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B BERE IBHERIRR | fEER R
Misra S, 2021V 93.4 94.6 96.6 89.7
[m%’ Chen G, 2015 GEHRETE) 2 |86.4 74.1 87.9 71.4
Chen G, 2015 (X 7{tEF@) 2 |94.7 78.1 88.5 89.3
D@}E%J:U%MEP$ (H) ¢ ﬁﬁﬁ%i@@ﬁﬂ@qj% @&)] Krishna OH, 20149 95.5 93.1 95.5 93.1
. _ . Boskovic A, 2014 9 98.6 100.0 100.0 97.4
J:EE@ 5 71;) 16 ﬁi@ﬁﬁ‘ﬁi DNlG)VC‘\ESZJ# * q‘“j“f‘ﬂﬁk’r EE%E%S%O 7"’ (fﬂ: Sira NM, 20125 83.3 100.0 100.0 85.7
. Rastogi A, 2009 © 86.7 89.5 92.9 81.0
%@i L @%ﬂ‘\‘ﬂi 3'3) nB@EHHjCT iﬁ(?é:f““g %ﬁ &)7‘_753 > Roquete ML, 20087 90.2 84.6 88.5 86.8
. Dehghani SM, 2006 ¢ 100.0 95.7 90.5 100.0
% %)BE ) @I,E:E ;LZEEA Lf:o Park WH, 1997 9 90.0 95.8 94.7 92.0
5 N . . __ Zerbini, 199710 100.0 75.9 86.5 100.0
if:y ﬂﬁgiﬁﬁﬁw 77]’ I/X ]\7 = > ]\ED'ZULC SROC EHH%V%%{/EEE l//j_\‘ Hessel, 1994 1V 76 94

Lai, 1994 12) 92.9 97.6 95.1 96.5

4 (X 3-4), Sanz&Castilla, 199219 89 95.5
Faweya, 199114 83.3 100.0 100.0 88.2
Tolia, 1986 15) 95.7 90.0 95.7 90.0
Manolaki, 1983 16) 90.5 82.5 84.4 89.2

63



REEPASHIERR IR A KT A4 >

Study TP FP FN TN Sensitivity (95% CI) Specificity (95% Cl) Sensitivity (95% Cl)  Specificity (95% CI)
o7 Boskovic A, 2014 71 0 1 37 0.99[0.93, 1.00] 1.00 [0.91, 1.00] - —a
Chen G, 2015 54 7 3 25 0.95[0.85, 0.99] 0.78[0.60, 0.91] - —a—

o6 Dehghani SM, 2006 19 2 0 44 1.00 [0.82, 1.00] 0.96 [0.85, 0.99] —a —=
2 Faweya, 1991 10 0 2 15 0.83[0.52, 0.98] 1.00 [0.78, 1.00] — —=a
%o& Krishna OH,2014 122 6 6 76 0.95[0.90, 0.98] 0.93[0.85, 0.97] - g
3 Lai, 1994 39 2 3 82 0.93[0.81,0.99] 0.98[0.92, 1.00] —= -
4 Manolaki, 1983 38 7 4 33 0.90 [0.77, 0.97] 0.82[0.67, 0.93] — —a

Misra S, 2021 57 2 4 35 0.930.84, 0.98] 0.95[0.82, 0.99] - —=

Park WH, 1997 18 1 2 23 0.90 [0.68, 0.99] 0.96 [0.79, 1.00] —a —=

Rastogi A, 2009 26 2 4 17 0.87 [0.69, 0.96] 0.890.67, 0.99] —a —a

p Roquete ML, 2008 46 6 5 33 0.90 [0.79, 0.97] 0.85[0.69, 0.94] — —a
02 Sira NM, 2012 25 0 5 30 0.83[0.65, 0.94] 1.00 [0.88, 1.00] —a —a
- Tolia, 1986 2 1 1 9 0.96 [0.78, 1.00] 0.90 [0.55, 1.00] —= —a

Zerbini, 1997 45 7 0 22 1.00 [0.92, 1.00] 0.76 [0.56, 0.90] x
00204060810 02040608 1
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A RTA T, FAEROfERMEZ o B U7 1T, AREPASEOER Rl ARy & L7 ARROA A BRERIC
HEETHZ L L LEL

CQ6 JREEFHIREIIABEFASVED PR TRICA M) 2

HELE : APPSR 2 2 D TRBEEAIRE 21T O & & 4R 5,
HERODMRE (179 T L 23395 (—EBR82%)
TEFUROBE : C ()

anfiZimm

NEEPHBHEL 09 DT RBZE I S OBN S, SIS AT TRERE Skt K ONTAEAsERG st MTHoh, NEEPEN
FERZIT OIS0, A E LORFHE AV S5,

LR FHIRAE D NLEPABIED T TS Z E D TEIUSE, A bAoA RGN Z LU & T 5ifc0is
WA ETT DECA I TH D,

A CQ TR DHEE LDV ERfi T > T, AEPHBYEI S U ORI G i A e 7 L7283 T LT, IR
OISR G, T ARHERROR B AT I L 5 B OO T2 EER L,

iR e 22 V) —=27]
FRECQITKI LT3 2DT7 7 b h L%EFHEL, Pubmed T 356 1, EHEET 104 14, 7~ RY—FT5 1F:Di 465 11D
SCERZEARH U=, 203Gk —IRA Y U —= 7L, SR IRER AP AL & IR RBHEORSE 2D\ N C DRt é 5 34 14
DA STz,

[(ZEDFHi]

[HOFFEFEOTH @D

HFPTtE S kDB L & TRt & OBSEZ i C7-ims0 3 12 ff 19901029-29TH Y, £ 5 HATFHBREEREOM
INIBAE & AR & OB EAT > TR0 9 i V997102202620 STz, 5 5 b i 997292078 A S fRAT ATREZ R T — A GUlins
ol URCZOMRE T X 3-5),

large ductules  no large ductules Odds Ratio 0Odds Ratio

Study or Subgroup Events Total Events Total Weight 1V, Random, 95% CI 1V, Random, 95% CI

Altman RP, 1997 16 38 56 88  44.4% 0.42[0.19, 0.90] —a—

Mohanty MK, 2010 14 19 34 36 10.8% 0.16 [0.03, 0.95] — |

Mukhopadhyay SG, 2014 10 17 29 32 13.9% 0.15 [0.03, 0.68]

Sanghai SR, 2009 4 8 8 12 9.9% 0.50 [0.08, 3.13]

&%, 2011 20 67 15 19 21.0% 0.11[0.03, 0.38]

Total (95% CI) 149 187 100.0% 0.25 [0.14, 0.46] -

Total events 64 142

Heterogeneity: Tau? = 0.05; Chi® = 4.44, df = 4 (P = 0.35); I* = 10% 5 o1 051 150 100’

Test for overall effect: Z = 4.54 (P < 0.00001) Favours [large ductules] Favours [no large ductules]

X3-5 PRt RROMyNEE & EGRDA X TF Y TR

70 N LOHERFIZOUNT Sanghal & N3EaSCHERFO H CHFAEFCHESIV WY (TZ4r—T v 723 1 » Hin
5T 72003 T AU AT NENWEEZ B, ZHERN- 4 RO CH 4 XH 0.22[95%C10.11, 0.45](p<0.0001)
THEZDY LRROER TH-T,
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ABFRNAHES DT —H DIgh ol 4 FROGGCTIL, WTILh T U b LHTEREIDEAE 7 4 1 —RE & 725> TR R
I T AN AT DT, Roy B VTIPS 150pm LA EOREOAEE & ALFRIZ 3580 (150um LA E: 11/28;
36% vs 150pum Al 6/9; 66.6%, p=0.439), Mizra 5 29Tl LHCHAEFRAIBNT, IREOE, KRR, NHERGH
THEZFRD, Baerg & 10CIEH CATATHE & AR & T 24Tam(70-750) vs FHJ 162.6pm(40-500) (p=0.060) TH
V) 7S B OEET 200pm LU EDOARERSEMEANH D & LTCND, TOIED, TR = RCEHEEEDORTR & T4 L&
ORR7s & i UToimsl 20 b S,

BAHNZIT L B a—fERE LTIE, S Gk MBS OB FHIRT I H O ARG R B2 52 % (=
ETUALLC (59) EBZ BV

72720, TS, RREPASREORSEI B 5.2 % L& 2 DA TG AR, 2 OftodFT i, & DR A7
L7c S BRDIERIWEL L B % BV,

R 2SR S IRIRF O AR ERT b & TR & OBEEL A U730 L 27 fia D-2230-30"Cdoo e, 7o/ AERpiT i,
I IAFRRHE( L, ductal plate malformation(DPM), {RE A, FRiaOEfiaZY L, 72 & TH Y, ZDIEHIZ CK7, CD56,
aSMA, Typel =2 7—47 X2 SOX9 DYttt & ORIREA R U7 badtd Bl
2D D BRSO Z > T TR L& DPM (SO TR L7z,
FEsHE L & B CIPATACRE T 23S0 & LC 12 A S vz 079128280, 12 $RORRSCH, #RHE L& B ORI BIRDS
0D LFRETWDDILTHRT, bR L LRaST TND, 487297923 A Z T RIRe/R T — 25t o o7, LATIZ
ZOfEFAETT (R 3-6).

no progressive  progressive 0Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Mukhopadhyay SG, 2014 5 13 49 55  26.3% 0.08 [0.02, 0.31] I —
Sanghai SR, 2009 3 10 9 12 21.5% 0.14 [0.02, 0.94]
Shteyer E, 2006 3 7 12 15 20.8% 0.19 [0.03, 1.33] — &
Sookpotarom P, 2006 17 35 20 40 31.3% 0.94 [0.38, 2.34] —=
Total (95% CI) 65 122 100.0% 0.23 [0.06, 0.91] ot
Total events 28 90
Heterogeneity: Tau® = 1.34; Chi® = 10.37, df = 3 (P = 0.02); I’ = 71% + t t t
Test for overall effect: Z = 2.10 (P = 0.04) 0.005 0.1 10 200

