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[Abstract] Acute biliary infection is one of the common causes of acute abdomen, which can
cause severe infection and even death. The reasonable treatment of the acute phase is very
important. The sudden outbreak of new coronavirus pneumonia(NCP) has brought severe

challenges to the country's economic and social life, and has also led to an extreme shortage of



medical resources. The diagnosis and treatment of acute biliary infections disease also facing
challenges. In order to control the epidemic of infectious diseases, we writed this article from the
perspective of prevention and controlling of novel coronavirus pneumonia. We refer to the Tokyo
Guidelines 2018 to express our views on the diagnosis and treatment strategies for acute biliary
infection, hoping to do our best to prevent and control the epidemic of NCP.
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