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Abstract

Objective: To enhance the understanding of clinical workers about pseudo gallstones caused by
ceftriaxone and improve the quality of medical treatment. Method: A case of pseudo gallstones
caused by ceftriaxone in The Affiliated Hospital of Qingdao University was analyzed and relevant
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literature was reviewed. Result: Within 15 days of continuous intravenous use of ceftriaxone (2
g/d), the patient accidentally developed gallstones during chest CT examination during pulmo-
nary infection. Because of the patient had no digestive symptoms, she stopped using ceftriaxone
for 1 month. The gallstones disappeared during abdominal ultrasound examination. Conclusion:
The incidence of pseudo-gallstones caused by ceftriaxone is relatively high, often seen in high-dose
and long-term use. Most patients have no symptoms, as gallstones can disappear on their own
within 1~2 months and generally do not require special treatment.
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AN S — PRI A kR 3R, 6 2 A S B R B A BRI A R, RS
I RS B3 V2 FIPL Zi 2 — .« SR, BT 2580 ORH1S 2 2 e B 1 2 R 1R B Sk A it Fa o) A TE &R
GURRIVER, eI IR b rT B Sk ot fhba 5 A IR ZE S A B 2 IR M BUR I ARG . F58 b, FA/E 1986
4F, Schaad ZE[1]mh &y (kARE T Skt fhAa BN vT i R IHZESE A, DRIL “nTidn” Redk, NBERRN “IREEAE”
H IR HAE NN 4%~25%, 15 )LE T2 Sk 8%~46% [2].

ARk, WA LR ARG RS &Nz, SkAgdiA Ao IR SELE £ R A S R8Tt
fE1[3]-[6], IXIZM 51T TG AR BRI B AR, A SCIE T Sk A6 A T R AR 1 R B 5 A AT 0 ) 45 0 T Ak
MIBLEL SRR A MTUE SR o), DMREREIRRER X “MR4ia” MEM, REUERA 200
X} Fie it o

2. ImPRFEH

BERKE, L, 47 %, BARETE L, B “RBra B 20 K7 T 2023-07-07 whiz, i
CT “FHAM ARG IR R Fimss AR EY 7K. IR (A 1) L& 1(b), S
FoR: AR 8.72 x 10°/L, VRN T 4 L 70%, ML 95 g/L, C RMNAEE <0.50 mg/L, AF
R B ELL & 22,57 pmol/L, EHHLL K 9.64 umol/L, I 4 A& B 91 U/L, I 45 B H5Z li¥ 120 U/L,
A S e KRG 300 U/L, Bl PEBERRES 205 U/L. M7 VER Bl S G W7 i35 15 o 455 kAo dhds 2 g/d Hrikiy,
BIEH K. 27 BRI R SR, EUCEREAT B NI MR I S B R (ERCP), BB TE 4.
FRPTSEEE 3 H, ARG, D5 B ML IRIBLE IR (MRCP) (] 2) S AT A6 R Gt 75 I
JHSE A BATHEY, SEHIGEHE. SR 19.12 pmol/L, HIEMHA %K 6.82 umol/L, IMIEAHNHER
g 34 U/L, IMiEREHEZEN 23 U/L, BEBIKEE 164 UL, BRPERERRES 133 U/L. {H IR B3 SCH BB
YL W, RARSELAIAL 2 g/d PUR Y. EBFKRBEE 9 H, B PR BUEE, S CT 3Rk
BB, BHEEN R (K 1(0), 4kaskfuifa 2 g/d PUAs, 0 A Bl P il e A o i, R AR TR A3
Bl BRIREEEE 15 K, BAME CT mAMNKI RSN = ZOR &% (K 1(d) 2 & 1(e)), ZIFH -k
. (HERER IR e A IT R, SONSETY B —RYT, R RRE TR, MiE 1A T4 E
ARG R BRI R R
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Figure 1. CT scans