Favours [no progressive] Favours [progressive]

X 3-6 FFHEMFERROITMYL L HOHAEFRRDOAZTF Y R
UL, 77 M AOHERBIZ OV T Sanghal & N3G SCHERFO B OFAEGFTHIESIV TV (T4a—T v 773
17 ADS TH) 1203 T AU A7 BENEE Z B, 2O SUaBRONT- 3B A 2 b CldA~ A1 0.24[95%C10.04,
1.371(p=0.11) CHEZZFROI2 -T2,
LE2—OfRE LTE, IR B CFAERCE B ALY 52700 (ZET VAL~ L C (55)) &2 BT

Ductal plate malformation(DPM) & B CHFAEFAZEET 2030 % 7 i V99901910304 X7, 7 fRsmsCH, DPM &/E

FERIZERD B D L U T D DI 4 f CEE e L RO TV A DI 3R T o7, THROMSIT, 3wV 191497 ClEA
SRR 27— A Tl o T, UTICZOfRE T (®3-7),
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DPM+ DPM- Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Low Y, 2001 8 8 7 13 30.8% 14.73[0.71, 307.82] L »
Roy P, 2010 12 12 34 71  31.9% 27.17 [1.55, 476.53] — &
Vukovic J, 2012 2 8 6 12 37.3% 0.33[0.05, 2.37] —
Total (95% CI) 28 96 100.0% 4.36 [0.20, 97.33] ?
Total events 22 47
Heterogeneity: Tau? = 5.73; Chi® = 8.57,df =2 (P = 0.01); 1> = 77% I t t {

0.01 0.1 1 10 100

Test for overall effect: Z = 0.93 (P = 0.35) Favours [DPM+] Favours [DPM-]
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JYV=INTTRAFar (CQ) LR

CQ7 A% 30 HUADOEBEFMITHML?

HELE . 1% 30 BLAINOEBFHN 21T Z L 2HEE4 5
HERODBRX 475 = LRSS (—BEB77%)
TESFUROME 1B (F)

ERAZEE

NEEPABE 341% 60 A LINOBEFEFIRDSERO TR LA TH LS L SITWDA, &6 FEIFROZIET OV
TUINEETH D, DT, A% 30 ALINITEIFIN AT > THEFIOTHIZOWT, HOAAFRE EEMNISE, BX
OIRREHREICOWTHETL, £ RHIFROA ROV TG LT,

iR e 22 V) —=2 7]

AEITA R4 Tl A% 30 HUNOBEBTINEITH 2 EMERSN, FRRCQIZX LT 2207 7 M AEFRTE
L, Pubmed T 174, EHZET208 {4, /> RY—FC 10 it 392 oSGk A L=, ZO3GikE—RAZ U —
=27L, 1TTHOSGERPZIRA Y V—=0 T ORERE 720, BT 5 HFOSTIRAMIH Sz, WIS KB 1)
ak— MIFECHY, AZTFI VARARECH T,

€237
[HOFFAERE @]

FPFIRORFIN DU TAR 30 AL CTH O EFEREZRET L QWD STRIT 4 R T o7 09, T Z OREFmIGE 9
VINEPHBHIE 349 JEBID 5 B 312 JEFIASSTEFINA M TSI TR Y, WIEFiRiO Bl 30 HLAN, 31~90 H, 90 ALK
TO 4 FHAFRIZNEI49%, 36%, 23%, 10 FH CHAEERITENTIL49%, 26%, 15%TH Y, ifi% 10 ok
W CIIA% 30 A LAWNICE S 201 T L 7Ef CHEIC H CHFAE=R)SE ) - 12,

7 7A@ National Registry 7>513 2013 4 935 LUV 2019 42 VICH ORI HIE SV 5, 2018 AR T S
7277 AD 1,044 Fla x5 & LT RRIIZE 9Tl HPaFIRRO Bin 30 AL, 31 ALARETO 5 4FH AT AEFERIE
NN 53.5%, 40.8%, 10 4FAEFFERIT48.2%, 34.9%, 154F4A1FERIT 38.9%, 31.5%, 20 FAAFRIT 38.9%, 29.4%
ThhoTz, 2019 T 1,340 il & S b7 — 2 OBFAM TIod- U, PR Hifin 30 ALY, 31~60 H, 61~
90 H, 91 BLFED 20 4-H CHFAEFRIIENZI 37.9%, 29.1%, 23.0%, 18.6%T, 4tk 30 HLUNOBEE T CIZALC
WA R T2, UL, itk 80 AECIEZ 02T < a0, 30 4FEH CAPAERIZIZN I 18.9%, 27.4%, 20.2%,
14.0% T -7z,

FAIAITR 2 B2 IS E BABSE S EPESROMRHE R 2021 R CHSGR IS SN TERY 2, EEFimEo Bl 30 H
LIN, 81~45 H, 46~60 H® 15 FH CAFAEERITENEIL56.7%, 43.9%, 48.9% TH% 30 HUUNOEIEFICIEA
CHFPEEERDN E Y,

B 4 SRS 4-5 4F, 104F, 15 4EH CHEFRICOWT A X 7Y VAN TCE 1=, HEIAEFEROA Y X
P 5 450 1.89(95%CI 1.31, 2.72)(p=0.0006), 10 4= 2.19(95%CI 1.44, 3.32)(p=0.0002), 154 1.82(95%CI 1.31,
2.53)(p<0.0003) T&H V), itk 15 F-FE TI3ER 30 HLINOEFEFILE CIFAEFRON HCFHET 5 LB b, £
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LIS EIIN I P~ OB THR S QLA T H 5 (X 4-5),

T RTOEAIN AT JBAR20219 Tl EPEFIRE A s 30 HLANORED 5 446 LN 10 428 CIPAEFRITEN TR
71.5%, 65.3%C, Hiiin31~60 HORED 5 Fd6 LUV 10 4FH CITAEFERITEN LI 61.2%, 55.5% &, A% 30 ALINDRE
D H CHFAAFRDE (p=0026, p=.0013),

=30 days >30 days Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
3.1.1 5y NLS
Schreiber 2007 10 21 99 291 5.7% 1.76 [0.72 , 4.29] i
Fanna 2019 60 108 388 982 28.1% 1.91[1.28 , 2.86] -
Subtotal (95% CI) 129 1273  33.8% 1.89 [1.31,2.72] ’
Total events: 70 487
Heterogeneity: Chi? = 0.03, df =1 (P = 0.87); I? = 0%
Test for overall effect: Z=3.41 (P = 0.0006)
3.1.210y NLS
Schreiber 2007 10 21 68 291 3.9% 2.98[1.21,7.32] —_—
Fanna 2019 39 77 263 782 191% 2.03[1.26, 3.24] -
Subtotal (95% CI) 98 1073  23.1% 2.19 [1.44, 3.32] ’
Total events: 49 331
Heterogeneity: Chi? = 0.56, df = 1 (P = 0.45); 1> = 0%
Test for overall effect: Z = 3.68 (P = 0.0002)
3.1.3 15y NLS
Chardot 2013 6 15 84 266 4.4% 1.44[0.50 , 4.19] JE
Okubo 2022 79 139 1036 2504 38.7% 1.87[1.32, 2.63] -
Subtotal (95% CI) 154 2770 431% 1.82[1.31, 2.53] ‘
Total events: 85 1120
Heterogeneity: Chi? = 0.20, df = 1 (P = 0.65); I* = 0%
Test for overall effect: Z = 3.59 (P = 0.0003)
Total (95% CI) 381 5116 100.0% 1.93 [1.56 , 2.38] ‘
Total events: 204 1938
Heterogeneity: Chi = 1.30, df = 5 (P = 0.93); I = 0% ob1 o1 o 1o
Test for overall effect: Z=6.11 (P < 0.00001) Favours [>30 days] Favours [=30 days]

Test for subgroup differences: Chi? = 0.48, df=2 (P =0.79), I = 0%

B 4-5 4430 HUANOEBEFN L B OIFEFE

F77, HSNTH CHTAFRIC A 5.2 5 HIHEAERIC OV T OIS LT, BT 30 ARi% ClibsRa i
FHUTIGEE 8 1T o712 125, JBAR202190 3,777 SEBIOFENTCIE, BFEFARIRED Biliins 30 HLN, 31~60 H, ~60
A, 91 AURECTHHE LT & Z ARTEIHASRIIEAVEI 71.6%, 64.5%, 61.6%, 49.0% T, 1% 30 ALINOEROHIEIHA:
FRE (p=<.0001), 77> ADLOBIFEIIZE VCE, 1,340 JEFN O CEETITONE T B 5 I FHEOEETH I
Frafpt LT\ 5, BIEFRFO Bl 30 HLN, 81~60 H, 61~90 H, 91 ALK TR L7z & 2 AWIEHISRIZENE
H153.3%, 41.6%, 34.2%, 28.2% CTl>72, 2 ST V2T A X T F U L AZATHTAER, SHIEHAEOA » ALkiT 1.67(95%CI
1.30, 2.15)(p<0.0001) &, FIEVHAZRIZIB VT b FHIFIOBAIEI RSz (®4-6), 72721, Okubo HORGETTIIEE
AN ZPRE LT Ch D Z L ITEEE T 5,

=30 days >30 days Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Fanna 2019 81 152 431 1174 47.3% 1.97 [1.40 , 2.76] -
Okubo 2022 93 139 1475 2504 527% 1.4110.98 , 2.03] s
Total (95% CI) 291 3678 100.0% 1.67 [1.30, 2.15] ‘
Total events: 174 1906
Heterogeneity: Chi? = 1.72, df =1 (P = 0.19); I> = 42% 0.01 01 10 100
Test for overall effect: Z = 4.05 (P < 0.0001) Favours [>30 days] Favours [=30 days]

X|4-6 30 HLINDEVEF;HT & FEHAER

80



MEIEPHBERZIR A A~

[EFH)
it DEPRE ()]
WHEADHEIZ DN T RIS S-S0\ V-8, FEZHOWTOZETF A IRATH -7,

[ L EDNT L RFH)

