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[Abstract]

Cholangitis is highly prevalent after Kasai surgery for biliary atresia. The occurrence

of cholangitis accelerates the failure of liver function and seriously affects the survival rate of the
autologous liver. The diagnosis of cholangitis is lack of specificity, and early diagnosis can be made from
multiple perspectives according to the diagnostic criteria at home and abroad. Reasonable, sufficient and
sufficient antibiotic application is very critical to the treatment of cholangitis. Before identifying the
pathogenic bacteria, the third-generation cephalosporins or carbapenems can be empirically selected for
treatment. The treatment courses and antibiotic types of different types of cholangitis vary a lot. Tt is
generally accepted that prophylactic antibiotics within 6 months are used to prevent cholangitis, although

the efficacy is not clear.
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