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[ Abstract] Objective To evaluate the effect of infant stool color card (ISCC) on recognizing discolored
stools and enhance the awareness of biliary atresia (BA) by child healthcare physicians. Methods Child
healthcare physicians were surveyed by self-designed questionnaires in November 2017. A total of 12 stool pic-

tures were listed in the questionnaires, including 5 stool pictures of normal infants and 7 discolored stool pic-

< «

tures of BA children. These stool pictures were classified as “nomal” or “abnormal” before and after using
ISCC. Basic profiles and relevant data of BA were collected. Results A total of 200 questionnaires were col-
lected from child healthcare physicians from 24 provinces. And 90 (45. 0% ) physicians recognized all discol-
ored stools,only 113 (56.5% ) physicians asked about the color of stool when they received jaundice children,
87(43. 5% ) physicians were less concerned with color of stool or seldom treated jaundiced children, 96
(48.0% ) physicians were not familiar with BA,50(25.0% ) physicians misdiagnosed BA as elevated indirect
bilirubin and 104(52.0% ) physicians had never heard about ISCC. After using ISCC, the overall recognition
ratio of clay-earth stools increased from 81.9% to 93.8% . And the correct recognition ratios rose markedly (P
<0.05). The hospitals were divided into classes A,B and C. After using ISCC, physicians at Class A hospitals
had an overall recognition rate rising from 83.7% to 93.1% (P <0.05) ; for physicians at Classes B and C, it
increased from 80.3% to 94.4% (P <0.05). When divided into attending/below and associate chief/above,
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two groups had a markedly increased ratio after using ISCC (P <0.05). Conclusion Children healthcare

practitioners have poor awareness and vigilance of BA. And ISCC can help them recognize discolored stools. It is

necessary to promote the application of ISCC, strengthen its promotion and learn the basic knowledge of BA.
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Table 1  Detection ratio of discolored stool before ISCC versus after ISCC[n( % ) |
MR 45 2 3 5 8 9 11 SV O
Hofa kot 125(62.5)  125(62.5)  197(98.5)  176(88.0)  178(89.0)  184(92.0)  161(80.5) 1 146(81.9)
Fa s 177(88.5)  171(85.5)  198(99.0)  195(97.5)  188(94.0)  195(97.5)  189(94.5)  1313(93.8)
X2 =S 36.545 27.495 0.0 13.421 3.214 6.081 17.920 93.128
P1{a <0.001 <0.001 1.0 <0.001 0.073 0.014 <0.001 <0.001
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Table 2 Detection ratio of discolored stool before ISCC versus after ISCC in tertiary hospitals[ n( % ) ]

W8 R G 2 3 5 6 8 9 11 SRR TR
R EEXSRT  60(65.9) 60(65.9) 90(98.9) 81(89.0) 82(90.1) 84(92.3) 76(83.5) 533(83.7)
bR 83(91.2) 76(83.5) 90(98.9) 88(96.7) 85(93.4) 89(97.8) 82(90.1) 593(93.1)

Paki:] 17.263 7.448 0.000 4.059 0. 654 1.870 1.728 27.521
P1{E <0.001 0.006 1.000 0.044 0.419 0.171 0.189 <0.001
F3 — TREEBEEAAERAE LR LR RS B IR B LA n (%)

Table 3  Detection ratio of discolored stool before ISCC versus after ISCC at first and second-class hospitals[ n( % ) ]

ey =2 2 3 5 6 8 9 11 SRR B
thta R AR 65(59.6) 65(59.6) 107(98.2) 95(87.2) 96(88.1) 100(91.7) 85(78.0) 613(80.3)
o BHAE  94(86.2)  95(87.2)  108(99.1)  107(98.2)  103(94.5)  106(97.2)  107(98.2) 720(94.4)

XZ =8 19.544 21.142 0.338 9.713 61.443 70.872 71.800 67.910
P 1A <0.001 <0.001 0.561 0.002 <0.001 <0.001 <0.001 <0.001

R4 AEBEEEIN K A BT RAE L s X RS IR R A H [ n (% ) ]

Table 4 Detection ratio of discolored stool before ISCC versus after ISCC between resident physician and attending physician[ n( % ) ]

IR B2 2 3 5 6 8 9 11 SRR B
Lo e EL XS R 83(61.0) 87(64.0) 134(98.5) 122(89.7) 122(89.7) 126(92.7) 112(82.4) 786(82.6)
R s 121(89.0) 120(88.2) 134(89.7) 133(97.8) 130(95.6) 133(95.6) 129(94.9) 900(94.5)

Paki:] 28.314 22.015 0.000 7.592 3.454 3.958 10.522 67.323
P1{E <0.001 <0.001 1.000 0.006 0.063 0.047 0.001 <0.001
RS R EARLIN B AR PRI RAE bR HO RS IR A LA n (% ) ]

Table 5 Detection ratio of discolored stool before ISCC versus after ISCC between associate chief

physician and chief physician[ n( % ) ]

= 2 3 5 6 8 9 11 SRR B
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oKX s 56(87.5) 51(79.7) 64(100.0) 62(96.9) 58(90.6) 62(76.6) 60(93.8) 413(92.2)

Paki:] 8.533 6.232 1.008 5.885 0.321 2.133 7.479 26.471

P1{a 0.003 0.013 0.315 0.015 0.571 0.144 0. 006 <0.001
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