A% 30 ALINOBEEFML, HEEASR, HOAAEFERIZBW T, A% 30 BUBSOERFHIZLL~CTEHTH 5 AThE
MAVNBSIUTR Y, FIOERITIMCLE D I EIHEI NI & DRSIVTCURNT Enb, IR EED/NNT A G H#fE
LI TR B 2 BT,

(2% - HROMES - FHE]

B, FIROSEOIE, BEHEISE, HOAEFROM HIE BICEETH Y, ELHBETRWN LD, 4% 30 H

PINOBEPEFIROMA T2 HERES 5 Z L3 AN G5 &2 b,

(AR & BAxER]
ARDVAT =T 4 v 7 L E 2= TR TREFRYRIE (B (ZBEI L 3GN3HE LT

(RS iERk]

A% 30 BUNOBEPEFINE, D7 & bl 15 4T B CHTFAEFENEN MBSO D, B ORI RS
JAFT AR G444 30 HUNOBHFIROB AV RSN, FT2, e EOREIC OV TO BRI TRE S et
1372, “ETVRIIAATHT,

LIEXD, A% 30 BUUNOETEFHTEITH 2 L aHEET 2 & Ui, S i 2 — MIFEC L 5 A 47
TV ARARECH T2 BT U AOIBSIEB () &L, F0RE SETALN TR 7720, HEEORI T
SR LT,

[5#DH3E]

AEORETCIE, A% 30 ALIEOFHERNIE, 30-60 H<° 60 HLEDTFHFEGINE N TNDT-0, FHiiFFEL%
B DU Z—T7%3%E1L, A% 30 ALIRTONER], 30—60 H, 60—90 H, L T91 HUREDIEF|DH CATEITRSS
FAYHISR 2 E OIS L E D,

STER

1) FannaM, Masson G, CapitoC, etal. Management of Biliary Atresia in France 1986 to 2015: Long-term Results. J Pediatr Gastroenterol
Nutr. 2019:69(4):416-424.

2) OkuboR, NioM, SasakiH, etal. Impactsof Early Kasai Portoenterostomy on Short-Term and Long-Term Outcomes of Biliary Atresia.
Hepatol Commun. 2021;5(2):234-243.

3) Chardot C, Buet C, Serinet MO, et al. Improving outcomes of biliary atresia: French national series 1986-2009. J Hepatol.
2013;58(6):1209-1217.

4) Schreiber RA, Barker CC, Roberts EA, et al. Biliary atresia: the Canadian experience. J Pediatr. 2007;151(6):659-65, 65 el.

5)  HAEERBHENTIES - IREPHEE RERR SR, NEERABE TSR 2021 AR HER. AAVINIAMEI -GS 2023:59(4):826-833.
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WETINOFIREZT BB SADTED, ETENEND ZETEH Y FEAN, BOEINER, EAEA, JROM)
IR EOKUT IR DIERD D D8r51F, TE DT RDITES O/NERAZZ L, FIRL T 7230y,

CQ8 WHERDAT vuA FEIIHA?

HELR . AETEPAGIEI N3 D AFFIRR I B R BE [T A T v A FRELHEERT 5
HEROMS (179 Z L 2HEET 5 (—BE 73%)
TEFUROME 1B (F)
ERfZIEE

JNnaanFad Rk 72—%4r Lz CUHCO3 —DIEEDTEMAVIZ L 2 A7 v A ROEEALFIIBERAA &
MITI>TETEY, EHELZITCODATIIROBEE, ARE T DATHRIEE, SIEOHR E AT v A RObX
NEH W EAIREE T 5 RTREMED Y D LWL TN D, LoaL, NEEPABHEITRIC AT v A ROEENGHTHLE 5 N>
WA BT,

Carriz e 27 V) —=17]
FECQITHLT2 o077 b A LEFHREL, Pubmed T61 1, EHEETI8LE 2 RY—FT61EDi 85 ot
BRZAhH LT, ZO3GikE—IRA Y U —= 7L, 28 HFOSGRS ZIRA Y U —=2 7 OxGe L 720, B2 16 ok
D E-, RCT 28 6 45 00, HHERTZES 5 710, Review D 5 findh o 7= 121314~16)

€237

[HOFFAERE @]

WOT 7 N (BEAAEFEROM ) 1290, RCT3 R V9O TAT 1A NghoFEEL B O AEFRICOWTRA X T
FUREATH ZEWNTE, itk 6 0°H, 14, 290 CAGFREOA Y AUWHRZEZEI 1.35[95%C10.85, 2.13], 1.82[95%CI
1.11, 2.97], 1.46[95%CI0.95, 2.25] & 72~>THV, 1HHCHEFERBOUIAEAKESGEL QY (p=0.02) &4-7),
7272 L. Davenport HOAEE/: LHCHATFR CTHD Z LITFFEEEET 5,

BIEAFIE AR - IZBNTUE, AT v A REEOFHEL B UH COAEFERIZOWTA X T U A%ATH ZERTE,
1% 6 2°H & 2 FEEEZ LA CHAERRIZOWTOA Y AT, ZZi 1.64[95%CI 0.89, 3.00](p=0.11), 0.88[95%CI
0.24, 3.21](p=0.84) L 72> THRVHEARMEHEL TV Ven o7z (4-8),

Review @ 2 fig 1910T, A7 0A ROFHEE 6 70H, 14, 24FHCHFAGRIIOWTAZ T AT, Wi
BAEEAKIETEL TV Veh o7z, Chen 512D AZTF UL ATIE, AT HA ROFMEL BEIEHEISRICOWTHEL, 4
AL 1.51(p=0.08) Tdh>7=, Tyrakis & WIFEFEFHA 70 BLNIZERE L CTAT BA RGO HE L FHEHISRIZ DN T
ABTF Y REAT, Ay AHAY 1.59[95%CI 1.03, 2.451(p=0.04) & A E/KUE 2 L U=,
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Steroid Control Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
4.1.16mNLS
Davenport 2007 16 34 18 37 101% 0.94[0.37,2.38] —
Bezerra 2014 55 70 52 70 12.4% 1.27[0.58 , 2.78] —f—
Lu 2022 83 98 76 100 12.8% 1.75[0.85, 3.58] -
Subtotal (95% Cl) 202 207 35.3% 1.35[0.85, 2.13] .
Total events: 154 146
Heterogeneity: Chi*=1.11, df =2 (P = 0.57); I’=0%
Test for overall effect: Z=1.28 (P = 0.20)
4.1.21y NLS
Davenport 2007 17 34 15 37 8.0% 1.47 [0.57 , 3.75] —t—
Lu 2022 65 98 50 100 18.5% 1.97 [1.11, 3.50] —-—
Subtotal (95% Cl) 132 137 26.5% 1.82[1.11, 2.97] <
Total events: 82 65
Heterogeneity: Chi*=0.28, df =1 (P = 0.60); I?= 0%
Test for overall effect: Z =2.40 (P = 0.02)
4132y NLS
Bezerra 2014 141 70 42 70 19.3% 0.94[0.48, 1.89] 4
Lu 2022 56 98 40 100 18.9% 2.00[1.14,3.52] .
Subtotal (95% CI) 168 170 38.2% 1.46 [0.95, 2.25] ‘
Total events: 97 82
Heterogeneity: Chi?=2.81, df =1 (P =0.09); I?=64%
Test for overall effect: Z=1.74 (P = 0.08)
Total (95% CI) 502 514 100.0% 1.52[1.17,1.97] ¢
Total events: 333 293
Heterogeneity: Chi? = 5.00, df = 6 (P = 0.54); 1= 0% 001 o1 1 0 100

Test for overall effect: Z = 3.10 (P = 0.002)

Favours [Control]

Test for subgroup differences: Chi? = 0.81, df =2 (P = 0.67), = 0%

Favours [Steroid]

X 4-7 2T uAf FEREOFEL HCFAEFEER RCT (6m, 1y, 2y NLS)

Steroid Control Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
4.3.16m JF NLS
Escober 2006 16 21 8 22 88% 560[1.48,21.13] ——
Vejchapipat 2007 20 33 10 20 232% 1.54[0.50, 4.72] —t-—
Chung 2008 7 13 8 17 151% 1.31[0.31, 5.58] —_——
Petersen 2008 6 20 1 29 297% 0.70[0.21,2.36] — -
Subtotal (95% Cl) 87 88 76.8% 1.64 [0.89, 3.00] ‘
Total events: 49 37
Heterogeneity: Chi* = 5.27, df =3 (P = 0.15); = 43%
Test for overall effect: Z=1.59 (P =0.11)
4.3.22y JFNLS
Petersen 2008 5 20 8 29 232% 0.88[0.24, 3.21] —
Subtotal (95% Cl) 20 29 23.2% 0.88 [0.24, 3.21] ‘
Total events: 5 8
Heterogeneity: Not applicable
Test for overall effect: Z =0.20 (P = 0.84)
Total (95% CI) 107 117 100.0% 1.46 [0.84, 2.52]
Total events: 54 45
Heterogeneity: Chi? = 5.96, df = 4 (P = 0.20); I* = 33% 001 01 1 0 100

Test for overall effect: Z = 1.36 (P = 0.18)

Test for subgroup differences: Chiz = 0.73, df = 1 (P = 0.39), 1= 0%

Favours [control]

Favours [Steroid]

B 4-8 2T uA FREDOFELFER LHCHARR @5 (6m, 2y JFNLS)
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[E 7]

[(27vuA FORWER )]

EOT T N1 EWEH) (22T, RCT3 fig V99 CTAT 1A REEGOHRMEE GWEHORAESRIZOWTA X T 2217
I ENTE, 4 v R 1.31[95%CI0.80, 2.13] (p=0.28) L72-> TRV AEAMEIEL QO Vo7 (®4-9), itk A
T A NEEEZ HE U AF S s RCT 2T, 69410 5 HRWER & L TIBER 14 5] (20.2%) B 651 (8.7%), 1H
{VE I, moon face, FEIEL 1B (1.4%) T OHEIN TS,

