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Analysis of factors related tohospitalization days for cholangitis after
Kasai Hepatoportoenterostomy in infants

ZHOU Shuya'?, WAN Chaomin'
(1. Department of Pediatrics » West China Second University Hospital s Sichuan University , Chengdu 610041, China;
2. Department of Pediatrics, Hospital of Traditional Chinese Medicine of Emeishan, Leshan 614200, Sichuan, China)

[Abstract] Objective To investigate the factors influencing the length of hospital stay for secondary cholangitis
following hepaticojejunostomy in infants with biliary atresia, and further analyze the determinants of treatment complexi-
tys with the aim of improving doctor-patient communication quality. Methods A retrospective analysis was conducted on
infants with cholangitis after Kasai Hepatoportoenterostomy admitted to West China Second University Hospital from
May 1, 2018, to April 30, 2024. The patients were divided into two groups based on the length of hospital stay: <4
days group (65 cases) and >>14 days group (59% cases). Differences in demographic characteristics, clinical features, la-
boratory indicators, and imaging examination results between the two groups were compared. Variables with statistically
significant differences between the groups were subjected to multivariate regression analysis. Results A total of 124 in-
fants with cholangitis after Kasai Hepatoportoenterostomy were included in this study, with 54 males (43.5%) and 70
females (56.5%). The age at admission was 143.5 (105.0, 263.3) days, and the length of hospital stay was 14 (10,
20) days. Statistically significant differences were observed in the following variables: days of fever after admission (U =

834, P<<0.001), age at admission (U =1 408.5, P=0.011), postoperative days (U =1 308, P=0.005), virological

EL£WB . wl H AR #7[2017]46 F

BEEE . 798, 2EEF LK 437, E-mail: wem0220@126. com

BIAA A B, FHK BILRERSEF T Em DA RERE X AR MG 2EE 5[] B EF,2026,38(5):730-735. DOI: 10.
3969/j. issn. 1672-3511. 2026. 05. 017



B EF 2026 F5 A % 38 %% 58 Med ] West China, May 2026, Vol. 38,No. 5 « 731

testing (y3*=6.047, P=0.014), bacteriological testing (y* =8.446, P=0.004), platelet count (PLT) (U =1 303, P=
0.026) , total bilirubin (TB) (U =930, P<<0.001), direct bilirubin (DB) (U =941.5, P<C0. 001), indirect bilirubin (IB)
(U =944.5, P<<0.001), total bile acid (TBA) (U =874, P=0.029), and adenosine deaminase (ADA) (U =801.5, P=

0.022). Conclusion The younger the age at admission, the shorter days after surgery, and the more days of fever after

admission, the longer the length of hospital stay for the infants. The length of hospital stay is correlated with etiological

infections, particularly more closely with bacterial infections.

[Key words] Kasai hepatoportoenterostomy;cholangitis; Children; Relevant factors; Biliaryatresia
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Table 4 Evaluation of the predictive efficacy of influencing factors and

the logistic regression model for hospitalization duration follow-

ing hepaticojejunostomy in infants with biliary atresia and sub-

sequent cholangitis
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Figure 1 ROC analysis of influencing factors and the Logistic regression
model for predicting hospitalization duration following hepati-

cojejunostomy in infants with biliary atresia and

subsequent cholangitis

TR AEARJG WS — N, 2R g R
Kasai RJF#8H HUF AN R ARG RZE . RN
9 0 S WL B AT AT A7 78 G i, IS 2% s TR i R v
R.HEg@E Y 7TIUMERUL, 7E 1990 4 Z 81, A%
A A T 90 S 53 R A L 0T e TR e R T A O
S EUBLK W B AR R AT A B R IR A
FE DR 43 BH2E B IR GE 2R B % %00 19 AT R s L5
Jei o SCHYER T — 657 ) U0 A, 490 40 F P9 RS 25 40 F Y
AR e M5k S IR vE 513 i is sh 7w R JE 28
[ P 3 2R 0 RS i T RS AR DL K BB S A
. XELR R Z (B I A& ST AEAE Y E R R
A BEAEAE PR IR

