442 - MRBR/NJLSMEIZEE 2025 4 5 A% 24 BE 58 J Clin Ped Sur, May 2025, Vol.24, No.5 [ RGN

HBIE A 0 T AR e AN [R) 1907 1 e ok e A 2R O 5
xf BB LRRAE R Lo B A AR A1 DL 52

fTgs xERT PR e 4pam o xF R kg
"AHEAKFWE G HILEE S PO 2, LT 100020 2 B A EA K 2 HE G ERL
+ & 3P -Eid s, b F 100020

BAEAE A ki K., Email ; 2jm051525@ 126. com

[HZE] B HIIRE ST ARG RN F T e R 205 20t LIRS & & A ATF A FE 15
DL, iR AR ORI B SY 4R 2015 4F 6 H % 2018 4% 1 H AR B K 2= M8 i #8 L
B PUIRYT A A AL bR T AR TE PR 418 L 106 B FoE Xt 42, MR AR IS BT i 2k 2R
2y RSk AUDRER R ET L3R ENZE (n = 44) FOTE 35 R PG Wl A T 404 (n = 62) , IR RN & K AL 26 SE 4%
FRPE AR A RIS SR DA R O T IR B (] A5 0 465 , LSRR 6 A~ H WA 3R 6 4F H 1K
FFAFEEDL . 58 Sk TR URTER 44 &F B LH 40 240 0 00 Bl 1% pg VG WA T SN R G 6 4~ A A & & 1 R
(72.7% . 58. 1% ,32/44 1. 36/62) i i Ze AR B [ MalithIBAs 46 (34. 1% . 21.0% ,15/44 11 13/62) |
MEVEPEARGE & (38.6% 1. 37. 1% ,17/44 11, 23/62) ] 2R TG E L (P>0.05) . KAWIRE £
TH B2 AN e B e P R A T AR S 6 S A IRAE R W & ARSI R M A R (22. 7% 1 21.0% ,10/
44 1 13/62) SHE R % (50. 0% L 37. 1% ,22/44 1 23/62) ] iEEERZE[ ARG 3 MR BKRE
(29.5% V. 35.5% ,13/44 [£,22/62) ARJ5 6 I HIHIEHR(45.5% . 51. 6% ,20/44 £ 32/62) ] B ARG
6 4E KRBT A S e ds [ BARIFAE AR IE 3 (47.7% L 54. 8% ,21/44 11.34/62) AKJ5 6 A~ A WATHT
FBEMI(2.3% 1 3.2% ,1/44 1. 2/62) ARJG 1 4E N FFRH (31. 8% . 29. 0% ,14/44 L1 18/62) . A5 6
AEFRSHE (50. 0% L 43.5% ,22/44 . 27/62) FET-(2.3% kb 1.6% ,1/44 1. 1/62) ], £ R L5
TR (P >0.05) o SAIRERNGNET LA S 1A IR 5 00 & A 3 T B 5 s v ") T
HHZH (45.5% [0 25.8% ,20/44 [ 16/62) , 2R A G2 E X (P <0.05)  HMAARJE 3 4~ H WAE %
IR 2 4 (68.2% L 58. 1% ,30/44 Lt 36/62) KA 6 A~ H IR 4 i & 4E R (72. 7% H. 58. 1% ,32/
44 1136/62) 2 R TG EBN(P>0.05) . 5 Kasai A5 HB M FH A [F Az 254 157 H &
RN A RFT A S BLTT RO L R Bl B B FU S RE A R IR IR R ) R A 3R

(k@] MEAS ISR, Wiy ; Jik R RIras

B4R . 1 #JLRIFST BT BT g8 (LCYT-2023-22) 5 bBT [ SRR 3645 (7222015) 5 JLETHi I
AARRZE D143 — i — R I bR TR (R A PRI B At R DA VA AR 0T E

DOLI;10. 3760/ cma. j. cnl101785-202407004 -009

The effect of different prophylactic intravenous antibiotic regimens on the survival of children with
cholangitis and autologous liver after biliary atresia surgery
He Xiaojin' ,Liu Xuelai® ,Ye Mao® ,Li Xu’ ,Zhong Xuli' ,Liu Jie' ,Guo Maowen' ,Zhang Jianmin'
! Department of Pharmacy ,Capital Center for Children’s Health ,Capital Medical University , Beijing 100020 , Chi-
na; ° Department of General Surgery , Capital Center for Children’s Health , Capital Medical University , Beijing
100020, China
Corresponding author ; Zhang Jianmin , Email :zjm051525@ 126. com

