PEAL TR S WKL 2215 % 2531 4/ 2011 - 07 - 30 ik

Journal of Clinical Rehabilitative Tissue Engineering Research July 30, 2011 Vol.15, No.31

@z

JRAL RTS8 R B SAEL A RT T RE 2 A R TR E R AR i *

BRI, MRS, MR, SRULRT, S

Analysis of liver function test and screening of early warning indicators for biliary cast group

after orthotopic liver transplantation
Yang Yu-long', Liu Zhen-wen?, Lin Mei-ju’, Zhang Hong-wei’, Shi Li-jun’

Abstract

BACKGROUND: When biliary cast syndrome in liver transplantation is identified, the transplanted liver has been injured to
different extents because of obstruction of biliary tract and repeated infection, therefore, it is extremely important to detect biliary
cast syndrome.

OBJECTIVE: To detect the liver function of patients who underwent orthotopic liver transplantation and exhibited biliary cast
complications and to screen the warning indicators for early diagnosis of biliary casts.

METHODS: We retrospectively analyzed the liver function indices of 25 patients with biliary tract complications after liver
transplantation, which have been confirmed by endoscopic or radiographic cholangiography. The 25 patients were assigned to
four groups according to the syndromes: biliary cast (n =7), biliary duct anastomotic stricture (n = 5), biliary cast + anastomotic
biliary stricture (n = 13) and normal biliary duct (n = 18).

RESULTS AND CONCLUSION: At 1 week after liver transplantation, there was no significant difference in liver function indices
between normal biliary duct and other groups (P > 0.05). At 1 months after liver transplantation, serumy-glutamyl transpeptidase
was significantly higher in the biliary cast group, biliary cast + anastomotic biliary stricture group than in the normal biliary duct
group (P < 0.01), and it was significantly lower in the biliary duct anastomotic stricture group than in the biliary cast group (P <
0.05). The results showed that biliary cast is the potential complication of orthotopic liver transplantation; serumy-glutamyl
transpeptidase can be used as an warning indicator of biliary cast group after orthotopic liver transplantation and it is also an
important reference indicator for identification of jaundice causes following surgery and an indication for choledochoscopy and
surgical treatment.
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Table 1 Comparison of alanine aminotransferase (ALT),

aspartate aminotransferase (AST), alkaline
phosphatase (ALP), y-glutamyltransferase (GGT), total
bilirubin (TBIL), direct bilirubin (DBIL), total protein
(TP), albumin (ALB) of donor before liver

transplantation (x£S)
Iltem Normal biliary duct group (n=18) Biliary cast group (n=7)

GGT (U/L) 23.4219.63 16.25+14.63
ALP (U/L) 72.42+35.17 68.58+31.69
TBIL (umol/L) 15.45+8.56 17.47+9.62
DBIL (pmol/L) 4.72+2.56 3.78+2.56
ALT (U/L) 20.47+14.32 19.46+13.67
AST (U/L) 19.58+15.16 18.09+10.34
TP (g/L) 72.14£12.40 67.81£11.34
ALB (g/L) 45.57+7.52 38.27+9.58

Biliary duct anastomotic Biliary duct +

Item stricture group (n=5) anastomotic biliary
stricture group (n=13)

GGT (UL) 20.57+10.38 26.10+14.58
ALP (U/L) 69.23+36.83 75.67+35.72
TBIL (umol/L) 13.57+10.66 12.76+9.78
DBIL (umol/L) 3.32+2.98 2.98+1.47
ALT (U/L) 21.56+15.35 20.52+15.68
AST (U/L) 20.21+£11.68 18.78+13.98
TP (g/L) 68.70+14.67 71.56+£11.90
ALB (g/L) 40.2746.92 39.56+8.67

K2 HBMENT SR MIEA NN AR
BERRNG . vy AL AN, BN R, HEHa R, A
EH. AEAKTHE

Table 2 Comparison of alanine aminotransferase (ALT),

aspartate aminotransferase (AST), alkaline
phosphatase (ALP), y-glutamyltransferase (GGT), total
bilirubin (TBIL), direct bilirubin (DBIL), total protein
(TP), albumin (ALB) of recipient before liver
transplantation

(xxs)

TBIL (umol/L)
DBIL (umol/L)

169.72+69.64
104.67+27.51

Iltem Normal biliary duct group (n=18) Biliary cast group (n=7)
GGT (UL) 452.61+135.10 462.0£180.18
ALP (U/L) 230.42465.72 267.00+95.67
TBIL (umol/L) 190.77+60.62 187.62+51.67
DBIL (umol/L) 108.35+38.35 98.61+29.37
ALT (U/L) 131.57+61.48 152.47+33.51
AST (U/L) 120.46+37.26 124.45+35.42
TP (g/L) 59.26+6.70 59.90+7.70
ALB (g/L) 30.57+9.58 29.7248.72