Alonso 2LV, AT uA ROFECLHHE, (KE, BFA~OZEIOWTOLNER RCT 2100, FHIIETH-HRt
MBI, e L btk 6 AL, B R, IRE, SEPHORMRRES & OB ERICH D 2 LSS S,
BIZED 4R CIE, A7 aA RBEEOREWERIT 2~ Tz L s Zdu iz 79-11),

Steroid Control Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Davenport 2007 0 34 0 37 Not estimable
Bezerra 2014 57 70 56 70 36.9% 1.10 [0.47 , 2.54]
Lu 2022 35 98 28 100 63.1% 1.43[0.78 , 2.61]
Total (95% ClI) 202 207 100.0% 1.31[0.80, 2.13]
Total events: 92 84
Heterogeneity: Chi? = 0.25, df =1 (P =0.62); 1’=0% 0.01 0.1 1 10 100
Test for overall effect: Z = 1.07 (P = 0.28) Favours [Steroid] Favours [Control]

X 4-9 2T a4 FREOFELBWER RCT

[25 2 Z=DNS o 2EHh]
2T uA FEEEOE (FEFS) 128125 RCT LD LILHD, WEDOT 7 M hLe LT 3D RCT BLO2HRD A #
TV ARG Y FNAER LT

(8% - THROfIMES - FHE]

IBPERRITH T D2 RMAT A FRGIC I DA EFG L3800, IRERSETTRRZER A i B T3 2 A
AT A FRGZLHDEEFGIIRME B2 5N, DREDZ L /NI TG-S TWAEERH D, < DEEF
1%, THRDYZT AN DIRFER SARE ST,

(AR & BAxER]
AT BA MREIRER THRBO O TERY, FUATERIBGHILC X0 B AR ITAE L0 e B2 b,

€iizRe (=9

WOT 7 S H LN 3HRDO RCT BLO2MRDA X T TV AL VRENTND, — 7, AEFGZ R 7H0 2 i D
DS, BHXENRA RIS e o7, UEOZET U ANG, B - HROMIEE L AEEEBE LT, 1 HET X CORE
(AT D REVRE LT S,

[5%&DHI%]

ENTIIAT 1A FERGHIE DT 7 IEHHRIITEZAT 5 OIIIREE 2723, MRk & DX fixisx L mh e a1 T
2DH—RLEEbND,
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Chen G &V |3 108 ADLEPASHELDS T PRIRIFHIRIIAEAIN: 7 HEHRG-9 2L 14 AiHRE-T 2 RHHEC
RCT #A47o72, Hith 6 » HLUNDIBEROIERIIIAEAATRO Dvieh o7 GEHIEE 62%, RHIEE70%, p=0.27),
LonL, NEERFSERED 5 Biff% 1 o ALINICISE L7-EIGTY, FHIEECT 61%, BT 38% LA EZ(p=0.02) 73dH->
72o WTHLORET S NIRBTESEOBEGD3 6 4 A A T4 LT Ve,

Meyers RL B0 2T, AT 1A NG —7"T 8-12 ORI S- L #0 ST AFIn¥eE, A7 1A Rl
LZN—7"T1%3, 4 HOREMEE-L#E0 ST SAICTIRERZIIE LTl I e 28% L 43% Tho7z LH#iiE LT
DR, HEAREIIZIT R,

Bu LN & I —FEHER A Z LIZBFIIOWT, R OPUESRE 5 O/ME W T L5, BEHROPTE
P 52475 T\ V727 o7 historical control(18 A) & T & AIZE D YT 345 14.6 # A ST GFHRERE O N) &3
14.7 » H Neomycin #£548F 10 N) ZHldEETL, IHEREIEEL TMP/SMZ b Neomycin =12 h2—/L & e Tf
BN T2 W LT 5 (p=0.042, p=0.011),

[HOFFAERE @]

Meyers RL &0 2 TIIAT 1A RgE-7)V—7"C 8-12 HORGHRIEE- & 720 ST AFIDREL AT 1A R LY
N—7"C3, 4 QORI G- L8R ST SAIDOEECTIL 1O H CHFAEFRIL 79%, 16% (p<0.01) EHEICAT rA R
H.& & bITHERROREHIE G2 T > TR o T,

de Vries W & 9347 L AR DIREPABHE DT — & =BT L, W TIWOBTEESECH PR L= 8
IWTHINT & 2 A, TG D T AT A A AR RICEO S L Tnd (BE-H 1 54%, 1572 1 34%,
p=0.001),

ZD 2 WRCOAZTF VAT, HOFAEFRIIIZEN RN LAVRENE (X 1.52[95%CT 0.91, 2.54])

(X 4-10), 72721, Meyers HOHETIIEMFEFIINZ TAT B4 RGNS TBVIEEDBNETHS 2,

Chen G HDHE VCH% 6 4 H 0D H CRFAEFFRITFIHE 51 88%, RHWRGHESL% LI~ (p=0.22),

Bu LN 5045 9T, —EIRERAR D U7 BEREOAERIL ST AABGAED Neomycin £ 58EH 2 hr—L b
WARTED 7223, Neomycin BEOAA B AA4A7807-(p=0.09, p=0.018),
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Antibiotics Control Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Meyers 2003 10 14 1 13 1.3% 30.00[2.87 , 313.47] ——
de Vries 2012 54 127 34 87 98.7% 1.15[0.66 , 2.01]
Total (95% ClI) 141 100 100.0% 1.52 [0.91, 2.54]
Total events: 64 35
Heterogeneity: Chi* = 7.15, df = 1 (P = 0.008); I* = 86% 0.01 01 1 10 100
Test for overall effect: Z=1.58 (P = 0.11) Favours [Control] Favours [Antibiotics]

Test for subgroup differences: Not applicable

X 4-10 HEEBREOFEL A OFEFER

[E 7]
[HEEOBWER 3]
Chen G HOHE VTR GAE QI EE ML, Z2FLA 119D, FHIRECIIE KA i 31, ZEFL 141, AAPAZEA 1
BRZFROT=AS, WP BHEAIHETH Y, FREERORIERIGERD T,
M ZIIHIREZEOBEWERNZ DU THIIE LT3 372 o 728, kD 903NAREED TMP/SMZ OEIWER T 2 FfEEESe
B EDOTESEN 5%, MEFEECmA U 7 AMIEICR L CHIEEANEL L, Z O ORNWERIRS5/G)5 28
HETIREL TS LG LT,

[ L EDNT L RFH)
AERASIRI G OINERIY, SEOELCEE O HSRERE 2 CEERIPSEE b2 O3, RIPRERORSIC LV IR
BRETBITHZ LT, ZNOOHBRIED Y A7 2885 2 LI C& 5, EEMAEEROGEIRL, PiEROR
HHESIIAIE TH D,

(8% - HiRDOHES - ]
PUARSREHIRRIH 51, @ ORI AT TN D, EToR AHURRER G ISRENE CTrIRER 2 Lnh, &
F - FIFEA~DEFNIDI20, BE - FIR L > T bEERH CIAEFRA~DFHIIOWTL, 600 L2,

(AR & BAxER]
PRI G- OB T, FLNEREBIRGHEORR TH D FHE ORFIRAIITR Y, IRERETIET D & Bt
ROPURHRAIRI GOWMABN T2 D Z L 3% <, ZOTPRHIERE O 5T 0 bDEEZ BN,

[HEE ST DERK]

AEEPABHIGINR OIE RIS, SPEOBMECEEOIEEZMH: D JFEETH Y, TOTIHTIEETH D, W <D0 DS
(ZFBUNT, itk 1—2 IR OHIREROREHIRE 5 L B H O A8 513, AEAEEZ b TUREROBIERE TITH 2 &
DRSS, FTz, MERIFER DRI ATEERGOFINEISWTOHE LA LI, SbIT, Pl AT u A K
DOHFRIC &2 B CIFAAFROM EAHE ShTnd,

WD, AZT T U AT, AEHETROOIVRD -T2, RIIGEER G L 2ERBEWEHOWE e <, 1§L
HDIRT A BRIEIR ORI IR G215 DIV o T

87



MEIEPHBERZIR A A~

[5#DH3E]
RETEPABEARIGIT LI, IRERTBADT-DIZ, gk Z & OIFEHIIN > THEAIDNAL FANBIL TS, RIEIMGETIRIIIE,
T BTEREOHRNE FHiESEORE & ) 12T, RCT A L ABOEWZ BT U AN SN TWAZ L %
W2,

SCHR

1) ChenG, Liud, HuangY, et al. Preventive effect of prophylactic intravenous antibiotics against cholangitis in biliary atresia: a randomized

controlled trial. Pediatr Surg Int. 2021;37(8):1089-1097.
2)  MeyersRL, BookLS, O'GormanMA, etal. High-dose steroids, ursodeoxycholicacid, and chronicintravenous antibiotics improve bile

flow after Kasai procedure in infants with biliary atresia. J Pediatr Surg. 2003;38(3):406-411.
3) BuLN, ChenHL, ChangCJ, etal. Prophylacticoral antibiotics in prevention of recurrent cholangitis after the Kasai portoenterostomy.

J Pediatr Surg. 2003;38(4):590-593.

4) deVriesW, deLangenZJ, GroenH, etal. Biliary atresia in the Netherlands: outcome of patients diagnosed between 1987 and 2008.
J Pediatr. 2012;160(4):638-44 e2.

5)  FRLHEER, RATHRE /NS DINTOVBIEE T DY TR & B3] NEERABEITE. /NEAMEL 2020:52(9):965-968.

[—f&miF9~ U —]

MHEPISHEDOFITCIL, 5% b BV T O UEZIEY 30T, IERZBI LOTWRIETT, IHERATIET D
&, SRR U7 0 RO X | RN CH Z E VIV ET,

D NGEIRIAIZ 1—2 TARMRREE ORISR 5 () &80 A Rl AT 2 & C, IERETRIT22 8
DHFFCEET,

B<HBEEA WS 2 LIZ X2 ERENEROSRE IS D FHATL

CQ10 #ii%» UDCA BEIIHERH»?

