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[Abstract] Objective To explore the occurrence status of infection after Kasai procedure (KP) in children
with biliary atresia and its risk factors. Methods A retrospective study was performed to analyze the clinical data of
397 children with biliary atresia receiving KP, and children were assigned to non-infection group (159 cases) or infection
eroup (238 cases) according to the presence of infection occurrence after surgery. The subgroup analysis was performed
on the infection group, and relevant clinical data were compared between the non-infection group and the infection
group. The multivariate Logistic regression model was adopted to analyze the risk factors for children with biliary atresia
suffering from infection after KP. Results The incidence rate of infection among 397 children with biliary atresia after
KP was 59.9% (238/397), and the incidence rate of cholangitis was 57.2% (227/397). The preoperative hody weight
and gamma-glutamyl transpeptidase of the infection group was higher than those of the non-infection group, and the
preoperative serum total bile acid level, preoperative body weight, and preoperative height of the early infection group

were higher than those of the late infection group (P<0.05). The multivariate Logistic regression analysis revealed that
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high preoperative body weight, high preoperative total bilirubin, and low preoperative AST level were the risk factors

for the occurrence of infection in children with biliary atresia after KP (P<0.05). Conclusion

High preoperative body

weight, high preoperative total bilirubin and low preoperative AST level are the risk factors for the occurrence of infection

in children with biliary atresia after KP.
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92 151 (38.7% ) W 301k e 41 146 151 (61.3%) , P 4H & L
VNS & TN D N 0N IR S Y EE R N K 2
£13 .GGT ALT AST . FIKF- i, 22 5 g it
B (P>0.05) ; F ARG AT M3 SRR AT AR
A EE S A T B R 2 K T e s e 4 (P<0.05) , L3
3FS,

R IH A R & A Y R A R A & IR A R 4]
49 5 (20.6% ) AE 451 & N0 % 241 189 41 (79.4% ) , Wi
4B LA 5 R R i ) R ) B 45 A 4k
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X(P>0.05), W% 4} 35,

®1 RTHEARPHEASHERFABIARAEHZERANBRABAIENLER

4151 n

AJF R AR [ (%) ]

<4 JE 8 A 12 & >12 7 g il
TCH ARG 213 60(28.2) 70(32.9) 79(37.1) 4(1.8) 0
B R YL 25 6(24.0) 5(20.0) 13(52.0) 0 1(4.0)
X 18 3.135
P{H 0.371
ARHTHFTIRE
4151 no RRAR HENaR GGT ALT AST B FES

(xts, wmol/L) (s, pumol/L) 50 Pas

[(M(P,,P.,),UL]

[M(P,,,P,),UL]  [M(P,,P,),UL]  Ges,pmol/l)  (its,g/)

TCELREGYLL 213 180.83+55.95 12541+37.06 647.00(347.00,1049.00)

FHIEY

120.00(75.00,162.00)  184.00(137.50,231.00) 154.15+46.21 40.48+4.51

25 174.14+40.21 119.60+31.96 858.00(619.50,1 116.00) 96.00(71.50,108.50) 164.00(125.50,236.50) 156.54+43.77 40.65+3.98

/218 0.579 0.750 -1.796

PIE 0.563 0.454 0.072

-1.231 -1.052 -0.245 -0.177

0.218 0.293 0.807 0.860
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R2 BUPEERE BARREASREEBRARILREHEERRERARBATIIRER L
ARG BN ] (%))

215 n
<4 J&] 8 Ji 12 )% >12J# KH
PAATARE R4 123 34(27.7) 41(33.3) 47(38.2) 1(0.8) 0
HLalifii 9 2 11 1(9.1) 4(36.4) 5(45.4) 1(9.1) 0
IR AL 104 31(29.8) 30(28.8) 40(38.5) 2(1.9) 1(1.0)
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P 0.474
AR 6E
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(s, pmol/L)  (Xts, umol/L) [(M(Py,P,) ,U/L] (M(Py,P,,) , U/L] (M(P,,P,) UL]  Geks,pmol/l) (¥s,g/L)

ARG RAD 123 1817545254  123.90+36.28  651.00(366.00,978.00)  121.00(74.00,153.00) 183.00(142.00,223.00) 154.32+47.68 40.43+3.98
P RAL 11 165.63+36.54  119.66+2044  621.00(403.00,1468.00) 116.00(60.00,159.00) 158.00(132.00,230.00) 159.10£52.91 41.06+3.37

