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B AR 2Rk A 5 B, N SPSS 17.0 Guit# ik T gt o, &R &Wike
JesEmRenaYT 3 d.5 d J5,1BS 411l TB, DB, TBA FER4: BA 41 .3, 22 F A 4e it L (P <0.05) ;
IBS 411l AST ALT ,y-GT R#{RE BA i, 22 R IEG 24 E X (P >0.05) , Il fRZT 7K F-( TB . DB) LA
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Application of methyl prednisolone sodium succinate for the treatment of obstructive jaundice diagnos-
tic and differential in the study. DONG Yan-ging, LIU Feng, WU Mei, et al. The Department of General Sur-
gery ,Hebei Provincial Children’s Hospital. Shijiazhuang 050031 , China, Correspondent author; WANG Li-ya, E-
mail ; Ddy_rareman@ sohu. com

[ Abstract] Objetive To evaluate the value of Methylprednisolone Sodium Succinate in the diagnosis
and treatment between biliary atresia( BA) and inspissated bile syndrome (IBS) ,and to discuss the clinic value
of the method for diagnosis of obstructive jaundice. Methods The 106 patients of obstructive jaundice in neo-
nate and infant including 74 cases of BA patients and 32 cases of patients with IBS were obtained from January
2010 to December 2014. The treatments with Methylprednisolone Sodium Succinate and retrospective analysis
were processed. Several laboratory tests including stool color, blood biochemical examination, B-ultrasonic exam-

Results The levels of TB, DB, TBA in IBS
group were significantly lower than that in the BA group after the treatments with Methylprednisolone Sodium

ination , Statistical analysis was done using SPSS17. 0 software.

Succinate (P <0.05). However there was no significant difference between the two groups with the AST,ALT
and y-GT. Conclusions The method of therapy may be a preliminary screening test for diagnosis between BA
and BHS, this simple and non-invasive test can be used widely in clinical practice.
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Z(DB)1.7 ~6.8 pmol/L. 4 JH 71 & (TBA) O ~
20 wmol/L A NE: 5 (ALT)5 ~40 /L 43 Bk 4
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hERBEHEIFEE L

# R

— o ABEI LA AR A 25 2R A

BA A 1 2E 4L TB DB y-GT /KP4 1BS 2] g
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TBA, AST .y-GT % 5| i 2 &), IBS 41 L . ALT Ff
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F1 PALRILABE I AL A (2 £ 5)

IMLIE HAET 2 (pumol /L)
2151 ALT(U/L) AST(U/L) TBA(U/L) y=GT(U/L)
TB DB
BA 4 203.9 9. 963 129.3 £6.903 135.8 13.07 198.9 +20. 01 1265 =1 139 701.7 +68. 97
IBS 41 135.2 +12.68 75.3 +8.614 143.0 £25.33 159. 4 +26. 31 90.38 +12.48 185. 1 +40. 08
P{H 0. 000 2 *** <0.000 1 *** 0.783 1 0.272 3 0.516 6 <0.000 1***
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AST y-GT %2 BA I FWEWI i, 22 RAGH2 L KF TB.DB RAF DI A4S b TBA  AST y-GT 4%
(P <0.05);IBS #11fl ALT % BA 415, 22 R R4 BA 410 RIEIT, 3677 308 B3, M T Ags 65 ALT

HEYX(P>0.05), VHIEZIGITIG IBS HHAL R RUWHIEME, Wk 3,
R2 EZWRCRIRARNATT 3 d R (x £ 5)

135 H£T 2 ((wmol/L)

20 5] ALT(U/L) AST(U/L) TBA(U/L) y=GT(U/L)
TB DB
BA 4 197.8 £13.09 124.0 £8.257 137.8 +12.33 182. 8 £20. 58 115.5 £19.20 825.8 +100. 5
IBS 41 93.65 +12. 82 60.49 +9. 032 151.0 £40. 43 137.0 £29. 28 52.94 +8.908 264.9 +56. 68
Py <0.000 1 *** <0.000 1 *** 0.706 0 0.196 9 0.0192* 0.000 1***
. % P<0.05, %% P<0.01,
R3 REZWRICIEILARINEST 5 d G A ILE (v £5)
3 13§ LT FR (umol/L) ALT(U/L) AST(U/L) TBA(U/L) y=GT(U/L)
TB DB
BA 4] 219.5 +16. 80 138.3 +10. 38 168. 5 +20. 60 196. 4 £22. 58 94. 89 +6.776 970.2 +113.9
IBS 41 100.0 +15.33 64.3 +10. 89 169. 3 +33. 51 138.0 +£23. 86 46.57 £7.701 268.3 £71.37
P <0.000 1 *** <0.000 1 **** 0.982 2 0.088 9 <0.000 1 **** <0.000 1 ****

. % P<0.05, %% P<0.01,
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2 5] ALT(U/L) AST(U/L) TBA(U/L) y—GT(U/L)
TB DB
4 - - - —

T 3.640 £12.35 -1.326+8.491  6.950 +15. 44 34.33£38.70 -21.68 x6. 741 84.35 +65. 51
SAR  IBS#H  -43.38+7.367 -25.24+5.128 -25.38+10.25 -49.65+24.34 —46.04 +10.32 64.33 +18. 31
HeB P 0.0225* 0.034 6* 0. 144 0 0.779 1 0.043 5" 0.818 5

4 - —
wrsdp  BAdl 2.89 +18.40 6.888 +10.68  25.59 +21.92 47.28 £36.29  -28.95 +8.248 152.5 +100. 1
HABEE  IBSZ4]  —59.46+9.330 -33.42+5.488  1.095+16.45  -44.82+27.35 -60.83 x14.82 76.47 +55.77
Hede Pt 0.0113" 0.005 6 * 0.421 2 0. 960 4 0.047 8" 0.567 7

WE: % P<0.05, %% P<0.01,
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