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Influence of Obstructive Cholangitis on Bile Acid Concentration in
Stagnant Bile in Patients with Obstructive Jaundice

Osamu SATO

The First Department of Surgery,
Niigata University School of Medicine
( Director: Prof. Terukazu MUTO)

In order to clarify the influence of obstructive cholangitis on the hepatic functional
reserve in 31 patients with obstructive jaundice, the concentration of bile acid in the
stagnant bile was measured using high performance liquid chromatography. Hepatic
functional reserve was evaluated quantitatively by serum bilirubin decreasing rate after
biliary drainage (“b” wvalue). The following results were obtained:1) “b” value was
significantly (P < 0.05) worse in 17 patients with obstructive cholangitis than that in
14 patients without cholangitis. 2) In patients with cholangitivs, total bile acid con-
centration (TBA) and the ratio of cholic acid to chenodeoxycholic acid (C/CDC) in the
stagnant bile were significantly (P<C0.05) lower than those in patients without cholan-
gitis. 3) A significant positive correlation (r=0.519, P<0.02) was observed between
TBA in the stagnant bile and “b” value. These results suggest that biliary infection
deteriorates bile acid metabolism further in obstructive jaundice, and that impaired
bile acid metabolism and the damage of hepatic functional reserve seem to correlate
closely to each other.
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¥R EFE
1. & fE Bl
1982 S LL#E 1090 3K # TOWHMIZ PTCD #1474,
BHEYEOTHENTIETH - - BMEBC X 5 RHEOR
LHAEEMA N AL NEE Lic. HEMODHFEY VA
v VIREIZSM 10 mg/dl ETH-T. FHEESH

x 1 WNFAEHM
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B © o "
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B, BEERCAEL NV F—Of, BEF LS — I,
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Fut, RAEE13M), AT 6 B, M6 6, Vater
BRI 2 M, PR (M) 241, BERRmER2
BTH T

BHEMBEAOBIERED, RHEOREH,»S PTCD
¥ OB EE A > 38CL LORERATD S i
D, Ll COEBZIVEEAEY EHEIRLS
OFBEREE, FhLS IR AREE L. RERR
CIEIRERBEOMI, FEES, IERAZESA AR
Yot (F 1, 2).

2. PTCD OKF*

2 —FROMERERY B, FEEMITRIR
Hi& &3 IR L LT one puncture method & H &
FIF L F— 22Tk, EAFEOLTEI ST /-
BB L - TOEACRIFAERNREE O PTCD
B L.

3. AlEmEA

BWEE DM HALDY OFEFCH y=ae™ (v M
BERE YAVl x=HENEKBE =BRAXHD
B, a=HETIoNFERe )L vl b=FEXR)
OEFEER L v RD . Eh, b L, BERF
B (b<—0.05, LAF, BIFEE LAREE (b=2—0.05)
D2 B L. HERIE PTCD BEROEHMED
e e L.

AH-REABOERSH  PTCD RfTRICERER S R
PAZEH R RV, RS ORI - CRBEE
rox bS5 7 44— (HPLC) KL -TRIE L., 2—
NEE (CA), 7/ 54+ v a—nEE (CDCA), 4%
va—nfg (DCA), oAV F+Fva—nE (UDCA),
Jba—BE (LCA) DR AR OXWEEHR, Vv
AER, 29 vEASROHISEEOIRERS B % BlE
L. i, —R, Z&EHBE (S/P), 2—r8/
/) FAF v a—LEHR (C/CDC), WA faRIR
HERH (F/C), 7V v vEAaR/ a9y viESRBH
Bt (G/T) #FELL.

