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Diagnostic value of PIVKA-1II for biliary aresia and its correlations with liver functions. Pei Jiahao,
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[ Abstract] Objective To explore the diagnostic value of PIVKA-I[ for biliary aresia (BA) and its cor-
relation with liver functions. Methods From July 2016 to March 2017 ,a total of 131 patients with obstructive
jaundice were collected. Basic profiles and preoperative serum were collected for testing the value of PIVKA- I .
Results The level of PIVKA-][ was 29.39 (19.29 ~173.80) mAU/mL in BA group,22.59 (18.20 ~38.34)
mAU/mL in cholestasis group and 24.77(21.01 ~29.20) mAU/mL in normal liver function group. Significant
differences existed among three groups. And the serum level of PIVKA- 1 in BA children was higher than that
of another two groups (P <0.05). In the differential diagnosis of PIVKA- I between groups of BA and chole-
stasis , the sensitivity and specificity of diagnosing were 97.67% and 35.11% respectively. No significant differ-
ence existed in PIVKA-[I level between boys and girls with BA(P >0.05). And no significant difference exis-
ted in PIVKA-1I level among BA children of all ages(P >0.05). PIVKA-II and gamma-glutamyl transferase,
bilirubin, liver function, albumin showed no correlation( P >0.05). No statistically significant correlation exis-
ted between PIVKA-]I and coagulatory function. Conclusion BA Children with obstructive jaundice has
widespread anomalies of PIVKA-II level. It may be used as a reference index of preoperative diagnosis of BA.
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Fig. 1 Distributions of PIVKA- [ level in biliary atresia, chole-

stasis and normal children
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Table 1  Comparing liver function of different age groups in BA children
g1 MRZLER FLERL R BREBERREE  BABHBEE  BNHRAR UGS EEAE
- (UMOL/L) (UMOL/L) (TU/1) (U/L) (TU/L) (TU/L) (G/L)
30 ~60 d 41 146.7 98.5 482.5 374 66 112 38.3
(n=63)  (116.5~176) (80.4~123.7) (368.3 ~593) (237 ~794.5)  (42.3~100)  (74~173.5)  (36.45 ~40.95)
61 ~90 d 4 142.7 95.1 657 488.5 80 141 40.8
(n=53) (128.8~169.3) (85.2~116.1) (530 ~862) (246.3 ~752.8) (58 ~116) (108 ~230) (38.8~43.1)
>90 d 41 125 88.7 510 628 89 157 41.2
(n=15) (104 ~202.6) (73.5~136) (430.5~605) (450.5~840.5) (65.5~148.5) (129.5~244.5) (38.25~42.7)
H{H 8.266 6.955 5.804 3.876 7.251 1.229 2.155
P 1A 0.2436 0. 8401 <0.001 0.0447 0.0002 0.5409 0.2972
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Table 2 Correlation of preoperative PIVKA- I level and liver
function in BA children

A AHRZE(r,) PE
JRYEEA S 0.04696 0.6310
HERaR 0.01633 0.8674
R PR 1 0. 13700 0.159%
BN R -0.03629 0.7106
B E A 0.03441 0.7250
FI -0.03631 0.7104
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