Biliary duct anastomotic stricture Biliary duct +
Iltem group (n=5) anastomotic biliary
stricture group (n=13)
GGT (U/L) 386.40+147.40 381.52+£155.77
ALP (U/L) 234.78+89.54 209.58+71.52

175.82+59.72
110.42+25.75

ALT (UIL) 135.40475.90 127.85463.87
AST (U/L) 135.36+49.52 138.00+45.62
TP (g/L) 60.765.53 58.6516.21
ALB (g/L) 30.62+4.62 30.93+5.90
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Table 3 Comparison of alanine aminotransferase (ALT),
aspartate aminotransferase (AST), alkaline
phosphatase (ALP), y-glutamyltransferase (GGT), total
bilirubin (TBIL), direct bilirubin (DBIL), total protein
(TP), albumin (ALB) of recipient at 3 wk after liver

transplantation (x£s)
ltem Normal biliary duct group (n=18) Biliary cast group (n=7)

GGT (U/L) 131.78+124.15 160.5+94.28
ALP (U/L) 93.78157.54 87.25+41.20
TBIL (umol/L) 55.22+68.84 62.08+40.51
DBIL (umol/L) 32.49+47.69 36.62+23.90
ALT (U/L) 169.50+156.20 83.25+22.14
AST (U/L) 81.67+57.24 63.00+19.27
TP (g/L) 61.54+8.40 54.70+10.14
ALB (g/L) 38.8416.78 35.1616.67

Biliary duct anastomotic stricture Biliary d.UCt.‘.L

ltem group (n=5) anastomotic biliary
stricture group (n=13)

GGT (U/L) 105.80+78.46 126.10+85.84
ALP (U/L) 68.60+21.97 77.40+32.65
TBIL (umol/L) 33.06+19.11 42.60+29.55
DBIL (umol/L) 16.52+11.43 24.62+17.81
ALT (U/L) 196.40+209.69 434.20+829.30
AST (U/L) 115.80+68.14 183.50+219.10
TP (g/L) 60.7045.53 55.87+8.72
ALB (g/L) 38.56+5.76 35.79+5.53

24 MBAEINAGFARIERRSITER WKL,
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Table 4 Comparison of alanine aminotransferase (ALT),

aspartate aminotransferase (AST), alkaline
phosphatase (ALP), y-glutamyltransferase (GGT), total
bilirubin (TBIL), direct bilirubin (DBIL), total protein
(TP), albumin (ALB) of recipient at 1 mon after liver

transplantation (x£s)
ltem Normal biliary duct group (n=18) Biliary cast group (n=7)
GGT (U/L) 55.72+41.78 164.00+76.65%
ALP (U/L) 102.111£52.08 159.00+76.49
TBIL (umol/L) 33.04+62.41 22.93+11.43
DBIL (umol/L) 18.99+46.21 12.35+8.29
ALT (U/L) 72.44+72.62 74.25+38.47
AST (U/L) 40.78+36.57 34.50+£15.20
TP (g/L) 63.06+5.80 56.32+13.64
ALB (g/L) 40.26+3.62 35.9618.34
Biliary duct anastomotic stricture Biliary d.UCt.-'.-
ltem group {n=5) anastomotic biliary
stricture group (n=13)
GGT (U/L) 85.20+58.81° 139.70+67.03%
ALP (U/L) 92.60+21.97 132.40+67.94
TBIL (umol/L) 19.18+9.98 20.4319.24
DBIL (umol/L) 9.90+6.69 10.5945.88
ALT (U/L) 101.40+70.81 102.90+54.92
AST (U/L) 36.60+29.30 58.00+52.73
TP (g/L) 61.9614.83 58.05+8.51
ALB (g/L) 38.12+3.57 37.70+5.80

WA A1 H(4)4), ALT o AST. ALP. SJHZL
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Figure 1 T-tube image at 3 wk after liver transplantation:
imaging of biliary bile duct was normal, but
strip-shaped negative shadow seemed to be in the
common hepatic duct
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Figure 2 T-tube image at 9 wk after liver transplantation: there
were strip-shaped negative shadow in common
hepatic duct and II biliary bile ducts , the left
hepatic duct and the branch did not show imaging
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Figure 3 Bile duct cast mirror material/stone removed
through T-tube fistula choledochoscope
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Figure 4 Selective angiography by cholangioscope after
removal of bile duct molding, the image of hepatic
bile duct was clear
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