MEEEH AU < PTCD BRIl s hi-FAZEBH %
v, FEE fettEosRERyT- 1.
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3 BEMRERIBRET 4
BEERE % A (n=17) & (n=14) P
mE s — &
WBC (/mm?) 10050 +3920 7138+ 3547 0.05
Plt (x10%/mm?) 25.6+9.8 24.1+6.2 NS
GPT (Tu/L) 171+171 164+171 NS
GOT (1U/L) 193:+162 204+318 NS
T. BiL (mg/dl) 13.848.6 15.2+10.9 NS
Ch-E (APH/L) 0.45+0.22 0.54+0.15 NS
HPT (%) 99.5+29.0 131.1+41.1 0.05
PT %) 91.9+15.4 98.9::3.6 NS
Alb (g/dD) 3.31+0.67 3.61+0.44 NS
Cr (mg/dl) 0.97+0.41 1.07£0.47 NS
FEHM (B) 17.2416.2 16.7+16.3 NS
PTCD fEi-& (ml/B) 4754212 424324 NS
MEH BB HER (%) 52.9 0 0.01
WHEE Db E 0.0660.049 0.1010.048 0.05
Z b+ (HPT) CHBERAEOLRL. MBERKE I ALY v #F 4 PTCD M7 BB oh 4 B 55 3 BUAK
WE (T. Bi), BHEREE 7173 VRE (Alb) D~
L ER ok, ik, FAEESEIRC LA A ﬁ oy | FH UmD
BoERh-t. L LBREECIEEX (p<0.05) S
nREDHNI (F 3). 77 L
2. B OMEEERE Staphylococcus  sp. 1 107
314 9 i (29%) T PTCD BHEHL L - BH 7 & i 77 stk
EoB S hi, RIHEEIE 4 CRTIECT, B Klebsiella sp. 4| 10%,10%,107, 10
B2Vt 103/ml LLETH -1, HEHEIIRE Enterobacter sp. 1100
Xhich ot (F 4). G REE7HID 0B S Pseudomonas sp. 3 107,107,107
PR I253%, FFHRBREBETIZO0 % Th -1 (p<0.01). E. Coli 2 |10%,107
3. MBI EEEE & R Haemophilus sp. 2 108
FAZEARH R OBIR ARSI 1L, 0 75\ LIZ 40000 1 mol/L L e 0
DOEWEECHH L, R 5B RE Ly -1 & 0

L L, BEABIFETARIGI CHET L (F
5), BERBEOEIRFEBE (2444.23+4016.81 £ mol/
L) (3FEREEF AR (8955.549686.01 # mol/L) wiL
THEBK (p<0.05) BETHH, CA BELE-TL
FHEICEEE (0<0.05) HRLAL (1166.971934.79
1 mol/L, 5782.33+6081.96 ¢ mol/L). *DOflOfEH
AT B I BET OB BRI A - . C/CDC
KEETEH1.58TH Y, FEBEABDO L0551 LTH
B (p<0.05) BETH 1.
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B AHEEE R L2 A, HEEH r=0.519, Gk

2R UToORFLHEBE B R (B 1), ERAER
WRORIH (b<—0.05) LTR¥E (b2—0.05) K
S0, BHHEHBREY L& L. TBA 5LU%&
MBS EIC T EBER A h -0, C/CDC Tk BIF
HOFH 351 A LTARBIT 143 THVEREZ (b
<0.05) H@BBDLAL (F 6).
5. IEEOBATEIRG & BT PIEHEERER S VIS
AR

