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<IHFE>
Vital EAV5MG6,

BP 158/83 mmHg, PR 73 bpm, BT 37.5 °C ,RR 18
air)

a]/min, Sat 96 % (Room

< BAmR >
REGEREZ: 4 L. BER 3B 8 EEA L MurphyEdz 2%
< M&ERE >
MmE cX|d
WBC 15,000 /uL  Alb 3.9 g/dL M- 208
Hb 11.9 g/dL  AST 219 |U/L  GT
Plt 128 x 10¢ /yL ALT 367 1W/L AMY o7
| DH 211 1U/L  BUN 45
T-Bil 6.2 mg/dL Cre 1.69
D-Bil 3.2 mg/dL Na 141

ALP 647 1U/L K 4.3

&
IU/L PT 13.9 #
PT-INR 1.12
UL APTT 30.2
mg/dL
mg/dL
mEq/L

mEq/L
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- [FEERERCP (Endoscopic Retrograde Cholangiopancreatography) Iz
HT5FHRITTEEEROHERN G LW -7,
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- Charcotd 3(F &, &8, 45 _FEERE)
U E L. BRE(26.9%) - E52E(95.9%)

J Hepatobiliary Pancreat Sci 2012 ; 19 : 548-56.
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HMmEk> 10,000/mm3 79%

“Bill > 2 mg/dL 65%

ALP>IE® LR 2= 74%

ASTES or ALTLEE 72% 511 Sure 1992179 - 65555,

HE—OERCINRIERENDH T, BHEXZEBET 52 LITEHE
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J Hepatob/l/ary Pancreat Sci 2013 Jan;20(1):24-34.

AL B XAE T%;L{L £#4>38°C
% > = ﬁl_'_l 7“<5'?= > ’
A- 1./ ; # b J:g\ F7CIFEBEE A-2. WBC < 4000 or >10000/ 1 L.
A-2 RIERIGER

CRP>1 mg/dL

NI
B.AE 9 -7 B-1. T-Bill = 2 (mg/dL)

B-1.:=7E B-2. ALP > 1.5 X STD
- w7 AR EE IS v GTP > 1.5xSTD
B-2.2® T E it otll
C.E&RFTR ALT > 1.5xSTD
C-1.f B 8¥.& STD: upper limit of normal value
IN

C-2.EHGBIMBOEE, A, T v o O)IcEsT BHEE DI
BULADWI L +BELIEICOVT D N N
HEESHT : AT1D. BTlD. CTLD X 87.6 %, FEE 771.7 %

TG18/13 rEL 4 @1432%@%%(@%&5%&:1@{%%% ) D
FXZ91.8

1% AR 8% R EETT 1% C b - 7

[ EZHTE % =gold standardJ Tti&\,\h‘ IEICIXEZRZZ 5,




DIBEXIZESZHTL2DH ? ~-EsrmaomEiti-

USG(Ta-) BRE (%) HFHEE%)
B EL R =10 mm  42(28-56)  96(94-98)
%ﬁHE%%ZEE 38(27'49) 100 Gastrointest Endosc. 1996;44:450-7.
=8 CT MRCP
DA% SE% SP% DA% SE% SP%
=N 94.3 75 96.8 98 100 97.1
FLEE BRI 97.1 85.7 100 100 100 100
PEE = 97.1 83.3 100 98 83.3 100
DA; diagnosis accuracy, SE; Sensitivity, SP; Specificity J Clin Diagn Res. 2014; 8 : 103—7.
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Grade Il (FEEE2EPEE L )

@$%E,MT@5EE®5EZO§%¢%%@
W BIEEICIE THERE] &35,
\NBC>12000 cw<4OOQNnm3
-E%ﬁ5ﬁui>

CEEEEYIILEY =5 mg/dlL)

- TILT IV (<BEETBR x0.73 g/dL)
FEOIEBBICEZYE LAWA, FEEEIC
SHEREEXY [HEE] &9 5,

e L7 by

TESEREE %)
UFOLWSNAEES BE

Grade lll (E&

SHEEERD D b,
|EfE|] Th 5,
- BEREE(N—/NI =5 ug/kg/min, or
/w)hpfu/@ﬁ%)

- PR EE (BHEE)

- IR HEREFE 2 (Pa0,/Fi0, Fb<300)

- BHEAREREE(Z R, b L <1 Cr>2.0 mg/dL)
- FFiEEfE = (PT—INR>1.5)

- MR E RS (I/MR<10 73 /mm3)

Grade | (BEREE %)

SMBEEXDS L, [RFE], [EEl 0£%
EmlcEmWb 0% [8E] £T5,

BEEZ#EZ1TH BRI, FHilEE
FLF=ICL>TFEIPHEIND
AR H B EBHII. ChoDEHER
IWTRIET A EHNTE S,

Tokyo Guidelines 2018 (TG18)