HELR - REEPASHIEIZ R D PSR =iy A it B8 UDCA #5- 215895
HERDME (1TH T L 2R TD (—BR88%)
TEF U ROBE : C ()

|| s ]|

UDCA (VY THFva—UE) 1, IHEO—FETHY, H<MHOELFETH L8 (PO 7-A) OFEZGIE LT
RSN TS, UDCA 1 TERIEE %L &F, IET VA VbS5 2 & TIRHHREARE L, A5 aNRPEIR O
%, TIUT K DT A b — AR K DA E O ED D B2,

UDCA I3, ZOF R EHRTERCRRENE 28 U<, ILEPABREDOITFEZEra itz 0EE L, ENOIZEAE
Dt CHEH ST OB TH 5,

R e 27 V) —=2 7]

FEECQITHILT2 o077 h 1 2 %&FREL, Pubmed T16 14, EFEET3 M o F—FT 110z} 20 R0k
L7, ZOGRERAZ V—=TL, ZOIBI2HNTIRAZ V== T OxRE 72D, BRI 503k
DM S, BB 4 09 ThoTe, VAT T A w7 LE2—RN1HEIHY, EOFTAZTF I AWM T
TV,
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€237
[HOFFAERE @]

HERESHERRIC 7=, BOAEFEREEMALIZE 25, 23RS L,

Stringer © VOBIEIGETIE, BIEN% UDCA &7 022 U AfEE GO 2oLy A4 Q06 o
HAAZIWT, UDCA L7502 2 AFIRED 25% CIRHEAMTOILTIY  (vs. ZOMIEE 70%) B CATFEFRITS
Dote HEEMRERL), £, BEIVERORIECOWTE UDCA &7 3544 2 OO 73D 773> 7=, Kotb
O 20BIEENIFETIE, UDCA #54f 108 5] & UDCA FE 54 33 il & DHII IS T, BEIHARIT UDCA FERGHED
FRERIZED ST, 12720, FRMM TR EAE 81422.9 H LD 7= Z LB L QU V- AlREE S D Lib
_RENTND, LacL, Wnvh UDCA B GO H01372<, =5 A0MFEN (B) 13C 39) &L

ZOft, Willot & 0> 16 FIOBIEAFFETIE, UDCA ZH1ET 5 EAFEREAST, ALT, y-GTP)OEY A8, UDCA
OFBNC L VIR IGE LT=2S, BV VB ARIIE BAEERO/e) T, F72 Yamashiro & YOBENZETIE, UDCA
BB LTRE (16 41) D9 b, HIEHIEECIIRIBHIE) Y 40% £ T L QWG BT o T, EbRi% e
VIV ARDE B ZE RO T2, £72Qui & NEUDCA & ZvazLFad REFHEEE ZOMDL VA LFEE DA
T~T 4 w7 LE2—TlE UDCA &7 aznTFad RFHEEO N E Y L EABTE R > 7253OR 2.41; CI
1.44-4.04; Z=3.34; p=0.0008), HEZRDIIEZ DV TUIHEAZA 7RO 722> 72(OR 0.87; CI 0.43-1.74; Z=0.40; p=0.69),

[F0FHE]

[UDCA DEWER ()]

UDCA OFIWERIZ W T, Willot 5 9<° Yamashiro 5 Y085 T, BIWERIZERD 2 >7273, Kotb 5 20IE T
T, E SR EONPSIENT UDCA BEGRED 1130 -1, 7285, UDCA #5424 9 ERZR A DIHEDRIHI I/ 7,

[25 2 Z=DNS o 2EHh]
HOAAEFERAERL, ERREWER LW &35, UDCA ORI LA TH T

(8% - HiRDOHES - ]
NEEPABERAN T DAAELL, AR R —FHhiD U 227, RONIMEE FF—, SR, EREOamEE
BULIYrh, HOITAEFROM LSS, 506 HER0mBATEET 5 L5106,

(AR & BAxER]
ARDVAT =T 4 v 7 L E2— TR TREFRYRIE (B AIIR) (ZBEI 3N HE LT

[(HELEZ D]

T N ZOHERS 2R 51265720, UDCA 23 H CATAEFRIZEH G5 2 REME A B Lz, 5L e DhETi
UDCA B 54 HEse i & L7 b DIIFHE L7eh o720y, ORI UDCA OFAMEA e LTV, FiS, B EH?&
FR2 B LI25G, UDCA #&EHREE IR GREZ Hl L7-WZEClE, UDCA #5258 O AEFRO LA TS LTS Al

REMEAVRIZS IV, e, REBRENWEHOBEIRAT- 570 o7z, UDCA OZDMOEHEHIZFIRRY 27 58
LR, ENOZ < Offiax TR VLY T4 F 20—/ (UDCA) 2MER S TWDERIRE, TREPABERE KU D
FIEDWPEARZRET, BOFCAEFT 0 2 &2 ATV DBIELRE X, Fixld UDCA OEEHIZHEET DHICEST
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[S#&DHF5E]
SBONITETIE, MOREHIEHZ SO RIAF 2 L7259 2T, UDCA 5D 12 A CHEFROZZ i
T HSMRILFIIECT & MebiEiii RCT) 23 Eh 5,

SCHR

1) Stringer MD, Davison SM, Rajwal SR, et al. Kasai portoenterostomy: 12-year experience with a novel adjuvant therapy regimen. J
Pediatr Surg. 2007:42(8):1324-1328.

2)  Kotb MA. Review of historical cohort: ursodeoxycholic acid in extrahepatic biliary atresia. J Pediatr Surg. 2008,43(7):1321-1327.

3) WillotS, UhlenS, Michaud, et al. Effect of ursodeoxycholic acid on liver function in children after successful surgery for biliary atresia.
Pediatrics. 2008;122(6):¢1236-1241.

4) YamashiroY, OhtsukaY, ShimizuT, et al. Effects of ursodeoxycholic acid treatment on essential fatty acid deficiency in patients with

biliary atresia. J Pediatr Surg, 1994;29(3):425-428,
5) QiudL, Shao MY, Xie WF, et al. Effect of combined ursodeoxycholic acid and glucocorticoid on the outcome of Kasai procedure: A

systematic review and meta-analysis. Medicine (Baltimore). 2018,97(35):¢12005.

[—f&miF9~ U —]

DY T AR a—/UE (UDCA) 1, i CARR SN A IBHZO—FET, ZAUuXE7HE MEIR) O+ Thd 0 £7°
JHBIHOTRIR S < 2D VDI TE T 2O, B OFivh A deET 28 ER &, Tl A (R 2R ER A +r
D EDBIEHBIVTOET, AT A T AERBEDEE O E, RRHOFRTAR 143 L 720, FCE
H U7 AT D7 355 & 0 09 < Ze B AfREMER B D £97, 2072, UDCA X AAENDZ < OB
AR CHEEPFBED BT L T AN S CWET,  STIBERORR, =7 2013550 6 DD, UDCA %
i LT BB B3, FiEAE P AO OB CEFE L TODEIE (ACHAERR) 23E -7z 0 ) HIEDRHER S
F L7, ZHUuT UDCA 2SEBMC H O R A B 5 alfetE2me L Qo T, ERREINEHOWRE 2L, Zhbolk
WAaHSE 2, Rz AL ONEPHBIERF ~D UDCA ORG-S ET,

CQll —EREHAZGIBEMRSENRZEE T 2HEEFMMIE AN 2

HELE « REIEPASHIER VA FHRE \ o T2 AR LT E LR/ L7, 7208, W ol ABFRIEH-SRE 458
Dlzb DD, ZERIBHPEEDREE &7~ LIzEE, BElFNEITHY Z L 2RETH

HEAROIRE  1TO Z LR TH (—BEHE9I1%)

TEFUROME : C (59)

[ | jirsd |

NEEPASHIEI 2592 P8 T IEAIE N CTH Y, SIEI ST DIEGE D —EDOMEREIMGF LTS, L, STl
HOHIEIEIITMT L HRIEHNZRD HNH DT TIERL, F2, Wolz AUTBHEHEMEONTZHATH, O ULy
D EHZEZ TR DR TR,

Cariz e 27 V) —=17]
FRECQIZX L T4 >DT 7 N L%&FHEL, PubMed T 671, [EHEETI124:;, N> RY—FTT{EDE86 {4HD3C
BRERIH Le, ZO30RE—RA 7 U —=027'L, 21 ROSTRRIS ZIRA 7 V== T ORRETRY, &I 14 {1 019
DSV, 1O L E2—& 13 HOBIENIECTh o7, Pl T & P FIRLS N C R L 7= AR &
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[HOFFAERE @]

IV H A DO FFE PRI D P FT) &, DEEIREIBINC KT 2 Fil &) 2 BFCHOFAERR (%
JHIEZE) 1TOWT 6 3k 09 120D A T F U S AEATH TR, BEEICB O TENGH L 2 EAvRENT (v Xtk
5.15[95%CI 2.16, 12.25]) (p=0.0002) (X 4-11), Z 6 STk V-9 12|ZH1) B FFAHEOHIENISRIT, AiFE Tl 38.2%
(26/68 f4ll, 23.8-62.5%), t%E TlE13.6% (12/88 f4ll, 0.0-25.0%) Td~7, Saito H ZL D &, 10 FHCATAEFI GO
TEREBICIIAGF HAVRD S TRER] & e UC, BFITRmEEERns 88% vs. 6% (p=0.08) & A& TlI/2NH ODEN MEANCH 1,
FIHRSL ORI 5 RHINGEI VRS TND, FEPEFIROBEINZONTIE, 23D MIRIETFiG A
BIMEANCH DIEBTETIL, W7o AN L QU235 ER7 UTERI I IS Filiva 2 T 4 L3 LT b, Nio ©
O [FIRRIANEIFIRAZ LV o 7 A BAFZNR A 5RO S RIBH-HRIA sk 2 T OV, AP EZi T b & L
TND, FREPETFRORICBAL TE, Freitas & VI3HIEFTE 6 0 HLNOFFRNEGRI T D Z &%, S 2134
[FIF D BEDYEE L Ts (91 BULE) SHEAHEL L 7ER CORGENR BV & 28 LD, IHETIE, EFEL
DV DOREIEE T REFHN AV C BAF SRS S 10,

