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[ Abstract] Objetive To investigate the relationship between cytomegalovirus infection and prognosis of

biliary atresia. Methods A retrospective analysis was made on 87 cases of biliary atresia from Aug. 2014 to

Jan. 2013. According to the test results of cytomegalovirus-IgM antibody, all the cases were divided into negative

group (55 cases) and positive group (32 cases).

difference in age ( 99.75 +31.71 d ,101.34 £33.70 d,P =0.830) ;

Results Comparing the two groups,there was no significant

or in TBILs (180.42 +89.94 pmol/L,

191.81 £91.48 pwmol/L,P =0.58). According to Ohkuma Y the pathological results of liver biopsies were gra-

ded from | to IV.In negative group : 22cases were classified into Grade | ,18 cases into Grade I ,11 cases

into Grade Il ,4 cases into Grade IV ; in positive group : 4 cases were classified into Grade | ,11 cases into

Grade [I , 10 cases into GradeIll ,7 cases into GradelV. The degree of liver fibrosis in the negative group was

lower than that in the positive group,P =0.002. In the negative group,the serum TBIL after operation was
28.3 (11.2,55.7) pmol/L, vs. positive group 17.3 (12.2,46.7) pmol/L. There was no significant

difference between the two groups, P =0.785. The cumulative survival rate of the two groups was compared

with the log-rank test, and the negative group was higher than that of the positive group, P = 0. 034.

Conclusions The infection of CMV may aggravate the degree of liver fibrosis, and be a prognostic factor of bili-

ary alresia.
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