QOIMEEDEIR, WEHERIIZE ST 5H 7 ~BELOLE~

JSTE2,
_l— ] :EIIZ \\A% (Source Control) Ez j:% {é ;\£
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(General supportive care)

(Antlmlcroblal Therapy)




QOMBEEDRER, REBPWIEE ST 20 ? -EEx0RRE

Escherichia coli 35—62
Klebsiella spp. 12-28
Pseudomonas spp. 4-14
Enterobacter spp. 2-7
Acinetobacter spp. 3
Citrobacter spp. 2-6
EE2NE I
Enterococcus spp. 10-23
Streptococcus spp. 6—9
Staphylococcus spp. 2
Anaerobes 1
Others 17

~
/
}==

S

§E~

' R

Escherichia coli 31-44
Klebsiella spp. 9-20
Pseudomonas spp. 0.5-19
Acinetobacter spp. -
Citrobacter spp. -

EEZ5 T I

Enterococcus spp. 3-34

Streptococcus spp. 2-10
Staphylococcus spp. 0

Anaerobes 4-20
Others -

Tokyo Guidelines 2018 (TG18)
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OFl~3HKt7x L OF34HRKE7 L OF34HRET7 L
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O T AL —LEEZ OtT74+~7 > - + Xk D:_&“‘{“—)lx
Ot 747 - 2N sl OET7HRTY >
ZAILINT R ZILINT RN

X/ Ay /hIL/NR LA

*$5(CEREWI T Enterococcus spp.DHN—H R E L HET L 7= 5.
N AT A4 T U HAZRE

¥*rPoEYY Y AN R ALISE.coliEZZED80%RFTTHNIE
ERADERE I NG L, Tokyo Guidelines 2018 (TG18)
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(Gram negative rod; GNR)

PEFN-E

GNREMEZ &6 L7-2
gHERpge  2013E5 A LU D524 C
ThHo7=H. BFEH., seThlizE B

ICEHEWT,
:E?E\&bfa\ 75\9 7L~_o

~I% 5 HATE ~

THEHEXEBEDOIEE AEAR L X AR D
MEXRRSHEOFRIMELIOH

Int J Infect Dis. 2016;55:81-5.

Study outcomes.
Before May 2013 After May 2013 p-Value
(n=40) (n=52)
Treamment duration, median days (IQR) 14.5 (14-15) 10.0 (7.25-12.75) <0.001°
Hospital length of stay, median days (IQR) 17.5 (16-22.5) 14.0 (10.0-17.0) <0.001"
30-day mortality rate, n/n (%) 2] 35 (5.7) 0/47 (0.0) 0179
Recurrence rate within 3 months, n/n (%) 430 (13.3) 037 (0.0) 0.036

EDH-T-15E6
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THI0HIZETHREGR S Z I,

Tokyo Guidelines 2018 (TG18)
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1314 HfE(9 %),
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77 LIBEERE TlE. expert®O KZHHTE

R, EHRIIEED T L0 7

(Gram positive cocci; GPC) =i ﬁ@i%é\

~I% 5 HATE ~

T EREBFEN SR TDexpert~D 7 7 — MER
ICEBEMEBEXRD N L F—BIhE O E KR S HAHE

&

108M(3.8%). 7THME(26.9%). 4-5H™I(32.1%).

EDOLHNEXRDFEEL 6,147 A\F17A(0.3 %) TH > 7=,

J Hepatobiliary Pancreat Sci. 2017;24:310-8.

SOFr. 2EBRDPBETH 3,

LAZEZERLTWEHDD,

Tokyo Guidelines 2018 (TG18)



QVIEEDREIR, HWEHEHEILE ST EH5H ?  ~w5HR-~

SMHEBEXEHEIVL DB AR T, ERCPEORSEAEIL3H A,
4~SEF$\ SHUMU ED 3B TIE, AT/ BRERIZEN LD T,

Duration of antibiotic therapy <3d(n =41 4/56d (n=19) >5d (n = 20) Total (n = 80) p Value

Length of follow-up (d) (median, range) 71 (2-214) 143 (6-184) 181 (28-184) 121 (2 - 184) 0.062*
Endpoints (n, %)

Recurrent cholangitis 11 (27) 4 (21) 4 (20) 19 (24) 0.807

Surgical procedures 9 (22) 4 (21) 2 (10) 15 (19)

Death 6 (15) 2(11) 1(5) 9(11)

New course of antibiotics 4 (10) 1(5) 2 (10) 709)

Complications related to this episode 0 0 1(5) 1(1)

Total 30 (73) 11 (58) 10 (50) 51 (64) 0.17t
Time until recurrent episode of cholangitis (d) 70 (23-173) 35 (2-60) 40.5 (8-92) 52 (2-173) 0.15%

(median, range)

Gastrointest Endosc. 2002 Apr;55(4):518-22.

MEEOXRSHRBICEAL Tl&. FLF—J%4~THE L TWLWB D,
expert opinionDMHADEL, SE&. BEOSVLVHARGREIGF-N 5.

