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Nutritional status of children with biliary atresia surviving well after Kasai surgery. Long Qi', Tou Jin-
fa* ,Chen Fei' ,Zhang Ting' ,Qin Qi’ ,Wang Wengiao' ,Ma Ming'. 1. Department of Clinical Nutrition; 2. De-
partment of Neonatal Surgery, Children’s Hospital, Zhejiang University, School of Medicine, National Clinical
Research Center for Children’s Health, Hangzhou 310052, China. Corresponding author; Ma Ming, Email ; ma-
ming73@ zju. edu. cn

[ Abstract] Objective To explore the nutritional status of children with excellent liver autogenous sur-
vival after Kasai surgery for biliary atresia (BA) for personalized nutritional interventions. Methods A retro-
spective survey was conducted for 46 BA children surviving well with autologous liver at 1 year after Kasai sur-
gery. Clinical data were collected for age, height/body length, weight and serum levels of fat-soluble vitamins.
The Z scores of height-for-age (HAZ) ,weight-for-age (WAZ) and weight-for-height (WHZ) were calculated
by WHO growth curve software. Malnutrition and vitamin deficiency were calculated according to normal refer-
ence values. Results There were 26 boys and 20 girls with an average age of (14.5 +0.8) months. The mean
scores of HAZ ,WAZ and WHZ were ( =0.14 £0.86),(0.21 £0.81) and (0.62 +1.80) respectively. Two
cases (4.3% ) had growth retardation. There was no occurrence of low weight or emaciation; The mean levels
of vitamins A,D,E and K in 25 children were (290.61 +80.26) ng/ml, (30.88 +16.15) ng/ml, (7.69 =
2.77) wg/ml and (1.34 £0.98) ng/ml respectively. The deficient types were vitamin A (n =4,16% ), vita-
min D (n=5,20% ) and vitamin E (n =1,4% ). At least one vitamin deficiency was found (n =7,28% ).
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Conclusion At 1 year after Kasai surgery for biliary atresia,most survivors with their autologous liver had ex-

cellent nutritional status. Lipid-soluble vitamin A/D deficiency is common and it should be monitored and sup-

plemented postoperatively.
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Table 3 Levels of lipid-soluble vitamins in 25 BA
children(x %)
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