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Value of the liver function test in differential diagnosis of infantile hepatitis syndrome
and biliary atresia
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Abstract: Objective This study aimed to investigate the value of the liver function test in the differential diagnosis
of infantile hepatitis syndrome (THS) and biliary atresia (BA) by analyzing seven conventional serological markers in this
test using receiver operating characteristic ( ROC) curves. Methods  Serum levels of seven conventional serological
markers: alanine aminotransferase ( ALT ), aspartate aminotransferase ( AST ), vy-glutamyl transpeptidase ( y-GT),
alkaline phosphatase ( ALP) , total bilirubin (TB) , conjugated bilirubin (CB) and serum albumin ( ALB) were measured
in 103 children with IHS and 60 children with BA. ROC curves were used to evaluate the sensitivity, specificity, positive
and predictive values and optimal cut-off. The united tests ( parallel test and serial test) of y-GT, TB and CB were
performed to elevate diagnostic efficiency. Results ~ Compared with the IHS group, the BA group had significantly
increased serum ALT, AST, y-GT, TB and CB levels (P <0.01). The area under ROC ( AUC"*) of AST, y-GT, CB
and TB was 0. 77, 0. 881, 0. 841 and 0. 87, respectively. y-GT showed the highest AUC"*®, specificity, positive
predictive value and positive likelihood ratio in the diagnosis of BA, followed by CB, TB and AST in turn. The negative
predictive value of CB was the highest, followed by TB. The negative likelihood ratio of CB was the lowest but its Youden
index was the highest. The Youden index of y-GT and TB was lower than that of CB. After the parallel tests, the sensitivity
and negative predictive value of y-GT, CB and TB increased to 100% . After the serial tests, the specificity of y-GT, CB
and TB increased to 90. 4% and the positive predictive value increased to 87. 5% . Conclusions The measurement of
v-GT, TB and CB levels are valuable in the differential diagnosis of BA and IHS. An imaging examination is required in
the parallel test positive patients. [ Chin J Contemp Pediatr, 2009, 11 (12) ;953 —956 |
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21 5] 5%k ALT(U/L) AST(U/L) v-GT(U/L) ALP(U/L) TB( mmol/L) CB(mmol/L) ALB(g/L)
THS 103 134.5 £111.8 178.4 £152.9 152.6 £137.5  486.6 +237.2 116.7 +58.3 57.7£35.3 36.8 +5.4

BA 60 198.3 £143.3* 295.8 +182.3" 565.8 +445.8" 549.3 £280.1" 217.6 +91.1° 125.2 +57.4° 34.7+5.5"
5 THS 4 b4 ,a: P <0.01;b.P <0.05

2.2 WERBGITFEROERE—SITENEL  SW RN B RUR s, BITERLR AR
7 (8 (i 36", AST,y-GT.CB J% TB ffj AUC™™ 4 F
FEN S I P AR R B E AR 0.7 ~0.9, AUC™ 5 5 | 4tk 00 2 | 1 2 AL 9K
Sk, ROC 2k —# IER I ik s 5 —i&, 7l [ y-GT > CB > TB > AST; CB #Y B 510 {EL
YT S W S 00 A7 5 VR UM R SRR G R W, TB IRZ; CB Y BIHERISA L e fik; CB fY Youden
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b AUC RtE A (%) (%) (%) (%) B MR o
ALT 0.671 91.5 U/L 83.1 45.8 59.76 75 1.58 0.36 0.307
AST 0.770 141.5 U/L 88.1 54.2 65.82 81.82 2.02 0.23 0.438
v-GT 0.881 184 mmol/L 82.1 79.3 79.31 79.37 4.03 0.27 0.586
TB 0.841 148.5 mmol/L 83.3 73.0 74.63 83.64 3.14 0.21 0.578
CB 0.870 78.85 mmol/L 86.7 74.6 77.61 87.27 3.70 0.16 0.643
ALB 0.619 34.65 g/L 74.6 46.6 65.12 58.67 1.86 0.70 0.220
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