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[ Abstract] Objective To explore the value of serum bile acid levels in the prognostic evaluation of chil-
dren with successful jaundice resolution after the Kasai procedure for biliary atresia (BA). Methods A retro-
spective analysis was conducted on clinical data of 115 children with BA who underwent the Kasai procedure
and achieved normal total bilirubin levels between January 2020 and December 2021 at Children’s Hospital of
Fudan University. Based on serum bile acid levels at 6 months post-surgery, patients were divided into <34
pmol/L and >34 pumol/L groups. Postoperative laboratory indices, including liver function, coagulation func-

tion, platelet count,spleen size,and liver shear wave elastography were compared between the two groups. The
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incidence of sentinel events,including thrombocytopenia, splenomegaly , gastroesophageal varices or gastrointesti-
nal bleeding,and liver transplantation, was also analyzed. Results Among the 115 patients with normal total
bilirubin, serum bile acid levels at 6 months post-surgery ranged from 3 to 263 wmol/L (median 34 pmol/L).

There was a strong correlation between bile acid levels at 6 months and 24 months post-surgery (r =0.623,P <
0.001). Compared to the >34 umol/L group,the <34 pmol/L group had significantly lower levels of total bil-
irubin[6.5(5.5,10.4) pmol/L vs.9.1(6.8,12.9) umol/L] , aspartate aminotransferase [48(37,72) U/L vs.

88(55,118) U/L] ,alanine aminotransferase [ 39 (24,70) U/L vs. 70(35,98) U/L], gamma-glutamyl transfer-
ase [73(30,182)U/L vs. 115(45,270) U/L], bile acid levels [21(11,34) wmol/L vs. 80(29,162) pmol/L],
spleen length [0(0,10) mm vs. 16(0,40) mm ] , and liver shear wave elastography values [1.4(1.2,1.6)m/s
vs.1.6(1.3,1.9)m/s ], while serum albumin [43(41,44)¢/L vs.43(38,44) ¢/L]and platelet counts [ 214
(149,318) x 10°/L vs. 191(96,267) x 10°/L] were higher, with statistical significance (P <0.05). Interna-
tional normalized ratio [0.95(0.93,1.03) »5.0.97(0.91,1.08) ]and 25-hydroxyvitamin D [34(27,39) ng/mL
vs. 34(26,37) ng/mL ] levels were similar between the groups (P >0.05). The incidence of thrombocytopenia
[26.9% (14/52) vs.50.9% (28/55) ] ,splenomegaly [23.8% (10/42) vs. 61.5% (24/39) ] ,and overall senti-
nel events[30.8% (16/52) vs. 70.9% (39/55) Jwas significantly lower in the <34 pmol/L group (P <0.05).

The liver transplantation rate at 2 years post-surgery was 3.7% (2/54) in the <34 pmol/L group,compared to

26.2% (16/61) in the >34 pmol/L group. Conclusions Elevated serum bile acid levels at 6 months post-Kasai

procedure suggest a potential for poorer prognosis in children with BA who initially achieve jaundice resolution.
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Distribution of serum bile acid levels at 6 months

post-surgery in 115 children with BA
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Table 1  General data of children with BA in both groups
o P (f51) TFAHE JHEF ik 53 25 (f51) Kasai ARJ5 6 A~ PRI SR % A 15 5L (f6i])
B4 [M(Q,,05),d] so SI 2 S3 04 IR I/ YN
TR <34 pmol/L4H(n=54) 23 31 55 (41,73) 0 0 19 30 5 12 5 0
JEIFR >34 wmol/LZH(n=61) 29 32 55 (42,74) 0 0 26 29 6 22 10 1
A x> =0.283 Z=-0.179 x> =0.773 X* =2.640 X =1.285 x* =0.893
P 0.595 0.858 0.679 0.104 0.257 0.345

R2 PAMGEMBUER LRSS 24 A H SRS ARRIM(0,,0;) ]

Table 2  Laboratory test indicators at 24 months post-surgery in children with BA in both groups[ M(Q,,Q;) ]
o JyiliEan-S AN B R RN JIBT R YA R I AT
- (pmol/L) (U/L) (U/L) (pmol/L) (U/L)
6.5(5.5,10.4 39(24,70 48(37,72 21(11,34 73(30,182
B <34 wmol/IL 2 (5.5, ) (24,70) (37,72) (11,34) (30,182)
n=52 n=52 n=52 n =51 n=52
9.1(6.8,12.9 70(35,98 88(55,118 80(29,162 115(45,270
B >34 wmol /T, 2] (6.8, ) (35,98) (55,118) (29,162) (45,270)
n =45 n =45 n=45 n=42 n =45
Z Mg -2.601 —-1.993 -2.926 -4.220 -2.101
P1{g 0.009 0.046 0.003 <0.001 0.036
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P{f 0.009 0.001 <0.001 0.001 0.203 0.235
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Table 3 Incidence of sentinel events and prognosis within 24 months post-surgery in children with BA in both groups(% )
Caxil A 48 iR TR PR T R Bk K/ T A0 H i IR AE
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