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[ Abstract] Objective To explore the incidence of cholangitis in patients with biliary atresia (BA) after
liver transplantation (LT). Methods From January 2013 to July 2016, a total of 219 BA children undergoing
LT were recruited. They were divided into two groups according to Kasai operation pre-LT. Then those with a
history of Kasai operation were divided into two groups according to cholangitis post-LT and types of Roux-en-Y
loop respectively. The percentages of cholangitis post — LT were analyzed in different groups. Results Fifty-
one (23.29% ) patients had an onset of cholangitis post-LT. The incidence of cholangitis post-LT was higher in
Kasai group than that in non-Kasai group (30.70% vs 15.24% , ( x> =7.316,P =0.007). No significant
differences existed in the incidences of cholangitis post-LT between cholangitis and non-cholangitis groups
(28.57% vs 32.76% , ( x¥* =0.235,P =0.628), reused and rebuilt groups (31.43% vs 30.38% , ( x* =
0.013,P =0.911) and old and new loop groups (33.33% vs 24.14% , ( x¥* =0.579, P = 0.447)
Conclusions LT is efficacious for recurrent cholangitis after Kasai operation. Cholangitis post-LT is com-
mon and curable for BA children. For BA children after Kasai operation, a sufficient length of Roux-en-Y loop
can effectively control the occurrence of cholangitis post-LT
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Table 1 Comparing the incidence of cholangitis after LT be-
tween Kasai and non-Kasai groups[n( % ) ]

5 ABE R TEREAE %
Kasai FAZ (n=114) 35(30.70) 79(69. 30)
E Kasai FARL(n=105) 16(15.24) 89(84.76)

. X =7.316, P =0.007
= Kasai RJ5 JHE %X T RBALA 5 IHAE R 1)
A
Kasai FARL N, FFREAEA T IRE R 4H TR A A
JE A 4 % A2 3R 28.57% , RFTICIHAS 4 4L T #
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Table 2 Comparing the incidence of cholangitis after LT be-
tween cholangitis and non-cholangitis groups [ n
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Table 3 Comparing the incidence of cholangitis after LT be-
tween reused and rebuilt loop groups [n(% ) ]
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Table 4 Comparing the incidence of cholangitis after LT be-
tween old and new loop groups [n( % ) ]
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