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Trend of Bilirubin in Patients with Biliary Atresia during Two Months after Birth. ZHONG Zhi-hai ,PAN
Jing, JIANG Hong, et al. Department of Pediatric Surgery,The First Affiliated Hospital of Sun Yat — Sen Uni-
versity , Guangzhou 510080 , China

[ Abstract] Objective Investigate the correlation between bilirubin level and age,in accordance with the
bilirubin level of patients with biliary atresia( BA) during the first two months after birth. Methods 68 pa-
tients with BA were collected in the BA group,72 patients with infantile hepatitis were collected in the infantile
hepatitis group,and 54 patients with non-liver disease were collected in the normal control group. All the pa-
tients underwent bilirubin examination within 2 months after birth. The patients’ serum bilirubin level in relation
to their age was analyzed ,and their age as well as the proportion of direct bilirubin and total bilirubin were cac-
ulated. Statistical analysis was made to find the relationship between bilirubin and age. Results The total bili-
rubin and the direct bilirubin of patients with biliary atresia were much higher than those with infantile hepatitis
(P <0.05). The patients in the BA group, compared with those in the infantile hepatitis group and normal con-
trol group,had higher level of total and direct bilirubin within 10 days after birth. The direct bilirubin level ,and
the ratio of the direct bilirubin to the total bilirubin increase slowly with days in the BA group, while there is lit-
tle change found in the infantile hepatitis group within 20 days after birth. Conclusions During 20 days after
birth, patients with biliary atresia had hyperbilirubinemia, mainly in indirect bilirubin, mistaken for infantile
hepatitis easily. The direct bilirubin of patients with biliary atresia increased with days. To the infants within 2
months after birth,the ratio of direct bilirubin to total bilirubin can indicate BA if over 0.7.
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Table 1  Groups of bilirubin level and the ratio between direct and total bilirubin(x +s)
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Table 2 Correlation coefficient of each bilirubin level and age
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Fig. 1 The relationship between the groups of total bilirubin
level and age
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Fig. 2 The relationship between the groups of indirect biliru-
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Fig. 3 The relationship between the groups of direct bilirubin
and age
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