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[Abstract] The “Expert consensus on diagnosis and treatment of acute biliary tract infection in the
elderly (2025 edition)” was compiled and organized by the Hepatobiliary Pancreatic Surgery Committee of
Chinese Aging Well Association. Acute biliary tract infections in the elderly are common among the acute
abdominal diseases in the elderly, with atypical clinical manifestations, rapid progression and high fatality
rate. The consensus puts forward targeted recommendations around multiple aspects such as the diagnosis,
severity assessment, imaging examination, systemic assessment, rational application of antibiotics, intensive
care treatment, nutritional support, surgical treatment and endoscopic treatment of acute biliary tract
infections in the elderly. The consensus emphasizes that the diagnosis of elderly patients should be combined
with comprehensive assessment of clinical manifestations, laboratory tests and imaging examinations, and
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that treatment should be individualized, and attach importance to multidisciplinary collaboration during
the perioperative period. The consensus provides important references for the standardized diagnosis and

treatment of acute biliary tract infections in the elderly.
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