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Risk factors of native liver survival time under 2 years after Kasai operation for biliary atresia. Wu Xi-
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[ Abstract] Objective To explore the risk factors of native liver survival (NLS) time under 2 years after
Kasai operation for biliary atresia (BA). Methods Clinical and follow-up data were retrospectively analyzed
for all children undergoing Kasai operation for BA from January 2009 to June 2017. According to whether or not
NLS time was under 2 years,they were divided into survival and death groups. BA classification, gender, cyto-
megalovirus (CMV) infection,age at Kasai, postoperative antibiotic and hormone regimens, postoperative early
cholangitis and jaundice clearance were independent variables. Kaplan-Meier survival analysis was employed for
plotting the survival curves of two groups and log-rank test performed for assessing the inter-group difference.
Cox proportional hazard models were constructed for assessing the risk factors of native liver survival time under
2 years. Within 3 months, the risk of NLS time under 2 years for non-clearing group was 5. 65 folds of that for
clearing group (95% CI:2.45 - 13.04). Results There were 46 cases in survival group and 78 in death
group. And 2-year NLS rate was 37. 1% . Univariate analysis showed that statistically significant difference existed
in survival curve between two variables associated with postoperative early cholangitis and jaundice clearance (P
<0.05). COX proportional risk model analysis indicated that failure of jaundice clearance within 3 months after
Kasai operation was an independent risk factor for NLS time <2 years. Conclusion Failure of jaundice clear-
ance within 3 months is a risk factor for NLS time under 2 years after Kasai operation for biliary atresia.
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Table 1 Results of univariate survival analysis of NLS time
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BA 255! 0.717 0.869
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e i R 5 52.40 +18.41 16.33 ~88.48 3 60.0
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Table 2 Results of risk factors of NLS time <2 years
B SE Wald df P OR OR(95.0% CI)
ARJEA-3 HEFEFEE 1.73 0.43 16.49 1 0 5.65 2.45 ~13.04
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