atsushi Tanaka?,
Fumihiko Miura¥’, Keita Wada!’, Toshihiko Mayumi®, Koichi Hirata®
Department of Surgery, Teikyo University School of Medicine
Department of Internal Medicine, Teikyo University School of Medicine?
Department of Emergency Medicine and Intensive Care, Nagoya University School of Medicine®
First Department of Surgery, Sapporo Medical University School of Medicine®

“Evidence based clinical practice guidelines for the management of acute cholangitis and cholecystitis” was
published in September, 2005. Because the condition is various, it is important to choose the best antimicrobial drug
and the use of the medicine according to the severity. We should also think the uniqueness such as biliary
penetration, the effect of biliary drainage and postoperative infection. On the other hand, the medical treatment
seems to be performed without the effect assessment and bacterial culture on a clinical site. Neither the effectiveness
evaluation nor the insurance adjustment are examined enough in clinical. On the other hand, antimicrobial researches
about the pharmacokinetic (PK) and pharmacodynamic (PD) characteristics proposed better dosage and the
administering method for each antimicrobial drug in recent years. [ hope to reconsider present antimicrobial
treatment of acute cholangitis and cholecystitis in our country with the guideline publication, and to become a help
about the diagnosis and treatment for general physicians in the future.
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