[ Abstract] Objective To investigate the impact of different prophylactic intravenous antibiotic regimens
on the prevention of cholangitis and the survival of native livers in children following surgery for biliary atresia.
Methods This retrospective study including 106 type Il biliary atresia patients treated at Capital center for
children’s health, Capital medical uviversity from June 2015 to January 2018. Patients were divided into a cef-

operazone-sulbactam group (n =44) and an imipenem-cilastatin group (n =62) based on postoperative proph-
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ylactic antibiotic type. Key outcome measures included cholangitis incidence, severity, onset timing, recurrence
frequency ,and jaundice resolution time. The study assessed short-term outcomes within 6 months postoperatively
and long-term outcomes concerning native liver survival over a 6-year follow-up period. Results No significant
differences were observed between the cefoperazone-sulbactam group and the imipenem-cilastatin group in the
6-month postoperative cholangitis incidence (72.7% wvs. 58.1% ,32/44 vs.36/62) ,the severity of cholangitis
[ simple cholangitis (34.1% wvs. 21.0% ,15/44 vs. 13/62) and refractory cholangitis (38.6% wvs.37.1% ,17/
44 vs.23/62) | ,the frequency of cholangitis episodes [ occasional cholangitis (22.7% wvs. 21.0% ,10/44 vs.
13/62) and recurrent cholangitis (50.0% wvs. 37. 1% ,22/44 vs. 23/62) ] ,jaundice clearance rates [ 3-month
clearance rate (29.5% wvs.35.5% ,13/44 vs.22/62) and 6-month clearance rate (45.5% wvs. 51.6% ,20/44
vs.32/62) | ,or the native liver survival status at 6 years [ normal native liver survival (47.7% wvs. 54.8% ,21/
44 ps. 34/62) , transplantation within 6 months (2.3% ws. 3. 2% ,1/44 vs. 2/62) , transplant within 1 year
(31.8% vs.29.0% ,14/44 vs. 18/62) ,transplantation within 6 years (50.0% wvs. 43.5% ,22/44 vs.27/62) ,
and death (2.3% vs. 1.6% ,1/44 v5.1/62) ] (P >0.05). However, there was no significant difference in the
incidence of cholangitis between the two groups within 3 months after operation (68.2% wvs. 58.1% ,30/44 vs.
36/62) and 6 months after operation (72.7% wvs. 58. 1% ,32/44 vs. 36/62) (P >0.05).

prophylactic use of different antibiotics after Kasai surgery demonstrated comparable efficacy in preventing

Conclusions The

cholangitis and maintaining native liver survival. However, carbapenems were more effective than cephalosporin
in reducing early-onset cholangitis.

[Key words] Biliary Atresia; Cholangitis; Prevention; Antibiotic Prevention; Treatment Outcome
Prophylaxis
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Table 1 Comparison of general data between two groups of biliary atresia patients
41 1k P (52, 1) PRH( v +5,kg) FARRAFR (2 x5,d)
Sk AR R 6T L3 40 4 44 18/26 4.56 +0.78 52.96 +15.56
Ve 3 v VG ) A T 841 62 33/29 4.35+0.88 54.09 £16.59
2/t x> =1.564 1=0.098 1=0.031

P1{E 0.211 0.209 0.709
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Table 2 Comparison of the incidence and severity of cholangitis between two groups of biliary atresia patients[ n( % ) ]
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X At 1.929 1.754 0.026
Pl 0.103 0.185 0.872
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Table 3 Comparison of the onset time of cholangitis between two groups of biliary atresia patients[ n( % ) ]
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X 1H 4.430 1.121 2.406
Pt 0.035 0.290 0.121
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Table 4 Comparison of the frequency of cholangitis occurrence between two groups of biliary atresia patients[ n( % ) ]
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Table 5 Comparison of jaundice clearance rates between two groups of hiliary atresia patients[ n( % ) |
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Table 6 Comparison of the incidence of endpoint events between two groups of biliary atresia patients[ n( % ) ]
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