EN IR T A BN S N N S
M ABE G R KB 2, LA BE R, 4
B LD DR AT RE S L FBLAR I /N, & R T RE K B AH
Xof RN B 8 3 B % T RE R A PR fig
155 WA G RAESFEGE . B Z Ry 4G A

=

b



o 734 WA E S 2026 545 A % 38 K% 54 Med ] West China, May 2026, Vol. 38,No. 5

T T H 22 A W R R A G . A ) 4 P
P BB HH , S FEF 4t 41 21 0] BB 43 BH ZE JR 7 51 3
SETT B R A R, R A A O
Jeil FEl 4 2 4 2H 234, ] e B 2 sl 55 Bt A & AR T, X
A RE R ECRRE & HAMELIR A AR R, (IRE A
i Kasai RJ5IHE K297 & R IR (2022 O ) oo
TR HENBAE 585 NP RIRYT 3 R A1 (8O IR
SPRFLEm A =4 J& A8 58 45 38R BOLABE T & #
KA, 75 5 A B BEREL

WFoT 4 R won AST 54 B K& IE A 56, o 0
JRIK AT RE S, IF N AST A 2 Fh 6] T8, 4> 5 R A T
JH- 20 ML 2R AR 1) mAST RIS N 1) sAST , 76 BT ik 42
FERR AR BIAUA sAST BERCA ML, 24955 1% /™ BF mAST
2 FH 4K R A I, I Y ASTT I 4 Bl T 40 i 4
TR MG, O T 40 M ™ B 5 40 R IR SE Y 48 A L BRI
9o 12 P A e R 0 L R 2 ( Adenosine de-
aminase, ADA) 2 W5 M 42 7 43 fif A i 72 Hp A S A
FHA TG, LW TR A 3 #4391 ADAL, ADA1+CP
il ADA2, ADA [R] T-Ji§ £ £5 25 20 VRN 48 Jf o 19 53 A5
ARl ADAL 76 B | 21 20 BE L 96k O 400 AR L 5 A 4 e
rh Pk 40 i 5 L3, ADAT -+ CP 7 T L il L JBE L
HYH T 5, ADA2 BFEE TR A, H
AT E A 2 2040 b i AR L AR
FE T A0 P 08 B 2 1 I AR ADA S0 X
AR, T 20 J P 598 20 ADA (935 P 58 % s T-BHL 287k
UL 25 G AR A RAE BE KA ADA 7RG, 43
BT 5 DR ] g 5 IR 4 AR B ™ R BE AR OG . TP 2 A B
L 3 AR A e R R (g/d L) L ML P A AR RO AR OR
[F) 119 2 1 J5 B 6 LB 22 IR DA ROR 3 Ak R T R O 1)
BEA, AT RAE B R AL R KR
TR AL S . B A RES TS TR S A &
GIEPURAN G . 25 G AW 58 45 B o EBE RS TP
ST AH G, 4347 D DR AT B 5508 PRI AR AR AL A G

A5 s B LR TE P AT T 2 B v A R s IR
R BE KT I i 22 S A OG0 L o0 TR R T
), H AT IHE A Kasai A5 IHAE 4 #9950 [ JE R
11 G157 o9 NG I g N s o 1 I 2
JIE I 2 0 TR A R B A R SR B A A0 TR AR Bl 2
X ] fig S Kasai A J5 0 4 09 & 5 2 Ak, 15 35009 18 w4
FEBIFZES . A WRSE  o 38 U I SO T A 45 K
IR TES S RN NN S (€N R 7R SR 377
EEHE

AT FAL TR XA BEJE & R B A BE AR
%/ K A5 B E . PLT.ALT.AST. TB.DB.IB, TP,
GGT . ADA . TBA Jj5 8 2 K I , 41 B = A6 0 25 45 b 1F

