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The antibiotics treatment of cholangitis Post-Kasai Portoenterostomy: A multi-center study protocol.
Wang Pet,Feng Jiexiong. Affiliated Tongji Hospital, Tongji Medical College , Huazhong University of Science
and Technology , Wuhan 430030, China. Corresponding: Feng Jiexiong, Email ; fengjiexiong@ 126. com

[ Abstract] Cholangitis is the most common postoperative complication of BA ,and the incidence is about
60% ~90% . Recurring cholangitis is an important risk factor affecting the postoperative life quality of children
with BA. However, there is no unified guideline for the severity of cholangitis and the related treatment. There-
fore , this study is a multi-center and prospective research,intending to clarify the antibiotics treatment of cholan-
gitis. A total of 190 cholangitis children will be recruited and randomized into control group(n =95) and experi-
mental group(n =95),all control groups were treated with the same antibiotics, and the experimental group
were treated with different antibiotics according to the severity of cholangitis, then evaluate the cure rate 3 days
and 7 days later. This multi-center prospective study may provide a reliable reference for the standardized treat-
ment of cholangitis.
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