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Liver Transplant
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The dotted lines show areas that | During the Kasai procedure, the

can be affected by biliary atresia. | intestine is attached to the liver.
This allows bile to drain.
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fEiEPEZEFSIE: BEALZ (Bilirubin)

- HIFHIEAZE ( Direct-Bil ) WIEEE:
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iEEPE ZES51R: ALP (@£ miEeEs - Alkaline phosphatase )
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Source: https://www.yesmalldr.com/2018/06/got-gpt.html
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( REAS LS - Gamma-Glutamyl Transpeptidase )
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Source: https://www.careonline.com.tw/2017/03/cirrhosis.html
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Source: https://www.careonline.com.tw/2017/03/cirrhosis.html
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(ammonia)

Source: https://www.careonline.com.tw/2017/03/cirrhosis.html
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Source: https://www.yesmalldr.com/2018/06/got-gpt.html
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Source: https://www.yesmalldr.com/2018/06/got-gpt.html
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= {284mE (CT, MRI) : IBERE mIRE Rl
(Magnetic Resonance Cholangiopancreatography > MRCP)
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Bt kR (liver biopsy)
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A small slender core
of tissue is removed
with a biopsy needle




CBC ( M¥k5T2Y ) , CRP (3% #8%] )
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BHERNE1ER(RH) - F1256EA(PH) - RBEREBEFEMEA (2HA)
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HSV

CMY I & CMV LW 5 2R =

ERV, VZV, influenza, RSV, adenovims

Papillomavirus, FTLD

HCY & HBY K iS5
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Mocardia
Listeria, tuberculosis, legionclla
i i
Pneumocystis
Aspergillus Crypiococcus
Candida & 8% 44 8 o (Histoplasma, coccidioidomycosis)
Wk
Strongyloides

Toxoplasmia
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EB %3 ( Epstein-Barr virus - EBV )
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EBimE ZBHEEZRME(E)IBEER

- MBEMBEEE (IgM, IgG)
. EBV DNA PCR (EB/® %=

Primary infection Convalescent serology
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Antibody titer (expressed as
inverse of serum dilution)

Low

Weeks Months

Time following onset of illness
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Thanks for your attention !