AR (3D ]

FHEPAFT & EFROM EIZHOWTIE, 4 SR 2920 R L 7e o7, 20055 2 ST 912 TS AT IR
LRV VEBI I IR M Tod QU Ve, TRRRTHISR ORI T 2 mIa ol &, DEHIREAGN S 2 ferh
FHi] &9 2RECIRAEFRDA X T TV U AE ToT, Fiz, A DTV (1996 FLARN 2 STk 12 & fFshE
Zgmsdlz (1997 L) 2 SCHR Y2 T 7 I N—TiaATolc, AZT TV SV AORRNGIE, 2ffke LTy X
4.56[95%CI 1.87, 11.14](p=0.0009) & 72> 7=73, WA ZH D & (1997 FFLEDYT 7 N—TFHrClL), 4> Xtk
1.25[95%C10.23, 6.71] (p=0.79) £ 72 V) 2 BAZISIT 22435880 Dian -7 (F4-12), 72721, Shirota HOMECIIHEHEL
[FIOFTFHHIIE D Z LI EEEET 5, Nio b 93, FEATFROESEZIEEL (—EREEMSHIVER]),
HIORFAEZ FIHEIC 5 2 & T, MAEIEROIA B HE- L TS ATREMEA IR~ %, F£72, Sumida & 9i%, LE=2—0D
AR T DR E 72D, FREPETFIRORENILAATE VIR 720 QWD AIREMD D 5 LT D,

JF before revision non-JF before revision Odds ratio Odds ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Freltas 1987 5 8 1 10 7.0% 15.00[1.21,185.20] _——
Ibrahim 1991 9 21 3 28 31.0% 6.25[1.43, 27.37] ——
Tanaka 1991 2 8 1 7 16.9% 2.00[0.14 , 28.42] —_—
Inomata 1997 5 21 0 6 12.0% 4.33[0.21, 90.05] —
Hasegawa 2003 2 4 3 21 101% 6.00 [0.60 , 60.44] N —
Shirota 2016 3 6 4 16 23.0% 3.00[0.42 , 21.30] -
Total (95% ClI) 68 88 100.0% 5.15[2.16,12.25] ‘
Total events: 26 12
Heterogeneity: Chi? = 1.57, df =5 (P = 0.90); 1= 0% 061 01 1 10 100
Test for overall effect: Z = 3.70 (P = 0.0002) Favours [non-JF before revision] Favours [JF before revision]

Test for subgroup differences: Not applicable

X 4-11 BHEEFROAEL BCHEGRER
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JF before revision non-JF before revision Odds ratio Odds ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
6.4.1 19961431
Freltas 1987 8 8 3 10 3.8% 36.43[1.61, 826.33] ey
Ibrahim 1991 16 21 10 28 44.0% 5.76 [1.62 , 20.45] ——
Subtotal (95% CI) 29 38 47.8% 8.18[2.63, 25.43] -
Total events: 24 13

Heterogeneity: Chi? = 1.17, df = 1 (P = 0.28); I = 15%
Test for overall effect: Z = 3.63 (P = 0.0003)

6.4.2 199711 R

Inomata 1997 15 21 4 6 38.3% 1.25[0.18 , 8.73]
Shirota 2016 6 6 15 16  13.9%  1.26[0.05, 35.12]
Subtotal (95% CI) 27 22 522%  1.25[0.23,6.71]
Total events: 21 19

Heterogeneity: Chi? = 0.00, df = 1 (P = 1.00); I = 0%
Test for overall effect: Z=0.26 (P = 0.79)

Total (95% CI) 56 60 100.0%  4.56 [1.87,11.14] ‘

Total events: 45 32

Heterogeneity: Chi = 4.11, df = 3 (P = 0.25); I = 27% 001 on 1 o 100

Test for overall effect: Z = 3.33 (P = 0.0009) Favours [non-JF before revision] Favours [JF before revision]

Test for subgroup differences: Chi? = 3.30, df = 1 (P = 0.07), I? = 69.7%

X 4-12 FEEEFIHOF®ELREGTSR

[E 7]

[(FFHROEGOHE ()]

LRES ML, MR OREEE, IREHEE, iz sl UidEflides»7- Lt L%, F7z, Shirota 5
1L, FFTETo7 322 $il13.6%) Tl A2 e L, ikl 2/22 $i109.1%) CTHEPHZER L O —F8R2e L7 O BT
R EZHE L TnD,

TR OABHE ()]

FHREPETFIROAT I & RO A DREL DU TR LTREBIRHRIIZES 2 401086, 0, APFEOHCHIFEILORAR
DENZ EAvRET (F» A 5.07[95%Cl 0.97, 26.48]) (p=0.05) (X 4-13), LML, 95%CHIFAL, MARICITER
T D,

Sugawara © O E, FFREHEOAIED O RI25E, FEETFINROA I CIFRMERGE 52 D828 D7 EEZE LT
Do

Revison+ Revision- 0Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Sugawara 2004 3 35 1 26 T742% 2.34[0.23, 23.92] e
Urahashi 2013 3 26 1 100 25.8% 12.91[1.28, 129.86] -
Total (95% Cl) 61 126 100.0%  5.07 [0.97 , 26.48] |
Total events: 6 2
Heterogeneity: Chi* = 1.05, df=1 (P =0.30); I?= 5% 0_b1 Ot1 1 1'0 1(')0
Test for overall effect: Z = 1.93 (P = 0.05) Favours [Revision+] Favours [Revison-]

X 4-13 BHEAFROFEL TBEROSIE (B

[25 2 Z=DNS o 2EHh]
PTG ZIRET UL, B CAERRS JOWBHE A & DT AR Om B CX 5, FEE oA L
TFRHERF OB DHE & OFHENZAOWTIEE B2 AREWETH 5,
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[B%F - HiROHES - ]
AR E & L, ZetEbi E L7z &30z, R — OB S GOFE, LBy FMOAJRTIED %
PFIRA e L2 BB 5 &, BRITH O AR LB 5D,

(AR & BAxER]
FEEFIC LD 22 MIELLH00, ACAEFROM EQRFCE D, £z, mdiae el Bao NS IR EN
ERREIIRHIEED R TE D LIV R, SRRSO B b LD ATREMED B D,

€iizRe (=9
FEPETFIMC D HEEDOVERIC T T, W o 7o AR A7 IBEPABE B 02 B CHF AR OmM
, WAEAFEROM R OFETFINC KD GOMEA B LT, Wl AREE L7235 BR L2l E7203, Worlc AR
BF7RRHHEI A RO b OO0, SRR O & 7= LB SIS TRE L, RO E RT3 Z Lick
, WAEAFRO LFIZ 23> T ATREMN D D T OB T T A1 TH 2 L AMER SN D,

[S#DRF5E]

AEIDIV AT T 4 7 LE2—IZBWTC, Wolc ARMFZIBHRZZE0 72 b 0D, ZERIB-HttDisdA & 7 LICE
BICFEEFHAIAIDTHD & SNDHN, 5% L0 BT BIF 72507 B \2RE D IR O EAERE O
Wrssivn, Fiz, FRPETFIROAEE L AR O G HREDFERE DU CIIIFRB R AR DM DF 412,
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NEEPHSRIEL 0 2 BT FIRIETE b AN TH Y, BT DI S —EORREASFO TR Y £, L
L, BEHFHEOSENIST L ERUGEO DN DI TR, £, Wolt ATEENAEZEONIZEATY,
HOE YA O FERA2E 0G0 &Y £ A, Z2T, 2D L 9 JEE 69 5 BE TR ORIV THET
EATVE LT,

AN GRSCAARTR LTRER,  FIEEIT OV o 7o A ETE A A5 7 IR PASRE AR L I AV e A A5 e o oAl &
Ml UC, BRI L D8R &<, B O EEREOm HZ% 5 LD aTREMAVRIB S AVE LTz,

Fz, EFE IO Z IR bR ELTERY, FEEFROMEOATRE LT, FHOBHEE T 5 2 LT,
MAEAFROM ESHF CE D LB E T,

R FIROA R CEOROITBIEOBGEI 52 DB D7 E B ET0, IFEFLORAERENE L 725 AlRetES
L QWb d Y, APFEICOW TS| S EEITRET L T < BEIEH 5 & bihvET,

FEETFIM SIS 2T, R —EOBRICE D AORE, Lo By MO D 5 IR OBLE 5§ A
Uy FBIREL, BESIUGHRETELERET,

CQl2 REEPASVIEAE TN 2 RS A2

HELE . HEIRn L
HERDR X « A HERES TE RV (3R 73%)
IESFUADKRE :D (& THIHY)

ERAZEE
F CATAEAROMAATER, BRI CIEEE, EHRIIBIETFIN L A% TH Y, BRI L D E~D R 3
Re bl DTN DD Z EAVRERSN TN D, LnL, BEEESEFIRDEHTHLE 5 MTHOWTIALTIIARN,

R e 27 V) —=27]

FRRCQITHLTE 2OT 7 b LEFREL, PubMed T 64 1, EFRET26 1, > R—FT 140t 91 3L
BRZAh LT, ZO3GikE—IRA Y U—= 7L, 28 FOSGRS —IRA Y U —=2 7 OxGe 700, Ff&0C 18 123l
S, NPT TR FIT & BTN CD RCT 23 1w ¥, EWNZRE A 28— MFJER 147 2, Review 73 4
i 26, EOMBERIIFE 19735880 BT,

€237
[HOFFAERE @]

