B v Ushasas 2023 4 11 A 22 %8 118 J Clin Ped Sur, November 2023, Vol.22, No.11

I 7Y AE T8 PA] B0 Kasai F-AJ5 &L B AT
H R I AR A1 D0 Y 2 i R R g

HREZE F—k 4 BRE BEF HE NI HKEE BIE
EETILEER EEABRFEFRKEILE ERS M, EiE 200062
WBAEAE4 . 2 — %, Email :yibo_wul007@ 163. com

(HZE] B ST IERE 8 (biliary atresia, BA) Kasai T AR J5 LSO, 5087 Ho52
WK,  FiE BB 2011 4 1 H %2020 4R 12 7 Rl LEERZ A WAL BA JF17 Kasai
FARBILAIIE IR, ARG A B8 B a5 B A i E 4005 75 e 2 3k 8 (1 M (immunoglobulin
M, IgM) 7KV FARBAERE ARG 6 A H IR BE I, T ARBAER <60 d & LN FIWFARH, >60 d &
SRS T AR 5 2R T 62 IO S 07 32 A 0 55 240 R 2 T ek, IEAR R A 25 21 432 TgML BH P 26
IgM FAM:4H 5 25 B 5L S AN 1L/ L (B (aspartate aminotransferase-to-platelet ratio index, APRi) = 73 BiEE 5
Filp x A S SRR H A R x 100 x il /AR T (R B0z 2 10 /L) 45 B2 Gt A 1M/ WR 3%y Kasai
FARAG 1SR IMEER , 434 APRi { <0.6 Z1H1 APRi {H =0. 6 41;Kasai FAJ5 6 4~ H Py SHLT
FACEZED 1 RNT 2 mg/dL g OB B AL, HAe SOBARR 2, SR Kaplan-Meier 23155 BA # )L
545 10 4 BRI AR BA B LTS AHOCE R 5 R R 2087 R T Log-rank 655, 22 R 2 5307 2R JT] Cox
He &R ATFFILIREC 234 #1158 BA £ILEOEE 55 118 4], £ 116 4l T ARM H % (72.7 £23.0) d;
Kasai FARJF 5 4F 10 4F G AAF R0 41.2% 1 38.9% o SRR AT 45 R BOLEES) B 40
JL5 8 1M BT P APRI (A5 0T BA L Kasai FAJG PRI (P >0.05) s FAREFAER |
ARJG 6 AR EAE BA L Kasai TG HHIHEAEBOLINEZIA R R (P <0.05) . ZFE Cox HIH>
MR s ARG 6 DA BB Kasai TS BRI A A O o7 520 K2R (HR =0.190,
95% CI:0.125 ~0.291,P <0.05) .  £5if  Kasai TR b d A HE RS AR, Z2I697 BA M EET
ARITAZ—. BA BIL Kasai TARJG 6 AN NIBE I BLIE A F P K AE AR DL At 7 52 R R

(k@] IEABG B 2w R a8 SMETFAR; JLE

EETR : Mg JLE GBS PRI 5 & %5 (2021 YLYMO2)

DOI:10.3760/c¢ma. j. cn101785-202203017-008

Middle/long-term prognosis and influencing factors of Kasai portoenterostomy on type Il biliary atre-
sia
Zheng Lulu, Wu Yibo, Wu Wei, Gong Zhenhua, Sheng Qingfeng, Huang Xiong, Liu Jiangbin, Xu Weijue,
Lyu Zhibao
Department of General Surgery ,Affiliated Shanghai Children’s Hospital ,Shanghai Jiao Tong University School of
Medicine ,Shanghai 200062 , China
Corresponding author: Wu Yibo , Email ; yibo_wul 007 @ 163. com

[ Abstract] Objective To explore the middle/long-term native liver survival and examine its influencing
factors of Kasai portoenterostomy for type Il biliary atresia (BA). Methods From January 2011 to December
2020, single-center retrospective analysis was performed for 234 type Il BA children undergoing Kasai portoen-
terostomy. Gender, operative age, liver function test, blood routine test, cytomegalovirus (CMV) IgM examina-
tion and aspartate aminotransferase-to-platelet ratio index ( APRi) were recorded. Operative age < eerativewas
defined as early operation group while operative age >60 days as late operation group. IgM antibodies against
CMYV were detected by immunoenzyme-linked reaction. They were assigned into two groups of IgM positive and
IgM negative according to the detection results. Ratio index of aspartate aminotransferase-to-platelet = AST/ (up-

per limit of AST) x 100/PLT (10°/L). Aspartate aminotransferase and platelets were measured at the same
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time 1 week pre-Kasai. They were divided into two groups of APRi <0.6 and APRi of. Total bilirubin <2 mg/
dL being more than once post-Kasai within 6 mouths was defined as jaundice-eliminating group and the rest as
jaundice group. And 5/10-year native liver survival was calculated by Kaplan Meier method. Univariate analysis
was performed by Log rank test and multibariate analysis by Cox regression. Results There were 118 boy and
116 girls with an average operative age of (72.7 +23) days. The 5/10-year native liver survival rate was

41.2% and 38.9% respectively. Univariate Kaplan-Meier liver survival and Log Rank test analysis revealed
that gender (x* =0.01,P=0.91) ,CMV (x* =1.3,P=0.25) and APRi (x’ =0,P =0.98) had no effect on
native liver survival. Compared with late operative age group,native liver survival rate spiked markedly in early
operative age group (x* =7.6,P =0.006). Compared with total bilirubin level greater than or equal to 2 mg/dL,
native liver survival rate rose significantly in <2 mg/dL of total bilirubin (x* =74.6,P = <0.001). Multivari-
ate Cox regression analysis showed that only total bilirubin <2 mg/dL within 6 months post-Kasai was an inde-
pendent influencing factor of middle/long-term liver survival. Conclusions Total bilirubin <2 mg/dL within

6 months after Kasai portoenterostomy is an independent influencing factor of middle/long-term liver survival.
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Table 1  Univariate analysis of prognostic factors for native liver survival in BA children
W _— 5 4F 10 4 n}z@iﬁ LN e ZHE
NLS(% ) NLS(% ) ) () il P HR i P

Sz SiVE] 234 41.2 38.9 19
il

5 118 40.0 36.0 21

i 116 42.4 42.4 18 0.010 0.910 / / /
FARMAER (d)

<60 80 50.8 50.8 21

>60 154 35.8 31.8 13 7.600 0. 006 / / /
CMV IgM Hpik

BHA4: 62 38.1 32.6 15

55K 110 40.0 40.0 40 1.300 0.250 / / /
APRi

<0.6 22 43.1 43.1 19

=0.6 207 42.1 39.6 19 0.000 0.980 / / /
A5 BIRL % (mg/dL)

<2 105 67.8 62.9 33

=2 129 15.2 15.2 17 74.600 <0.001 0.190 59.100 <0.001
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Fig. 1 Univariate analysis of native liver survival curve in type IIT BA children
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