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[ Abstract] As a common cause of neonatal obstructive jaundice,biliary atresia (BA) is characterized by
inflammation and progressive fibrosis of extrahepatic or intrahepatic bile ducts. An early diagnosis may signifi-
cantly improve the prognosis of children and lower the incidence of complications. Therefore an early diagnosis
of BA is particularly important. Currently the gold standards for diagnosing BA are intraoperative cholangiogra-
phy and liver pathological biopsy. Such a diagnostic mode is invasive and often requires the judgment of senior
doctors. Thus it is imperative to seek a non-invasive and quantitative tool with high sensitivity and specificity. This
review summarized the latest researches in the diagnostic efficacy of BA through stool colorimetric cards,stool ,u-
rine, blood-derived markers and imaging studies to provide rationales for clinical diagnosis and treatment.
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AT BA BEW RIS . T =M F R AE (i-
angular cord sign, TCS) F1JH 8¢ % J& i #8 75 12 Wr BA
(R A AR, G o I A e TP 32 4 IH 5 k4
PRBUIN TEZSAHUN | 05 BE S35 R 7S il 20
Takamizawa %5 " W50 th & B, 855 T =B R
fIE IR AR I IB S 4 58 7] B E R #hi2 T BA, 1%
WA POKE BAT TCS =3 mm JHEE KA <15 mm | JH
FEULA R <68% (<12 Ji) Bk <25% (=12 Ji) HHAiE
HHIE B 35 12 TCS KR4 K A2 35k B
I, 2180 BA (4 BEAE TN 7T 35 98% T 24 =& 11k
BAPERS, AT 58 2 HERR BA, [HALA BRI, BA =
ARG TCIEHR BA RIS SEAER,
AWFFEHE T TG R L 25 1 AE 7R 2 To A2 W BA
89 55— A 1o B SRR AE G, 3l 3 T 10 90 3 O i ik 12
45 MRE RN = IR F di e, 240 BA AT 4R
B BeAh, W R T R M B AE BA
AT AR S8 5012 W I s vh B9 A, 5 He A
NEH IR B F AR L, BA (5% METAVIR JF41 41531
4y R AT A B (liver stiffness measurement, LSM ) {f
A Al v, S BSCRT DA SR BRI B P AR X R AR A
PEITIEAEAT S RIS L B DRI ROTR A, SER Y
Y13k s B 1% (ultrasound shear wave elastography,
SWE) 4 Bl /5t ik B F] F T BA 55 HAB I -2
PR B 2 32

Jonathan 25"V 54 28 5] 3 H #% L1 %L JLAH I It
BT (A0 >2 me/dL) 1 13 AT fERY BA &
HIATHIBEPERF ST, Fde — iR A | ok 7 R i
PERLAR S 52 9 2 K I 22 18] 1R 12 R R RE . i F o 1
Y JFF A B R I i, APR TS B S SWE Xf BA J¢
HA IR IA AT A8 5 ] F) S ) e g, A S A
I P AL AR Ry 37 K (24 ~52 K) ,7E BA 4 BA
BFZMIESF (P =0.19), MMAE BA FHEFMBME
ZARNE ZAA W 2= 5. BA BE R 4R
1) 38 1 52 I BT U 9 4% ( shear wave elastogra-
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WISl k3G A= | iR B S Kupffer S 3G 0, 10
FEHTBASE I, % 2 P 36 5 ) BB 12 W BA |y —F
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(=) IR BB

DATEBF ST R W], UM M IR A% R AR 12 T BA
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80% ). R KA AT T RO B B T S

F A m B FRIC TR K L BT AT A
W 18 R4 W52, PRdiiE, AR 2 o
JHRH RARAE BA 2 Wb A 55 m m e 1 ( R U
100% ,F¢ 54 93% , IR 94. 6% ), (H LA 75 T e
AL, FLRAR — & W O 1 XU, [m] B A6 i 445
SN N R 2 AR IR R TAE T A 3Z B .

( =)MRCP #1 MRI

MRCP J&—Fh o 1 i IH R4 e ik, B
Lo AR T AR . MRCP RETE A R
BEY AN FAMNBE RS, v T 2 2
FAEEWLIN . MRCP X T BA (2 W (B3 A K,
RS AR A B 5k i HAT 38 e 1 12 W it
VAR, A RIEFET MRI B BA 12 W7ok 5% W) 455 70
BA 55 A ZE 4l JLAH T WA RRUAE 1Y %5 501112 B HE 1 58 15
e, RN 97.3% FE RN 94. 8% |, fEMf %
5 96.2% . HTi, ¥ MRCP % MRI B4 17 FF BA
ML WS 2] — 7 1 & R, (B8535 SO 430 0 5 5
F PR 25 AT B IR GE R UBANME, X BA 92 Wi
B BT R 2R A A hy B B, A b A
I A — s 1 ey PR o
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