B 1. CT 3%

Figure 2. MRCP
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3.1. SkTadhfAFR M A B AR & EHLH)

RIS T Sk At il An SR AR ZE S5 L R e 2 W, T REI LA CL 45 -

1) SkAEHFAERR T AR EREL: Sk RAfE AR A RERAET, 20 40%HI 25 LR R IH T HE
60% LA SR A B PR AP WO AR IHSE S I IR BERL R [ 7] SR AT, A IR E A T AR 4
S A il A FE R o U BEAR 2 TR ML P 7 20~150 £5[8]: FRENVESR T4 (LR HURILIRIT ) HigH],
S At AR B AR 2540 EE LA 04 10 [9]

2) kfhka 55T HE A ST Park [8]58 0T TSk A HIFARH R 45 0 B IIHZE A Y, Xk R %

DOI: 10.12677/acm.2024.1461912 1298 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.1461912

W71, TS

ZTEYIBRFAR, EAEENE, fEXSEHE RN EA RO g R X R AR S, BUmA
Z IR KN 20~250 TOK I RARUTTEN) o IX LE T HE MDA Fr 2D 5o ] e 4 (1.7 %) A1 IH €2 25 (13.9%) ATHE
HEFERS G LHEZ O SRR R AR TREM T, RIL 96.4% 2 ki phiass ek, HA
3.6% IR B A R A . BTk, WFTE N SHEN A, IR b3 B A Sk f h A a2 — Fh
TR AN T, SOE TEEERSEM ), —#F OSSR EIES SR TE, MR RRE
DUV ETIG 2, BRI B A [5] [10] [11]. AEEE, WA MY S T4y simkmmE RS
BB DTVE R .

3) NHFEUSHE hREFEAR: Sk dhiAs 4% B nf DU SR FRUS A R 70 1K) T ke @i WL SN [ 24540 0] 50 0 s
JHFETREMIFZI, Arpacik SE[12] K DAL N H Sk AL MR8 s, NHZEXT 2 i AR ) d5e K4 I RE R 55, 1X
A RE A S IHFE L A g B R K . Araz 25[13]H1 Ozturk [14]46 38 35 %of Sk £ i A 4 51 2 F I B2 45 47 6 LT
Fi, RIMETFEmIRMK. SRS . Meng S [15]H 4 H T HBE .

4) JRFF IR A % BE IS R 5 #2 E (UDP-Glucuronosyltransferase, UGT) 1A1 LR #iA 7% : UGT1AL
SR SR 1 PR EF IR 4 R I R L F2 IR (UDPG), TERHAZL R MG R % W I B AL AR T #h I ] iR
HEEEMEM. 2 UGTIAL RKikmH, MBS ZPHr, JHER R A AH b0 2 b i PR i g s, iR
[ 2 B 2 S SN [ B 2 A o BbAh, SIS MR R S 745G, WD FOs R m iR n = e
Je[16].

3.2. kEEMMSBREEAENS T

1) £ W T RKFIE(100 mg/(kg-d)E 5 R) BT RS I Bl SR AR RIS K, AR rp iR 2
SR EL R AR B, DU R RRIR TS e . [ PN AN OGS i o A S A A AH SR
TLEABFHEMIGIRR AL FR4500: FHAECKHEIR) > 2 9. 77 5 REL BRI AR BN (FER > 18
) e 0 A BRSO E FIE B8 455 0 e A 1A s 6 DR 5 [17]-[19] - Biner 256138 55 0 Mt 156 451 Sk 7 Bl AA 4P A S (B
MRFESs A )L B Torh, RIS AR & SRS A 1R ARG W ARG i 2 g/d B 100 mg/(kg-d)
NG, BMEEA N RAERE R, EEEAY) 2~T REVRERE .