6 » A HCHAEFRB L2 42 H CIFAEFRICOWC RCTL MR 0, [ENShiak it i d— ML 1 1R 2, #BE9E5
i NOINDT A Z T FY L REATH ZENTETZ, Fio, FIRENIER LT, MBS 2008 4ELART & 2009 LI
(AT RAZIRB N T T T N—T T AT 572, 6 7 A B CHFAEERIIBIETFIN &l @SR c3oi ) 2 koA
A1 £0.67[95%CI 0.34, 1.33](p=0.25) Tl T o 7=, Foflki 2008 LT TlIA A10.16[95%CI 0.03, 0.701(p=0.02)
THDHHOD, 2009 FLFETITA > Xk 1.04[95%CT 0.45, 2.38](p=0.93)\cF T LA-Liz (X 4-14), 2 FHCOIEFR
1%, BRTA Y XL 0.67(95%CI 0.35, 1.28](p=0.23)C, 2008 4ELIFTTIEA >~ ALk 0.21[95%CI 0.06, 0.78](p=0.02) L1
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<Tpo QU 2009 AELIRECIdA™ > A 1.15[95%CT 0.51, 2.571(p=0.74)CTdH~7- (& 4-15),

Lishuang 5O review? Cl, MBI TN OA XY 0.89 THo7203, Li HO A X FRNTOHIRRIN S B Lz 7 7
TR CIE, 2016 4ELIRT COREIEEI TN DA~ XA 0.61[95%CI10.44, 0.94112%F L, 2016 AL TIE 1.20[95%CT
0.86, 1.67] Toh-7=, £7-, Hinojosa-Gonzalez & ODOFRIAHNER L=t~ 7 /L—7HrClL, 2009 FELARTINEIASE
DAy KD 0.35[95%CT 0.20, 0.611(p=0.0002) 7> 7=DIZ%f L, 2010 ELIEITA v XA 1.87[95%CT 1.18,
2.97)(p=0.008) & FHFHINREBTFITORGE EOFED D, AEHTSTEAZ T T U SR LR Ch 5T,

PLEXY, STECIHEVESE TR T 6 » HB LU 2 FEH CIFEFRITEN AN Z L AVRB SN,

Lap op Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% ClI
1.1.1 6m NLS 20084ELLEi
Ure 2011 5 12 23 28 421%  0.16[0.03,0.70] SR
Subtotal (95% Cl) 12 28 421%  0.16 [0.03,0.70] -
Total events: 5 23

Heterogeneity: Not applicable
Test for overall effect: Z = 2.43 (P = 0.02)

1.1.2 6m NLS 20094ELIBF

Sun 2016 36 44 40 47 36.8% 0.79[0.26 , 2.39]
Murase 2019 18 21 85 106 21.0% 1.48[0.40,5.51]
Subtotal (95% ClI) 65 183 57.9% 1.04 [0.45, 2.38]
Total events: 54 125

Heterogeneity: Chi? = 0.52, df = 1 (P = 0.47); I = 0%
Test for overall effect: Z = 0.09 (P = 0.93)

Total (95% Cl) 77 181 100.0%  0.67 [0.34,1.33]

Total events: 59 148 ﬂ

Heterogeneity: Chiz = 513, df = 2 (P = 0.08); 1= 61% 061 o1 1 100
Test for overall effect: Z = 1.15 (P = 0.25) Favours [Op] Favours [Lap]

Test for subgroup differences: Chi* = 4.73, df =1 (P = 0.03), F=78.9%

X 4-14 REMESE T EVETHT L BEEREFIRO B CHAETSR (6 » A BCHARER)

Lap op Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1.2.1 2y NL S 2008EL15i
Ure 2011 1 12 9 28 220%  019[0.02,1.72] —_—
Chan 2012 8 16 13 16 289%  0.23[0.05,1.13] |
Subtotal (95% Cl) 28 44 509%  0.21[0.06,0.78] O
Total events: 9 22

Heterogeneity: Chi?=0.02, df =1 (P =0.89); 1= 0%
Test for overall effect: Z =2.33 (P = 0.02)

1.2.2 2y NL S 200941155

Wada 2014 10 12 9 1" 7.0% 1.11[0.13,9.61] —_—
Huang 2018 6 10 9 13 13.9% 0.67[0.12, 3.75] —_—
Shirota 2020 19 27 29 46 28.2% 1.39[0.50, 3.86] —-—
Subtotal (95% ClI) 49 70 49.1% 1.15[0.51, 2.57] ’
Total events: 35 47

Heterogeneity: Chi*=0.52, df=2 (P =0.77); I?= 0%
Test for overall effect: Z=0.33 (P = 0.74)

Total (95% CI) 77 114 1000%  0.67 [0.35, 1.28]

Total events: 44 69 ﬂ

Heterogeneity: Chiz = 5.15, df = 4 (P = 0.27); |2 = 22% 001 01 p 10 100
Test for overall effect: Z = 1.20 (P = 0.23) Favours [Op] Favours [Lap]

Test for subgroup differences: Chi* = 4.65, df =1 (P =0.03), = 78.5%

X 4-15 EFEGE TRVEFH L BAEEFIRO B CiFAERSR 2 4FH CiFEFR)
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AR (3D ]

AR (ST A B 072) ([T TORMIL 2 i V) 29, ZD 9 BEWNSiERE R 24— MIFFIZIRNT,
1 SERAEIFRITIEVE T C 21/21 (100%), BARETAIC 104/106 (98.1%) TR Tdh-7=, Hussain 5 90 review Tl
HEVEBE T COD 2 FFRAETFERIL 8T% CTh oo, LLEND, MAEFRICOW ST L BIE T ClRZECch b 2 &3
TN,

EEHAR @D ]

PHETHISRIZ OV TS, RCTL R 0, BIEIIE 6 i 91012-19/3 5 2 X 7 U S AEATo T, BTN OAA ~ AT,
0.99[95%CI10.64, 1.54](p=0.96) CHRAIE L IHTFRE T o7z, FIREINZ L 587 70— T ClE, 2008 HELIRITCTA > X
b3 0.32[95%CT 0.10, 0.99](p=0.05) (FEFEBITFAIT COEIATERZIPMEY) Tho7en3, 2009 FLIETrEA v Xtk
1.26[95%CI 0.77, 2.07)(p=0.36) & HEIZ L5 L(p=0.03), BIETFITE FRROFRERTHDH Z Laviesive (8 4-16),
Hinojosa-Gonzalez o DTS B Lzt ~7 7 —7HTClE, 2009 AELIRNIBIE T Cx-- Db Fifio 4
ZHA30.60 [95%CI0.33, 1.101(p=0.10), 2010 4ELUKEI A~ AL 1.22 [95%CT10.88, 1.68(p=0.23) Tk A E A%
BOINoT-, LR Y, I I TSRS N 2 LAVRIR ST,

Lap op Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.3.1 20084ELL A
Ure 2011 2 12 1 28 139%  0.31[0.06,1.69] ———
Chan 2012 8 16 12 16 151%  033[0.07,1.49] ———
Subtotal (95% Cl) 28 44 29.0%  0.32[0.10,0.99] -
Total events: 10 23

Heterogeneity: Chi*=0.00, df=1 (P =0.95); I?=0%
Test for overall effect: Z = 1.98 (P = 0.05)

1.3.2 20094E U5

Nakamura 2015 12 13 9 13 17% 5.33[051,56.24] —
Murase 2015 8 12 41 65 107%  1.17[0.32,4.30] _,

Sun 2016 19 44 24 47 332%  073[0.32,1.66] —a

Huang 2018 7 10 9 13 59%  1.04[0.17,6.23] —

Li2018 30 49 18 40 19.4%  1.93[0.83,4.50] e

Subtotal (95% ClI) 128 178 710%  1.26[0.77,2.07)] *

Total events: 76 101

Heterogeneity: Chi* = 4.16, df = 4 (P = 0.38); I = 4%

Test for overall effect: Z=0.92 (P = 0.36)

Total (95% Cl) 156 222 100.0%  0.99 [0.64, 1.54]

Total events: 86 124 Y

Heterogeneity: Chi* = 8.78, df = 6 (P = 0.19); I* = 32% 001 01 1 10 100
Test for overall effect: Z = 0.05 (P = 0.96) Favours [Op] Favours [Lap]

Test for subgroup differences: Chi? = 4.76, df = 1 (P = 0.03), 7= 79.0%

X 4-16 EFGE TREVEFH & BEERTEFRIC & 5 3HHASR

[~ DORE @]

JHREAEA~DRZB DOV TIE, BIEIIIE 8 M d o7z 91719, FFREFIRRTIICOWTIE, 2 R CHEVEBE Fifrids L OB
Tt CHEZAT 2D 72919, Shirota HIZ XD EFFHUIERE CORFEDIERSI T CA I 7217, HIflE oW T
TR I W CHEZEITAR D > 70 1018, LU D AIHEREDWTA X T VR & 7ol & 2 A, MEVETFioA
> A 1.15[95%C10.13, 10.54] (p=0.90) TH Y [FETH 721719 (K4-17), LLbLD, FFE~0OFEL LT3
WD T  BHERHTFUIBRRTE 2 < TEDAREENDH 0, ERAE KIF T Z LI Z L AVRB SN,
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Lap Op Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Shirota 2020 0 8 1 29 468% 1.12[0.04, 30.03]
Takeda 2021 0 10 4 115 532% 1.18[0.06, 23.45]
Total (95% ClI) 18 144 100.0% 1.15[0.13,10.54]
Total events: 0 5
Heterogeneity: Chi* = 0.00, df = 1 (P = 0.98); I?=0% 001 01 1 10 100
Test for overall effect: Z=0.12 (P = 0.90) Favours [Lap] Favours [Op]

X4-17 HFRBAERFOSPHE

[E 7]
[W%WW &

HER AR AOFEICOWTIE, RCT1#R, ENSHMRE A 2 a— MIFJE 1 e, BEAIFET 1iRg0 b, FAERIC
ODWTRAZTF Y L AEA T 0210 BRTIE, BEEET A~ ALk 1.27[95%C10.46, 3.48](p=0.64)TH V), Ty
2008 FLIRICIEA v Xt 2.14[95%CT 0.17, 26.33](p=0.55)1Zx} LT, 2009 HLIETidA » Xtk 1.13[95%CT 0.37,
3.47)(p=0.83) CH~7=(X] 4-18), 2009 FELIFETOfMHIL, MEVEETIN & BT CR% TH D Z LAVRER ST,
Wong HIZX Y, MEIPEEFIT 9 B 1 BRI 1 B INERIRD VA CR &y MEEIRR & e o 7o Bilh s iz 7,

Lap Op Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

1.5.1 Complications 2008£E LAl

Chan 2012 2 16 1 16 134% 2.14[0.17,26.33] R S
Subtotal (95% Cl) 16 16 13.4% 2.14[0.17 , 26.33] —~el—
Total events: 2 1
Heterogeneity: Not applicable

Test for overall effect: Z = 0.60 (P = 0.55)

1.5.2 Complications 2009£E %

Sun 2016 0 44 1 47 22.0% 0.35[0.01, 8.78]

Huang 2018 3 10 2 13 187% 2.36[0.31,17.85]

Murase 2019 2 21 10 106 459% 1.01[0.20, 4.98]

Subtotal (95% Cl) 75 166 86.6% 1.13 [0.37, 3.47] t
Total events: 5 13

Heterogeneity: Chiz = 1.04, df = 2 (P = 0.60); I* = 0%
Test for overall effect: Z = 0.22 (P = 0.83)

Total (95% CI) 91 182 100.0%  1.27 [0.46, 3.48] ?