ATk IR 5 B A B IS & ORI R JE I A L AST
HH TP (B . ADA BUE . GGT HUE F1 40 18 2 45 I
7 DIRIRIK SRR LS F K, 7T LIS B — > ROC
ity 2T TR0 AR i R A 0 A5 A L I L3 gk X S B A 9] £
B UEAS 2R A B A A e 1 ) o R MR R R G i AR
SEE B — i BN AN (E . AR 52 56 A N7 1 T A
D mUAE T 18 B2 A48 A A G DR WL 5 $icdis , 7T DLAE
Ao 50 1 [e) B 3 A7 FO0 . AR T 4 R AT T I, R SR
BT 8E AL R RREE A Rt e, T —2
AT DA KB 1t JF 4 AS [RGB T T 58 FUOAS [m) T 2415 ¥
XoF T 1 P A R A A 9 TR, DA T A S O
A B REUG R FHA 88006 97 J7 16 32 00 28 47 1 BJF 42 &
P2 A8 A 3 o g 5 () I, 4 AT B K BOA B TR R R 2
R E R 45 S B,
4 it

A ZE X 5w B2 LB GE P BT 2 W) R G
JIEAE 5 A e R B AH DG PRV AT 1 43 A R I, 8 i
PRGRHFIRE 30700 H R 40 A B 3 ARk 48 & T X R
93 1 12 W W 00 9 AR L A RR I 96 T ROR B T, R
G KRB EE Bt 7 2 2% . (B b T 0F 58 3 5 K ) 4
AEAE— 2 Jry BR 5 EL 8] B 5% ) K04l 1 2R 496 o8 88 Mk 32
B — 2 R bk = RS RS A KW A IRPUAFR
BRI 25 SR T O T T AR Y R LI R A
{EATY IR 5 B3 — 20 TR A ™1 B 58 5 Bk

(&% k]

[1] JIMENEZ-RIVERA C. JOLIN-DAHEL K S, FORTINSKY K
Jset al. International incidence and outcomes of biliary atresia
[JJ. ] Pediatr Gastroenterol Nutr, 2013, 56(4): 344-354,

[2] ANTALA S, TAYLOR S A. Biliaryatresia in children: update
on disease mechanism, therapies, and patient outcomes[ J]. Clin
Liver Dis, 2022, 26(3): 341-354.

[3] DECHARUN K., LEYS C M, WEST K W.et al. Prophylactic
antibiotics for prevention of cholangitis in patients with biliary
atresia status post-Kasai portoenterostomy: a systematic review
[J]. Clin Pediatr, 2016, 55(1); 66-72.

[4] GUAN XS, HE Q M, ZHONG W ,et al. Long-term prophylac-
tic intravenous antibiotics after Kasai portoenterostomy for bili-
ary atresia do not reduce the risks of post-operative cholangitis,
a retrospective study [ J ]. Transl Pediatr, 2021, 10 (8):
2076-2082.

[5] CALINESCU A M. MADADI-SANJANI O. MACK C, et al.
Cholangitis definition and treatment after Kasai hepatoportoen-
terostomy for biliary atresia: a Delphi process and international
expert panel[J]. J Clin Med, 2022, 11(3): 494.

[6] CHUNGPHY.TAMPK H, WONG K K Y. Does the identi-
ty of the bacteria matter in post-Kasai cholangitis? A comparison
between simple and intractable cholangitis[ J]. J Pediatr Surg,

2018, 53(12): 2409-2411.



T3 E

2026 5 A % 38 %% 54 Med] West China,

May 2026, Vol.

38,No. 5 * 735

7]

[8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

i 1414 )L Kasai TR J5 45 & JH
i R /N JLAMBH IR, 2023, 22

RGEE . XISCER. VS, % i
BRI G R KX BUG 2 Hr T
(3): 244-248.

ZHENGQ P. ZHANG S J. GE L. et al.

Investigation into

multi-centre diagnosis and treatment strategies of biliary atresia

in mainland China[ J]. Pediatr Surg Int, 2020, 36(7): 827-833.
A R 2 2 /N JLANRL 2 4y s IR AN BL 2 41, v 1 B O U 23 28
*Z*EEW%’Z?JLE%%E%*E’ 22 AR R 2 N LANBE 2 0 4

JHE IR AR S 20 L 45, IRGE P 52 W BOR YT H R (2018 O[]«
48N JLAMREZ ), 2019,40€05) 10, 3760,
EAE, AR, TR, % H AR
FEL]T. RN LAMRRRRE . 2023, 22(3) ¢ 205-210.
A EE S 2 N L AN B4y S IR AN BL S 41, BT A, WA .
. IR P4 Kasai AJF IR Ri297 & KL 2022 O[T ],
N LAMEF 2R, 2022, 43(9) ; 769-774.

