Table S1. Demographic and laboratory features of the study population.

Control group

Study group (range) (range) p-value
Gestational age (weeks) (25%‘22) ( 253 %ZZ) n.s.
Male/female (%) 37%/63% 42%/58% n.s.
Syndromatic form (%) 10% 12% n.s.
Age at KPE (days) 26 €0142) (16 ?5150) n.s.
AST at KPE (IU/1) (50 %318307) (40 3314059) n.s.
ALT at KPE (IU/1) (251_6254) (201—5262) n.s.
GGT at KPE (IU/]) (66 ?429164) (66 ?419470) n.s.

Bilirubin at KPE (umol/1) (701_32 14 © 61—52 47) p =0.009

Table S2. Outcome related to the age in days, when the Kasai procedure was performed.

Age at KPE (days) SOA SNL SNLjf
83% 25% 17%
<31
(10/12) (3/12) (2/12)
91% 52% 48%
31-60 (68/75) (39/75) (36/75)
- 60 87% 37% 30%
(64/74) (27/74) (22/74)

Table S3. Compilation of 14 adjuvant therapy studies after Kasai-portoenterostomy.

Study

ival
design Patients/contr Follow up rate % Drug Outcome S'vurvw:'i Incidence Conclusion and
Author . . . with native
and ols months Administration parameters liver LTx comments
OEBM v
Methyl)predni
Meyers R 14/14 96.3% (Me %o)rr:;e miso SNL (3 -4 m) improved  reduced steroids may improve the
(2003) [1] IIb 42 months . IncTx (12 m) p u clearance of jaundice
i.v. and p.o. (1)
K hi R Prednisolone i.v.
(;)(];;5};;1[52]1 1ITb 51/12 n.a. re ms(c;)one b ni. n.i. n. i not analysable
o Prednisolone i.v. . significantly improved
Escobar R 21/22 88'4 & (3) CoJ (6 m) incLTx improved not reduced clearance of jaundice after
(2006) [3] IIIb ni.
6 months
. . Prednisolone p.o.
Vejchapipat R . not
2 i 4 L ffect
(2007)[4] b 33/20 nt @) SNL (6. m) improved no ettec
oral
94.4% Prednisolone p.o. - .
Davenport P . not initially improved
7 12 th fSNL d12 t reduced
(2007) [5] Ib 36/3 fonths (521 JSNL (6m and 12) improved not recuce clearance of jaundice
(Methyl)predniso . .
Petersen p 100% not high dose steroids do not
49/2 1 NL d24 t reduced
(2008) [18] IIb 9120 24 - 66 months v pocl;le ©) SNL (6m an m) improved notreduce reduce LTx incidence
Prednisolone p.o. . - .
Chung R 1317 ni A SNL and incLTx not not reduced initially improved
(2008) [6] IIb . (3 and 6 m) improved . clearance of jaundice
100% Prednisone p.o. . R .
Davenport P jfSNL (6m) not iInitially improved
2/91 24 th t reduced
(2013) [7] b 6219 months ® SNL (48 m) improved notreduce clearance of jaundice




Bezerra
(2014) [8]

P, DR, PC
Ib

70/70

90.7% (Meth};l)ﬁredmso jfSNL (6 m) not not reduced High dose steroids do not
24 months . one SNL (24 m) improved ot reduce reduce LTx incidence
i.v.and p.o. (9)

Tanaka
(2019) [9]

R
v

16/?

(Methyl)predniso
ni. lone Co] 3m ni. ni. not analysable
i.v. and p.o. (10)

Kumar
(2019) [10]

R
v

79/?

Prednisolone p.o.

87.1% (11) CoJ (6m) n.i. n.i. not analysable

24 months

Parolini
(2019) [11]

R
IIb

8/28

100% Ganciclovir

6 months Valganciclovir SNL (24 m) n.i. n.i. no clear message

i.v. and p.o. (12)

Mack (2019)

(12]

P
1Ib

29/64

96.7% Immunoglobuline

12 months

s incLTx (12 m) . not not reduced n(? 1m.pr0vement of SNL
iv. (13) improved with immunoglobulines

Pietrobattist

a (2020) [9]
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lone SNL (24 m) . not reduced no effect
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i.v. and p.o. (14)

100%
24 months

This study

IIb

107/83
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need for LTx
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Figure S1. Kaplan-Meier curves: survival over all.