IRAEYH 104 179.78+58.17  126.33+3827  754.45(371.75,1061.75) 107.00(76.50,161.75) 178.00(135.00,243.75) 154.01+43.36 40.52+5.05
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RUPRRILA] 92 179.37+47.78  124.49+31.86  677.00(389.00,948.25) 115.00(80.00,172.25) 184.00(145.75,237.75)  163.91+46.60 40.24+4.61

MR 146 180.56+5845  124.96+39.33  682.00(349.50,1097.75) 113.00(73.75,150.75) 177.00(134.00,227.00)  148.29+44.48 40.67+4.36
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R4 MEBERBSIFMEZPERERBILAREHEE R ERZAETAF IR LB
ARG TN ) [n(%)]

215 n
<4 JH 8 J 124 >12 )& e
AR NAE 9 21 49 11(22.5) 13(26.5) 23(46.9) 2(4.1) 0
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X1H 4.578
P1H 0.333
ARATHFLIfE
2851 no MARZIE O EEHA R GGT ALT AST SSBT R EEAE!
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WRNAA AL 49 166.37+38.60 118413022  682.00(386.50,924.55) 114.00(72.50,130.23) 167.00(134.50,210.50) 149.09+39.38 41.30+4.21
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x5 BETHABILANEEMNARTESHLLE (x+s5)
SH JCHLRERYE  FORER A i IRAERYA RUER MR BRI R JRSUR I
H(n=213) (n=25) H(n=123) @H(n=11) (n=104) (n=92) H(n=146) H(n=49) #RH(n=189)
RFTAEE (kg)  5.090.87 5.04+0.69 511088  5.25+0.82  5.05:0.86  5.26+0.93  5.01+0.83  5.10:0.72  5.09+0.90
/FAH 0.274 0.314 2.141 0.115
PiH 0.784 0.731 0.033 0.908
RETEE (em)  57.71+4.10 56.70+4.10  57.98+3.84 58.36+5.20 57.09+4.07 58.45+4.37 57.19+3.71 57.66+3.84  57.59+4.08
V/F1H 1.186 1.588 2.254 0.112
PH 0.237 0.207 0.025 0911
23 AERFML R KTAG R YL R LR Mg bn 22 T oG i & L (P>0.05) , UL
JLARRIMAE RHTGGT @& FHRERYL 41 (P<0.05) , 4] 6.
Fo FAERFASEFAEAMEXERLLE
i H YL (n=159) T4 (n=238) Xl H P
PR n(%) ]
PERia 89(56.0) 117(49.2) 1773 0.183
g/gids 70(44.0) 121(50.8)
TFARIFAEWE (0 (%) ]
<42d 0 6(2.5)
43~60 d 30(18.9) 44(18.5)
61~90 d 87(54.7) 122(51.3) 4.293 0.232
>90 d 42(26.4) 66(27.7)
ARATAE Gs, kg) 4.88+0.94 5.09+0.87 -2.286 0.023
ARHT B i (35, cm) 57.24+3.90 57.60+4.02 -0.877 0.381
EEEAHAER(%)]
= 148(93.1) 226(95.0)
b 11(6.9) 12(5.0) 061> 0433
A AR [ n (%) ]
it} 8(5.0) 12(5.0)
| AR 11(6.9) 9(3.8) 1.965 0.374
|| g 140(88.1) 217(91.2)
AJG R [n(%) ]
2~<4 & 11(6.9) 7(2.9)
4 4 37(23.3) 59(24.8)
8 Jil 41(25.8) 75(31.5)
7.553 0.183
127 66(41.5) 92(38.7)
>12 J# 1(0.6) 4(1.7)
KA 3(1.9) 1(0.4)
ARIEHAERM B (%) ]
2~<4 JH 24(15.1) 35(14.7)
4~<8 JH 35(22.0) 58(24.4) 0.327 0.955
8~<12 57(35.9) 81(34.0)
12~24 43(27.0) 64(26.9)
AT EIRLLER (3+s, pmol/L) 173.67+58.23 180.09+54.41 -1.105 0.270
ARATEIEIALTE (s, pumol /L) 120.71+39.79 124.77+36.51 -1.033 0.302
AR HF GCT[M(P,,P,,), UL] 584.00(269.00,941.00) 677.00(376.50,1 052.75) -2.139 0.032
ARBT ALT[M(P,,P,), U/L] 107.00(68.00,165.00) 113.50(74.75,158.25) -0.387 0.669
AR A5 AST[M(P,,P,) , UL] 185.00(139.00,242.00) 180.50(137.00,230.50) -0.498 0.619
ARATEMHIT AR (Xt , wmol/L) 149.43+43.94 154.41+45.86 -1.066 0.287
ARAT A (s, ¢/L) 40.02+3.70 40.50+4.45 -1.100 0.272