. R E I RN SRR R RN 20 AR
R E L E R 2, 2008, 16(6) : 622-625.

LUO Y, ZHENG S.
cholangitis in biliary atresial J]. World] Pediatr, 2008, 4(1):
14-19.

JIANG H, GAO P F, CHEN H D, et al.
of CD8" and CD45RO(+) T cells infiltration and Beclinl ex-

VAT DR 552 B 4 7 ) i

BT,

Current concept about postoperative

The prognostic value

pression levels for early postoperative cholangitis of biliary atre-
sia patients after Kasai operation[ J]. ] Korean Med Sci, 2018,
33(30): el98.

KOGA H, WADA M, NAKAMURA H,et al. Factors influen-
cing jaundice-free survival with the native liver in post-portoen-
terostomy biliary atresia patients: results from a single institu-
tion[J]. J Pediatr Surg. 2013, 48(12) . 2368-2372.

W, . NI A8 Kasai RJG B & 095 N ZiGy7 )]
/N LA R L 2013, 34(5) : 387-390.

FOG, BVLAe. 0 M B8 Kasai TR )5 08 5805 R A 52 4
JELI]. shae/NLAMR AL . 2020, 41(12); 1148-1152.

BN, B BRUZR, %, JLERSEEIRRAE & IR W
I RAFAE S A B PR Ar [T ). PRS2, 2024, 36(3) . 422-
426, 432.

(191

[20]

(21]

[22]

[23]

[24]

[26]

[27]

[28]

[29]

LIU J, DONG R. CHEN G,et al. Risk factors and prognostic
effects of cholangitis after Kasai procedure in biliary atresia pa-
tients: a retrospective clinical study[]J]. ] Pediatr Surg, 2019.
54(12): 2559-2564.
KWO P Y, COHEN S M, LIM J K. ACGclinical guideline: e-
valuation of abnormal liver chemistries[J]. Am J Gastroenterol,
2017, 112(1) . 18-35.
TR, XA, /NG, AE. T RE AL R K R R v S R K P
LDH,GLU.SAAG K S5IFUIRE/F S B B C R LT]. P9 AR
2, 2023, 35(2). 277-281.
GAKIS C. Adenosine deaminase (ADA) isoenzymes ADA1 and
ADAZ2 :diagnostic and biological role[J]. Eur Respir J, 1996, 9
(4) . 632-633.
TEZ, 54, §AM. MBS &L T2 18
JFJ S WP I MHELT]. IR EE . 2007, 27(1): 76
MILITELLO L, EL-KHOURY J M, DURANT T J S. Ac-
counting for differences between serum and plasma: an indirect
approach to derive reference intervals for total protein, albumin,
and globulin[J]. Clin Chim Acta, 2024, 562 119851.
VIR, TR L B/ S5 H A AR I S8 W 1 I 4R
50T B AL AR B i i 37 FSE 5 proceedings of the 35 10K 4 [E
TR S PR 222 R 2, P SN BB L 2006 [CL
HORN P, TACKE F. Metabolic reprogramming in liver fibrosis
[J]. CellMetab, 2024, 36(7); 1439-1455.
HERNANDEZ-GEA V, FRIEDMAN S L. Pathogenesis of Liv-
er Fibrosis [M]//ABBAS A K, GALLI S J, HOWLEY P M.
Annual Review of Pathology: Mechanisms of Disease, Vol 6.
2011: 425-56.
IR, A, IUTE A Kasai ARG I & 40 5 40 A 4% 58 9t
A 3N B BT 5 %[J] AN LSRRG, 2022, 43(6):
566-570.
DAVENPORT M. Adjuvant therapy in biliary atresia: hope-
lessly optimistic or potential for change? [J]. Pediatr Surg Int,
2017, 33(12): 1263-1273.
(Y7 B :2024-11-28; 1&[E B H.2025-11-20; %45 . 5KE M)