2) SKIEAAAAE R IR B 4 — R, R G HRES A A, BEs A2 RRIDHE, ElAE T, k
RN P Eh B R R, (HILEEMIA TG EIRZE N RS SR B H KRR AL 5% 28T, 7y #elin = 2
FERRTE T NEy b, iR SR SR A R, A5, BEE AN SRR, ElEFEAE NG
T A R[20] .

3) B4 A R E RS TR 2 70 Sk A B A BN 2 J5 20 /NIE~22 RANSE, Sl T4 250k H R R BL[20]; ASC
Frse ], BE TR O H, M CT AN LR H, 2 15 RIMMHELE A CT N, &
SVRIBTEN % LR, A5G IR AL i, BRIk A OGRS A, SR R e 4
FLIETE 5 A TR AN AR 1T

4) Sk RARE GRS A B FH RS R 2 . A OAEIRFE AT Rk 100%, /b B0 R I
YA ML R R Rk [21] [22]

5) ZFTUICH “Mdift” , RERJVCFIARGIEEZ S, MRS A5 BATIEMNE R, 54 00
TPE . GETRTIR, RS AR DR D E B P Sk A A A R B I AR AS AR PR, Sk A it b 85 SR TR TS,
B ARG EMFEATE, 1L, Sk es £ 15 mris i 2 A0 sh HE R0 i oy, M85 F i 2% .
Papadopoulou Z5HiIETE Ll fi A (5725 8~23 KRG, 45T HATHK[23]. Ozturk A S5l WEie, 45
SRR R R 2 /0B 1A A [21]. Bor & [241 i WL Sk Al i F 24 )5 14 B8R S IEBE PR vD T i) 7
L, 152530 RET, 12 GIHEEL A EATH R, 2 BIRBEATE FH. R0, 5880151 R
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AR K, KRB FE 2 A H A0 EATIRL] [25].
4., R4

ICN=A

S A R B T R T 25, JLATL AR 00 ) 2 R 0 A I BE R IR 5 B, T 1982 AEAEER i TR BT,
PIEGTRE T PR K BORIPTRE T, RS RImRAZ N, RIRAE 2 455556 [H FDA it
#E, I N T AU P S PR G . T AE SRR DA BRI R RS 2 B A
Mgy, LM TERFAROARAIPGER ASCcEN RS, BEERRBEE R, BRI, iRy
SN Sk A AR KOE 16 R, BHPUARCR S, (AUt Rmf A, DL 7 A PR B2 X 470 0 24
i, BIVESARIBIA L. SR, BEAE LA AR B AR OGVE B R R 45 0 MR A T e 22, Skrta il
FAAS B th 5 ORI 2 I R R A AL EAE RS, BRASCHIR KR IER LS A4k, kAt iie
1 FH o B4 7™ B ) S 1 T 05 [26]-[28], BARTFEIL, EAE S BONRIKIN BT BT, 3RMEAA 51E
HW

BOHT AT IR, kA RA AR SRR RE 45 A 22 S 28 T IR TR) DR 8 S £ i PRI, el R 2 i 12 o
XPECEIVE AR, AERRIER 2L 2597 R I 29 R N A R . — BUREILI AR A DA
BM¥ RS, Ei ORI EERY, WERBRAWMRMBIELS A, EUF B, SRRk
o, HFEREVIE AR, BE ARG EREINAYIG T LAREEYIER . WATETE, ARG E TRECHHZ S 15
RESNRKIUBFEN LR, REEAG TGO BmSEEAAER, ekl @fe sy, Rt
—pHANALE, VR EHEREVIEE, 1 DA TR B B A R GO A R W A R LA, $RORSS
AR ERERRE, Ito R LRI EHE (80 % LLb) S EHRIURHIE(<2 oK)k AR 175 5 IR 1
MHFELEA[29], (HIEHEAE, HEZAREGER, R IR R R ICEAFRNESE . B, fFNlmAR
CRITA 6 ZHC AT, BIAE LA fhAn AR IR VE I Y, IRR R B4 B T RE & BUH 3845 40
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