Tokyo Guidelines 2018 (TG18)
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Table 10 30-day mortality rate relevant to the timing of biliary drainage and severity grading by TG13

Severity grade

30-day mortality according to the timing or absence of biliary drainage

Urgent biliary drainage

Urgent or early biliary drainage

Within 24 h After 24 h or absence P-value Within 48 h After 48 h or absence P-value
(n = 2,709) (n = 3,354) (n = 3,730) (n=2,333)
Grade III (n = 1,521) 5.4% (42/781) 4.9% (36/740) 0.727 4.9% (50/1,017) 5.6% (28/504) 0.622
Grade II (n = 2,019) 1.7% (16/939) 3.4% (37/1,080) <0.05 2.0% (25/1,272) 3.7% (28/747) <0.05
Grade I (n = 2,523) 1.3% (13/989) 1.2% (18/1,534) 0.853 1.1% (16/1,441) 1.4% (15/1,082) 0.586
Total (n = 6,063) 2.6% (71/2,709) 2.7% (91/3,354) 0.873 2.4% (91/3,730) 3.0% (71/2,333) 0.164

Grade Il ® 2 HA(24F

FRIUA) FLF—T AR

J Hepatobiliary Pancreat Sci. 2017;24:329-37.
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NRERERNEE N L — SHEERXTIE,
ENBD EBS W’i‘ﬁfﬂ’fzﬂ NEEERLF—
| & ?ﬁ%éﬂ%o #E+Z1 level B

ENBDi?’L liEBSUJ
WIhHHREEFLF—T|
%};’%éh%o HEEE1 level A

ENBD EBS Odds ratio ‘ Odds ratio:': j:i T/-l-\\]_- E/\] )ﬁljj 2;{\3 C: ﬁ- %% 73: L/ N

Study or subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI /_\'T#r T\ :E) ﬁ- _\—é_—,_- ;;E 7(.\ \, \

Lee (2002) 40 40 33 34  35.9% 3.63 [0.14, 91.98] = — JON /[T d\ (o)
Sharma(2005) 74 75 73 75 64.1% 2.03 [0.18, 22.85] i db = N

Zhang (2013) 47 47 47 47 Not estimable ,%\% 0) BH 5= % CJ: U u% ﬁ? -(‘\
Total (95% Cl) 162 156 100.0% 2.50 [0.36, 17.36] e /E E —g— % H ".:él—‘.‘ ‘l_'—.:'ﬁ':. D i%l/i\ T
Total events 161 153 -

Heterogeneity: 1° = 0.00; x* = 0.08,df = 1 (P = 0.78); I* = 0%

: .00; ¥* = 0.08, df = =0.78); I* = t } } | /= =
Test for overall effect: Z = 0.93 (P = 0.35) 0.01 0.1 1 10 100 Cj: E N B D T /[—_l_ 7 o)

Favours [ENBD] Favours [EBS]

. - . J Gastroenterol. 2011;46:242-8.
ENBD (Endoscopic nasobiliary drainage) EBS (Endoscopic biliary stenting) Tokyo Guidelines 2018 (TG18)
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European Society of Gastrointestinal Endoscopy (ESGE) Guideline 2014

- BERBEER L4 2 y7“6:0uﬂiﬁﬂﬁ7§f;¢&ﬁcifo¢ LAY,

FRCPEGHIEY X7 D 5 EBHITRIE, REDHIZED 5,
PHLYEEEHLIGE»oFEZ S ICEE j"/ﬂ__ o Up to date®

ERCPICEbH LT, BEDRELSTEL D - 125E

- BERBIFERICEE L TIXELZ o 7= DlE ALy,
1= L. BREBBENL F— JWMICEINICTES L ICHeE (2R %
JREJ & 95,

Bl HARMLICE D C 2MEE XA - BEBXDZENA N 74V (FE 1 R).
R, EFXEHMR,2005.
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~post-ERCP pancreatitis~

7@9‘%72& - 75\273 %) 7AM

—EEHNILES LRIEDSE

Table 6. Accuracy of various cut-off amylase levels in predicting moderate or severe post-ERCP pancreatitis in patients who did not have
pancreatogram. Pre-test probability was based on our series.

Cut-off value
value

Positive predictive Negative predictive

value

Sensitivity Specificity Likelihood ratio

Amylase >5 ULR 9.1% (2/22) 100% (527/527) 100% (2/2) 96.3% (527/547) 27.350
Amylase >2.5 ULR 4.3% (2/47) 100% (502/502) 100% (2/2) 91.8% (502/547) 12.156
Amylase >1.5 ULR 3.0% (2/67) 100% (482/482) 100% (2/2) 88.1% (482/547) 8.415

sid]

Journal of the Pancreas.2011 ;12(4):372-6.
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A1V E ARV ET-IE

x>0 7 x+27100mg
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Eb L IIERDKRSE
B LREEIS 137 L

Gastrointest Endosc.2017;85(1):32.
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