REHPAZEIRAL % FFMEE (EARPEARLIL), I
(BFFE,rL=FaMT ), TH (BE® widT
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BoH m m__® % p
H (n=17) & (n=14)
TBA  (gmol/D 2444.23+4016.81 8955.54+9688.01 0.05
CA (pmol/1) 1166.97+1934.79 5782.33+6081.96 0.05
CDCA  (gmol/1) 999.99+1866.08 2562.26+3501.23 NS
UDCA  (pmol/1) 241.434587.69 312.44+653.50 NS
DCA  (pgmol/1) 12.08-:33.45 294.77+807.83 NS
LCA  (gmol/D 0.82+2.66 3.95+10.09 NS
G/T 1.44+1.13 1.05%0.69 NS
C/CDC 1.5841.03 4.05+3.80 0.05
S/P 0.15+0.24 0.04+0.05 NS
F/C 0.0025-+0.0031 0.0186+0.0598 NS
+ 6 WEEDEELET PR BBEE
B 1 ® W ® #£ b f[& p
b= —0.05 (n=20) b>—=0.05 (n=7)
TBA  (pmol/l) 6280.13+8883.87 2848.19+5414.68 NS
CA (pmol/1) 4121.21+5659.48 1229.49+2621.35 NS
CDCA  (gmol/1) 1809.41+3061.48 1242.65+2652.85 NS
UDCA  (pmol/1) 196.91+457.74 353.25+859.39 NS
DCA  (pmol/1) 150.56 +653.26 22.56+50.78 NS
LCA  (pmol/D) 2.07+7.09 0.3340.71 NS
G/T 1.0240.98 1.60+0.74 NS
C/CDC 3.51+3.47 1.43+0.51 0.05
S/P 0.06+0.07 0.234+0.36 NS
F/C 0.0037 +0.0085 0.0401:0.0941 NS
F 7T IHEPAREMAL L B AR ERRE
B B A % i i P
i + i T #
TBA  (gmol/D) 5496.29+7568.46 | 7273.80--10268.9 | 3286.83+5335.32 NS
CA (pmol/1) 3488.84+5185.79 | 3604.66+5000.80 | 2452.64:+4563.88 NS
CDCA  (pmol/1) 1629.4242315.08 | 2987.74+4322.95 566.04-+787.32 NS
UDCA  (umol/1) 374.13+762.28 170.63+286.38 251.524:594.97 NS
DCA  (gmol/D) 12.11+35.06 503.83:£1046.13 15.01+33.81 NS
LCA  (pgmol/1) 0.13+0.49 8.26+12.59 0.52+0.11 0.05
G/T 1.16+0.64 1.3240.95 1.34+1.47 NS
C/CDC 3.20+3.48 1.35+0.39 3.29+3.16 NS
S/p 0.1040.260 0.095+0.069 0.153+0.143 NS
F/C 0.003+0.003 0.00940.013 NS

0.117+0.162
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e ERAZERS i A 309 % BB H B O E R i — kR
Hik3 bt CA & CDCA Thb, %0 C/CDC
1.0 M b BT A, S iR & o B
BESROBERZETHS 2LV AT O ——Ta —KEE
{CRERIEME AP B L BB & % negative feed
back i & W2 h 5—H, 2L AT -] Ta K
itk u—EE~OREBYMETI L AT o——
120 —KEELEER OIEHIIEILII - o dic CA »EE
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—7 CDCA »EEBE & % ZeT<, REL oL
M2 s Z LA FHSE L TWE5E SN 5228 ¥
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gent ROV BB B L &5 &4 2 4E&0H
B (safty pathway) ©O—2&E 2 Hh T\ 592,
Frifa s oREE N BB L 5 & CA DR LEES
h, safty pathway OB LIE TS 2R C/CDC »
EF LT A, FFEE%E, BUEERS, ERAERTETEE
kTt C/CDC DR TS O EERE & P17
T3 EVhR T2 80 FAZEM A b BIIERA
LCHHfSESE T+ 5 & C/CDC HMETT 54D
ﬁzﬁgbg%%)az)aa)”

REERAZE A RER T 5 L IEH B E L SRICET L,
REAEETOERNCSRBLINC ER EEICA L &
b, TOETELL - THERZHEETS 2 L3R
e dhTvb, Lo LAIUS sk CA BEHULE
BME < (11 pg/ml LAF), C/CDC A1 1 IEL TV
Do UER TR EEOBRNEBE L FERRTH - L
Kosuge H'V 4, PTCD BE#\ - 7-AETF LA C/CDC
PHEEA LT 10U ED VAR AER T
SHBIIRFTH-1h, LOUTOEMBEDE FHB L1
EFATCHEERRTH - EHE L.

RO R EEEEM B LI 1 L — O EER A
e A8, BEHAVEORBTIASEM ¥ ciclBHEE U —
AHHET AER, FoBOPERITEARE L S
EBralantky, all® GEHEIEEE 2mM/A,
#E 5 3 1mM/L % critical level & LTHFEED
BIEELAHTE LTS, A)IORE T AEEH MR
HERE > PTCD %O PERI R L B3,
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H, MRV eV Ay OB PR & BB
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D R i BRI X N R ORERII BT T - 1o,
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HRBRAMET IFBEREEDR S, KINDR L IR
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