1 TR B LY, A R brAs 1 b 2 FIASEE T 100%
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AT Z N E Logistic BIHH . 455 R, R ATk
8RR S EAHL R R FTIE AST A JHGE P 8 8 LA
Ja KA R GRS T R (P<0.05), W 8.,

®7 BEERERBER

s T 75X
FAREHER <42 d=1,43~60 d=2,61~90 d=3,>90 d=4
AR R A i 1] 2~<4 Jil=1,4)8=2,8 Jil=3,12 Ji=4,>12 8 =5 , K ffi 1=6
AR5 Hi A= 2 4 I A) 2~<4Jf=1,4~<8 JF1=2,8~<12 JH=3,12~24 JF]=4
A (kg) J
AT 5 (em) B EE
ARG EIELE (umol/L) JE S fE
ARG HEAALT 2 (wmol/LL) J A
AR GGT(U/L) JFEE
ARHFALT(U/L) JE S fE
ARHAST(U/L) S EE
AR (wmol/L) JEURfE
ARHTHE A (/L) JE S fE
=8 g%LOgiStiC ElAo R
Ak BlE SEfH Wald }*{E P ORTH(95% CI)
R -1.042 0.725 2.067 0.151 —
NGIPSYIEARE 0.005 0.002 4.656 0.031 1.005(1.000,1.009)
A AST -0.002 0.001 5.533 0.019 0.998(0.996,1.000)
ARHATAE 0.383 0.137 7.746 0.005 1.466(1.120,1.920)
K 35 7 A1 BH U8 P AT R 45 3 =2 T B T 0 26 % i
3 3 i A I 15 o SO T DR i BR AT 25 1 BR AT 4 o 22 [T

3.1 PeE A BILKP RE R ABRLEEIL AR
HhJE 3 A AR L KPR S5 B 1Y & A 380 59.9% , H
H A 58 B & 2R R 57.2% , 5 Gad %5 BIFSTE 45 R
AL, ARAE R B & AEFTRE S DU R ARG : (1) i
MR AT () N IBE & F 55 ST AR
115 () NI 5 (4) MG IR, o ™ R EE
SR R SR TR 22k P TE A A T IR 9% 1 & AR T R
55 1B A P AT K

A ST YL 2 A 238 f41], v 88 {5 A6 114 g )i
AL, BHAAEAS 26k 37.0% 99 D TR AT 8 5 7 A B W K
W ¥ g 1R R FLR Ry DR B BR R L BRA B AT R AL
Hofth 735 WFoE B9 45 AR S 2R 4 R R

BH P X 7l 8 R R s s e R . DR A 8
BHPE SRR, BiAE R LI 250 & i xd
S 52 MRS 9wl wfl LA Fs ol (4 B 9%, D SC S0
A R R A R AT UL, B B A I
== IRPA PR BRI, Rl T T 8 28 R 25 e e FR
WAHTRYIRYT . AWFFTEE R BRI PR JLKP
ARG H YR % RN 6.39%(25/397) , B YL
KA, FLE P AT AR S A5 iR A AR L
KP A5 HEIE A R R PO IRTT A G A5
LR B L LU BR R B y 32, %R ST e | S
e 25 24 ) B, 5 AR AIE 9 1A AR A 1 F 5T 25 R A
I AR A 32 BB IL R AR T2 R AT
FARIG3NA W Hd A 27 01L& A ARG A
16 i B L& A 7 S M FEAE , N BT A
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A 1001 B L35 S B, 5 S5 LA R 3% A 1 DR
BRI M FE . UL, % ARG AR UL KP A 5 & A4 &
e, B BT R BTGB, DLRRIRIZ R L
FET A

3.2 i FBLE L KPR JG & AR g 6% a B Z o7
3.2.1  ARATRE  AMFREE R DR, AR RN
E AR L KP AR S5 & A B i fa s R R (P<0.05)
AR AT E 5 i 0 T P B AR L KPR S 3 5 KB
ARG H R R AR IR IR R . FEILEEFRIF
e, B A AR BTHE A0S WHO BUR R e e L
B EFRRB A FEFR " . Bell 5 Ay B 2L
WL 0 i 7 45 40 1 el A8 MR T 8 B0OAS e TR T Al
BOLWIRRE R . BRIAREF ST h i B LZ 3 A ik
A om e AR AR B SRR IR A HE AR . A
WF5T 2B, AR A0S IR A AR 5 03 A 8 I iR
BRI EAEIEAIE Yan' " &3, JHIE P 8L
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