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Abstract

Objectives: To elucidate the clinical features, diagnosis and treatment of Allagille syndrome. Me-
thods: Clinical data including history, physical examination and laboratory findings were collected
from a child who was diagnosed with Alagille Syndrome. The clinical data were discussed with re-
lated literatures. Results: A five-year girl presented with persistent liver dysfunction and pruritus
for about five years, which couldn’t be relieved by anti-infective and liver-protecting therapy. Phy-
sical examination showed cardiac murmur in the second and third left intercostals spaces. Cha-
racteristic face malformations manifested as prominent forehead and small mandible. Fundusco-
py examination showed posterior embryotoxon. Conclusions: Alagille syndrome is an important
cause of chronic cholestasis. When examining child with prolonged cholestasis, face malforma-
tions and heart murmur, Alagille syndrome should be included in the differentiate diagnosis.
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B, 5%, KRIREREE. TR 5 F1ER . 45 45 RRILA G Bk S DU g, B K& I%
PR E IR, P FEH ., i & ALT 277I1U/L, AST 2621U/L, TBIL 153umol/L, DBIL 122umol/L, ALP
618IU/L, ZJFHIN(-). ZWi: “BILFRLEM” » BFFR. TR, HEE LRITGIT G EEEH
B, H—EA KRR, JZ ISR K& A . 2 52 a4, ALT #3)T 140-3351U/L,
AST 35T 85-2111U/L, TBIL 35T 14.5-19.7umol/L, DBIL %%} T 3.8-8.6umol/L. ALP 3T 621-
933IU/L, r-GT ¥ 3lT 398-5551U/L . [H] W7 IR NS, FFZ iR eI K 2, FFIIREF A .
4 GUVEARBHIRE O, WA E. B sk E IR . ABiidsd. araoet, KRN, [HE
FEIRAEC R . X ETEAMU 15 ROSUNBRAMU R oR e, B EEREAR, AR ON A DY nT LB K% . B
R W AR R K 316 N4 iiZeas . FFARIE 2em, 4%, . MERGRAKR TR o
. ALT 128 IU/L, AST 82IU/L, ALP 628 IU/L, r-GT 380 IU/L, TBIL 21.9 umol/L, DBIL 10.07 umol/L,
TCHO 7.57 mmol/L. HAEIEMAL A AR W FH . @A OSBRI IREMGE: ORI A B A 5 T ]
WG RRGER,  DAGGN BT A B &, Rl D T B 78 8 i e
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B D5 IR BB RS . 3) ‘B8 MR, EERIUNGCIRMES .« 5 8% 05 5 8 AR I G AR RER,
MAE X LRSI R . 4) HRHB: A5 G A2 FARRAEVE A AR B0 s, (R34 1 NTR AT B IR I,
D] b Bk H 2 WA B A IR, R [ B A7 7 A S5 B A 3 S o IR0 5 1R D M B ACRE IR < B)  THI ¥ -
AR . HRERURPAFEIRBE P REIG 98 . QT A #0008 IEaTumAl R5E . Rk 2 v] 72 28 LIR) A7 1E,
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R RESCRE S . BB SRR, wiGnE . RAE . 2EYE, UESCRERE.
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