AR g 2019 E7 A 57 %5781 Chin I Surg, July 2019, Vol. 57, No. 7 -481-

AHE A ML 25 AR TE A FH T R 3R
(2019 k%)

PREFLIMFsoRENAFL FRAAAERFLSMERISIAL L
£ R4 PHEIM K EHER

BEAE ARG, PEEFHFR LT HREFRE LT NP ERIM 100730,
Email : zhao8028@263.net, ®.% : 010-69156114; & %45, LA X B R FEFREW B 4L
E 1% %38 M 200092, Email : zhiwquan@163.com, %, 3% : 021-25077905; # 3£ % , ¥z X
FEFREWES —Ek-E8 504, 42 M 310003, Email : liangtingbo@zju.edu.cn, & 3%
0571-87236114

URE] 2R ATERRE SRR BT P B E R EENE L FHEEQIM
FoHESNE A | EFT R R ER 2 EEE S L T 2 M RSB e S iR T 4
KER,FEENSMENIE B MILIREOZEA b, 6150 3 E BB L, KA RER S 7 By 77 2, X ARE SR
BHEG T SRA R SR (F 1L T 25 RS RARIR I OL T B9 254 5 I SR 25 )
AR T HERE RO, LAEAE B8 40 B AT 24 M0 5 B VAT 1, 355 e PRVERA 2 T A 8 R ) P
B, #E MR E YR R

(@A) MESMIFAR; HEL; AERA; €53tH

DOL:10.3760/cma.j.issn.0529-5815.2019.07.001

A consensus statement on the standardized application of antibacterial agents in biliary tract
surgery(2019)
Study Group of Biliary Tract Surgery in Chinese Society of Surgery of Chinese Medical Association, Enhanced
Recovery After Surgery Committee of Chinese Research Hospital Association, Editorial Board of Chinese
Journal of Surgery
Corresponding authors: Zhao Yupei, Department of Surgery, Peking Union Medical College Hospital, Peking
Union Medical College, Chinese Academy of Medical Sciences, Beijing 100730, China, Email:zhao8028@263.
net, Tel: 0086-10-69156114; Quan Zhiwei, Department of General Surgery, Xinhua Hospital, Affiliated to
Shanghai Jiao Tong University, School of Medicine, Shanghai 200092, China, Email: zhiwquan@163. com, Tel:
0086-21-25077905; Liang Tingbo, Department of General Surgery, the First Affiliated Hospital of Zhejiang
University,Hangzhou 310003,China,Email:liangtingbo@zju.edu.cn, Tel:0086-571-87236114

[ Abstract] The standardized application of antibacterial agents in the treatment of biliary tract
diseases is of great significance. On the basis of international and domestic guidelines and consensuses,
combining with the actual situation of Chinese biliary tract infection,Study Group of biliary Tract Surgery in
Chinese Society of Surgery of Chinese Medical Association and Enhanced Recovery After Surgery Committee
of Chinese Research Hospital Association and Editorial Board of Chinese Journal of Surgery organized
experts to make recommendations which adopted a problem-oriented approach on the severity grade of
biliary tract infection, the protocol of specimen examination,the use of antibiotics, the indication of drug
withdrawal,the agents application strategy of drug-resistant bacteria infection and special situation to guide
surgeons getting the accurate judgement of the severity of biliary tract infection and the formulation of
standard protocols for the use of antibacterial agents on the premise of following the bacteriological and drug
resistance monitoring information.
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