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Correlation of immune —inflammation index with native liver survival after Kasai surgery for biliary
atresia : propensity score matching analysis
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Abstract Objective:To investigate the correlation between the preoperative systemic immune —inflammation index (SII) of biliary
atresia( BA) and native liver survival after Kasai surgery. Methods : The clinical data of 148 children with BA receiving Kasai operation
were collected, and SII was calculated and dichotomized(low and high SII groups ) based on preoperative laboratory results. Propensity
score matching(PSM ) was performed followed by univariate/multi—factor regression to analyze the effect of SII level on postoperative
clinical outcomes. Results: Using 24 —month native liver survival as the dependent variable, the ROC curve was used to determine the
optimal threshold value of 143.8 for the high and low SII groups. Thirty —four patients each with low or high SII were screened after 1:1
matching, and there was no statistical difference in the clinical data between the two groups (P>0.05). Post—PSM analysis revealed that
the high SII group had lower postoperative 24-month native liver survival, jaundice clearance and good recovery of liver function compared
to the low STl group (all P<0.05). Regression analysis showed that high liver fibrosis grade(grade IV versus grade I ,0R=29.894,95%CI:
4393-70.322),malnutrition( OR=28.434,95%CI : 3.285-246.109 ) and high preoperative SII level(OR=41.027,95%C1:7.836-214.805)
were independent risk factors for 24-month native liver non—survival (all P<0.05). Conclusion: SII can be used as an early biological
indicator to assess the judgment of clinical outcomes after Kasai in BA patients and as an independent risk factor to influence the time to
native liver survival after Kasai operation.
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Fig1 Comparison of SII level in 24—months native liver survival
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Fig 2 ROC curve analysis of SII level for predicting native liver

survival

23 WARFAH PSM GERAMSAE PSM i, it
YHATHFERT G 148 1], A G SIT & 62 1411(41.9% ) .
SV, I SIT A0 SIT AL R 96k g WL 36
1, ik SITZH BRI H i (ALT (AST . TB .DB ALP,
v=GT. Witk 53 9 M5 A B BIIE T 5 Sl
20,1 ALB K5 T S A%, 2R WA S
TR (¥ P<0.05), PRZL TR AL R R bR fEfL 34
BZEY>0.1, $E7R AL e Al 2 [R] A4S s I i e 2 . Ky
AR 24 £y , LA SIT Ry eSS T PSM, 3t 34 Xt
VCRC T, VCRCS , % SIT 20 FEs SIT 4 A il R
TR, 255 g E L (P>0.05,% 1), H
PSM J& SR I AT 1 oM S s 21 I B vk s b, BLAT
Al EEPE(E 3),

i 22

1.0

0.5 |

R IERIPECROY 7

0.0

A B RS

3 PSM RELHEES I TEE
Fig 3 Schematic diagram of baseline equilibrium analysis after
PSM

2.4 SIIAK-F3F42H s R4 ey R0
BA B Kasai RJ5 24 ™ H ARIAEAER G
PRES 7, BB bR PO REI A I R KA DLk
UCELI RS, 7y, 485% SIL AKX Bl 5 . DE LTSS
RER(E2), mSHAEMSTARE 24 ~HA



298

AFEHRE SR

529

WA (8.19%05.90.3% ) . BHHIERR (30.2%vs.
88.7% ) M T Dy RE MK &2 R 4T (27.9%v5.85.5% ) ¥ Eb.
ARG, A RS R Az 20157 (69.8%05.35.5% )
AW 22 96 Gt 2F 7 L (P<0.05) s HABAE R K A4
B[] B AR 5 SIT K 1 25 52Kk R et 22 8 X
(P>0.05). 24 H BIARIF R HFAE R0 i, & Sl
2 3.6.12.24 ™ H AR AR50 R 97.7% |
70.9% .32.6% .8.1% ,{i% SII 20} 100% .96.8% .93.5% .

F1 PSM 281G BA BERET SI HRIGSAIEK T #HLER

90.3% , W2l 22 57 ¥ HA G245 L (34 P<0.05), UL
Kl 4A, DERCSEZ5H /R (3R 2), @ SIS SIT 41
ARG 24 D H AEAFAAER FIEEBE ST IIREIR R
LG4 E BB AIR , TR S AR R & AR D TE S T 7
o 24 H AR SEIHAETE R0 LA, v SILZH 3.6,
12.24 H ARIFELER508 100% .73.5% 41.2%

20.6% , 1% SII 41K 100% .94.1% .88.2% .82.4% , Wi £

=SS HA YRR L(F P<0.05), WL 4B,

Tab1 Comparison of clinical data of preoperative SII high or low in BA patients before and after PSM analysis
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Tab 2 Influence of SII level on short—term outcomes after Kasai operation in BA children[n( % )]
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Tab 4 Multi—factor regression analysis for 24—months native liver
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survival in BA patients after Kasai operation
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