Total events: 7 14

Heterogeneity: Chiz = 1.22, df = 3 (P = 0.75); I*= 0% 001 01 1 10 100
Test for overall effect: Z = 0.46 (P = 0.64) Favours[Lap]  Favours [Op]

Test for subgroup differences: Chi? = 0.21, df = 1 (P = 0.65), 12 = 0%

X 4-18 [EHSE T EBEFHRER XL BEETE IR OSBREIE 24 5R<)

[25 2 Z=DNS o 2EHh]
s FEETFANT, B CATEERORAER, HAMARA CITHECIIBIETFIR LR TH 0, s R T
BRI OETHEC L 0 IR~V % & 72 BT e D 2 L AVRIB S TUAD, S OBEEIETH 5,

(8% - HiRDOHES - ]
T TR CHEIEE T FAIANEIS & 72> T Y, SER L (TR SPIRHEAIROEER: & OBLLA D, NREFHSECRU
THIEPEE FFMTS T 2 BE ORISR TS ZERTREND,
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[EIFIH & BAxXzIR]
FUNR R BRI OSBRI SR E R BRI 7 & ORI L 0 IEESE T Fl & BRI
O CEFEO B AR EEWNIE RN EBZ bILD, SRIDVATT 4 v 7 L E 2 —IZBW TREAIAH
(EFxZEY) (2B 2 SR E L7220 o T,

[HEE ST DERK]
2010 FLUGEOTRIFRRGRA LT 5 &, 1R KON 2 8 CATETR, AR, mHHAR, I~ D BIZB LT,
IR T & BRI CAR 3RO DIV - T, IHROEHFEICEI L T 2009 £ELARED T — Z At Tl 2 BRI A 3580
BRI T, TIVBOTRIRE, RCT1 R, EWNZHEsE =R — MISE 1 fEH D bODOZFTTeT AL
D (& THHHY) ORIMEEROBEIZE BN b D TH 5, NPT IBIETFIN LIRS IREFETH L 2 &,
HEERE IR SAFR TIE AN I T S TORNZ & bR, ATA BT A BB FN T HEER L] Lot
LB RCT \Z L AFRHTAEE L,

[58DRF5E]
KHHERCT (2L %, #HIHACR, HOIAFEROMBOMETH D, £z, EPEFNOITBE~DOZE LA D120
13, SRR EOWEETH A D,
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HEEPABMERA 5 L CLART B BIE TR A M THON T £ Lz, 2002 4RI Cof Rz e
DO THAE ST 20 050t L, T TIPSR TFINS, AO OB CATE T& DRSS, EANTHAT DR
CHEHBIEFINERICTHD Z &3> TEE LT, NIV DIRNZ LD, TTRAEOBHZFHM T3 VAfRE
PEHRSNTOET, UL, BT RO Nm T LAMTON TN Z L b0, BEFIRL D A
2LV ZEFHALNI STV ER A,
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NEEPABHE RO F A OME e OSMGOREZER) & UOIER, HREHIRE, MeeeroEiE, e
ok, PIURITIAESE, AFPRsA, THIEREMIRE (Il A, IREAZRE), FNH, HEEHinGEEmEsoeg, M
WRETCEEEME SRS K OMBE), HTVEIMAE, JAET, IR oA VAR, PUOSHEFE, R - RS2 ED BT bs

DD,

1. REER & ATRBEHLRES K ORTAREA

NEAE IR DR LB T 40-90%FEE DHED B 0 910, RHIA CHFAAHICIE 45-60%F2E TAREROBE A 8 5 &t &
AUTUND 1919019-19) i 1-2 AR RAEBHFED RV N & SA 999, ffitl BIHIOIBERIC X 0 SEAFA T D falittnsm <, =@
HIDORHESI TR U CUE, FRIFPIIBEEROIHNRS A D372 UL, SRR BRA OIS LRI & 3 58503 DTz 9920-22),
TR 5-OF AEO#HRE bR S5 2920 (CQ13).

FEPETHALIZAR D 5 ST DIFNIREEZ & 7232 1380, TOMERIE 3.1-36.4% & DS 12172029038, 57, Il
EPHBED 11, TRICH Ao 99, LIXUIIBFERADFEL, BIEFEOB CIFOERGE LTENL 2 bbb D,
#0 I NEE RN OIFBEDREL & SD 2 &b D 20 (P12 CQ22 B, NHAESRDHRHID T OITHLHR LI FFNAEE DS
B RLF—UoMThind Z b5 (CQLE), D S S bINEERSND Z L3d Y, TOBEIL 2.0-
23.8% & &5 1217, BRI OREHTCIE 53% AN A 25807 L OB 20 6 8 5,

2. PIIRETCELE

NESEPABHENTRIZ 24-96% 91D OBEE CRNRE T UEEE AR, AERHIRE L COMMWRROFHIREAL, WHERETTEIES

FfteEfeRt, PRI E 2295 2 &30 5,
FOERHIREOSER T 48-64%9102929 , SRt GH( L M) O T 4.5-21.6% 9122930789 L &, JHEPABYESTTR
(ZHAE 5.5 7% CReIOFIREE M Lo - & T G b b D 30, kMLl U TTRAINGIBEER, SaEB 7 m v h
—), ¥ hidEEffi(distal splenorenal shunt, transjugular intrahepatic portsystemic shunt :TTPS), ettt « ms 7
FRENT2 EOWED G V) 9991920393040 2 b m—/LARRENZIIAFBAED RIS NS 049 (T4 CQ22 ZHi).

AEEPHBYE2ERSE (JBAR2021) (T4 2 & IMBSRE THREOR AT, 145H 17.5%, 54°H 29.8%, 104-H 35.1%,
15 4-H 31.6%, 204EH 29.5%, 254H 29.6%ThH Y, SITHILIBHTBE LT D 2 LA 19, Sy NECI3li iR
FEBGYED Y A7 2B L CHrEiRIERll; (Partial Splenic Emblization; PSE) A3EER 41 40-50),  EEEEDRAHE
TUEREDHIHENZ R0 PSE /AR ChoTo & D Wb & 5,

BRI IR I B SN DR ©, TILTRRLSND 2 &350, B REFHIRE o D REmE R T
MRS, BRI SAE T 25803 5, I ORIEDT=, /NH 7 WHIEE> VL—  WIRBEA1T 5. R-
Y WSSOI 2 ST 578 ST S D Z L3, i CT, MR angiography <CIEIEE G2 TH D,
B, A7 NUATF R e 7T ) ua—)uis EOFYPEREOIE), PRI U T interventional radiology (IVR), g
MATEERERAY,  MATEREN, v > DRI EDMRET S5 50,
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FATREMREDBER X 1.54.0% & i 991049-50 S5, FFIHERSRH TEREELC K> TS OREIRIC 220 9 5 & SR
HRMINEE CH S 52, A7V —=27Rase LTH-o & b7 b DI YVAFF T A—2 —Z L AR ERinfESE
AFRE (Sp02) DORIE L BRIA AR T 5 59, EOBWORSE, FFREL HITRL TRV EITNZ 20, FHZEE
PEEBEMECIBOT, FTHERSNAREE CTHDH LB X DIND, 2 M T A MBS 99mTe-MAA 12X 5
Ffies > 5272 7 12 L DS99, TR & 0 SaEns i Sns 99,

AT EAEN S 3.0-4.6 % DBEE CA- DAL 9959, I IREERS, (LIS, DR SR 72 & R AL S D03 ),
RS EIRCE RITRICZ UL, IERNTHE T3 D035 0 2 535, BIRFTRLE U QI =B R pE S L
B, ADARERTPE D FHIEAE A e EOSER S 9725 59, U O DA S ARGL, RS X R EOREIRILIE
CIIITRIMEREDIHAEA NET DTN LD, UIBREEEREIC LV A7 V—=0 7 s T a—T v 7 E2T0, blE
DR WEEZMIE LD T —T /Ui & ZE 2 SN T0D 99, THRARRTHY, TN EoMiEiTER S H5a1E
T DRI S AU Tioh D 59,

3. [EE

HRHE LOREA T ITHAR S VW Focal Nodular Hyperplasia (FNH) D L 9 72 BARZARSe,  REIARIE ASCHRAE S AR ED
MO A 72D, FNH OBEET 3.8% & DEEED B 50, oo BVEEE (BgEhns) & U CHARsH, adenoma
DEE S &5 5657,

FIHIEA S AU DR T 0.5-1.83% & SA1 95659, il SV DIBIEEFMR . 0.7 1) DRI &= Thes 95, HUZFFNRRES A
D 9 8D,

4. FEofth
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