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Survival analysis after Kasai procedure in 132 children with biliary atresia
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[ Abstract]Objective : To analyze the survival rate and the risk factors in patients with biliary atresia(BA) who underwent portoen—
terostomy (Kasai) procedure. Methods ; Totally 132 patients with biliary atresia who underwent Kasai procedure from Janunary 2007 to
Janunary 2014 were recruited to this study. Data including age for Kasai procedure, presence of cirrhosis at the time of operation,use
of steroids after operation and CMV infection were input in SPSS 19.0. Survival rates of the patients were calculated by life table.
Kaplan—Meier method and COX proportional hazards model were used to analyze the suspected risk factors of survival. Results : During
the 7-year follow up,35 survived and 97 were dead among all 132 subjects. The median follow up time of survival patients were 53.3
(from 12 to 86.17) months. one—,two— and five—year survival rate were (32.0 £6.0)%, (26.0 £4.0)% and (24.0 +4.0)% respec—
tively. The survival rates for use of steroids after Kasai procedure or not were 43.9% vs 18.7%(P=0.027). While the survival rates of
cirrhosis at the time of the Kasai procedure or not were 18.9% vs. 36.2%(P=0.037). Steroid and cirrhosis were regarded as main af—

fecting factors for survival rate according to Kaplan—Meier method. However, only the usage of steroid was the solo independent risk

factor for survival rates after Kasai procedure by COX proportional hazards model (RR=0.602,95%CI=0.377 to 0.964,P=0.034).
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tients with BA  and proper usage of steroids after Kasai opera—

tion seems to be one of the important treatments to elevate the
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Fig.1 Survival curve of 132 BA patients after Kasai procedure

23 AGEYWBEE S

BT 7 AL R R SR R R AR R R 18.7%
(17/91) , N TR AR TR 3208 43.9% (18/41) ; T REAL AL AE TR
TR 18.9%(14/74) , AL NFIEILALAFTE RN 36.2%(21/58), 4
Log—rank K58 2 B, A S5 A BB PSR SR & A AL 34 6
B R LA AR AR (] S35 AR AR ) 4310 R (31.69 +
474 A vs. (2216 £3.23) 4 H (P=0.027), (22.27 +3.61)
A vs. (2626 £3.39)0H (P=0.037) (£ 2; K 2, K 3), &
SCR BT ARBAERS B CMV e X 21 A7 547 500 (P>
0.05),

L RHIME
1.01 2. MR

—+ 1.00-MH%
0.8 4 ~+2.00-MiH3k

0.6 4

0.4 4

BB

0.2 4

0.0

000 2000 4000 60.00 8000 100.00
AFIEINE] ()
E 2 BA #EJL Kasai RIFHEE A EFRN LK
Fig.2 Effect of glucocorticoid on survival curve after Kasai

procedure
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Fig.3 Effect of liver cirrhosis on survival curve after Kasai

procedure
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COX regression analysis
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