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Factors related to prognosis of portoenterostomy for type Il biliary atresia

JI Geng-feng, ZHANG Zhi-bo
Department of Pediatric Surgery, Shengjing Hospital of China Medical University, Shenyang 110003, China

[Abstract] Objective* To explore the factors related to the jaundice clearance and native liver survival after portoenterostomy (Kasai's operation) in the
children with type Il biliary atresia. Methods-The clinical data of the patients diagnosed as having type Ill biliary atresia, who underwent Kasai’s
operation in Shengjing Hospital of China Medical University from January 2012 to January 2018, were analyzed retrospectively. According to the
prognosis, the children were divided into jaundice clearance group (JC group, which was divided further into early and late JC group) and jaundice non-
clearing group (JOC group), or native liver survival group and non-native liver survival group (liver transplantation/death). /U test, y* test, Kaplan-Meier
survival analysis, and multivariate Cox regression analysis were employed to analyze the prognostic factors. Results* A total of 96 patients were enrolled
in this study, including 48 males and 48 females. The average age of operation was (62.1+18.9) d, and the average follow-up time was (16.2+20.3)
months. Direct bilirubin decreased to normal within 6 months postoperatively in 61 cases (63.5%). Compared with the JOC group, the indirect bilirubin
(IBIL) level was higher and the albumin level was lower in the JC group before operation (both P<0.05). The result of Kaplan-Meier survival curve
analysis showed that the native liver survival rates at 3, 6, 12 and 24 months after operation were 92.3%, 70.9%, 57.8% and 55.8%, respectively. The
native liver survival rate of the JC group was higher than that of the JOC group (P=0.000). The rate was also higher in the early JC group when compared
with the late JC group (P=0.001). Multivariate Cox regression analysis revealed that gender of male [P=0.049, RR=2.163 (95%CI 1.076—4.797)] and
jaundice clearance [P=0.001, RR=11.488 (95%CI 2.726 — 48.415)] were the protective factors of 2-year native liver survival rate. Conclusion*
Preoperative IBIL and albumin levels may affect jaundice clearance in the children with type Ill biliary atresia after portoenterostomy; gender of male and
jaundice clearance are protective factors for 2-year native liver survival in these children.
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FEEBLT # (total bilirubin, TBIL) ., E4ZEHZIZ (direct
bilirubin, DBIL) . [A] #% A £ & (indirect bilirubin,
IBIL) . & W ¥ H (glutamic-oxaloacetic transaminase,
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FEEEE BB E T, A 39BN 24 P DBIL F £ 1F
HOCRHIER B, N B A R 19 63.9%, H
A 22 BITEAR G 2~6 1~ H DBIL RS 2 1E % (e iR #41) .
FAE AT M IC LR JOC A Z IR 45 I IR FR bR 25 5, &
M. 24 ZETARHH, CMV-IgM FHPERR, RETGGT.
GOT. GPT. DBIL. TBA %% 46bn2E LG4 s
MARFIBIL, Alb25 W3, JCAARRNIBIL &3 & T JOC
A, AT A KB EMLFIOCH (¥ P<0.05, F1).

Tab 1 Differences of clinical indexes before operations between the JC group and JOC group

Index JC group (n=61)

Operation age/d 60.7+17.9
CMV-IgM/n(%)

+ 48 (78.7)

- 13 (21.3)
GGT/(U-L™) 690.4+478.0
GPT/(U-L™) 122.1+78.5
GOT/(U-L™) 190.5+124.3
DBIL/(wmol-L™) 126.0+50.7
IBIL/(wmol-L™") 51.2+48.9
TBA/(pmol-L™") 135.2474.3
Alb/(g-L™") 39.9+4.1
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Fig 1 Native liver survival curve of 96 BA patients
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JOC group (n=35) P value
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7 (20.0)
724.3+546.8 0.458
135.0+84.6 0.812
222.3+122.7 0.721
130.9£40.1 0.275
35.9+15.7 0.025
150.24+69.4 0.830
40.3£2.5 0.020
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Fig 2 Comparison of native liver survival curves between the JC group and JOC
group
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Fig 3 Comparison of native liver survival curves between the early JC group and
late JC group
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