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INTRODUCTION 

The liver plays a central role in different biological 

functions and is being increasingly recognised as a critical organ 

in the pathogenesis of multiple organ failure (Ozawa et al., 
1983). 

Previous studies have suggested that the most basic 

metabolic feature leading to hepatic failure is the failure of the 

mitochondrial energy production to a point where hepatic energy 

needs are not satisfactory (fanaka et al., 1987) · 

Thus, the assessement of hepatic functional reserve could 

be based on the simple assumption that normal hepatic 

mitochondrial metabolism is necessary to preserve normal 

function and prevent cellular damage. Measurement of Arterial 

ketone body ratio (AKBR) [Acetoacetate I B-hydroxybutyrate] , 

appears to offer this potential by reflecting the liver metabolic 

status. Moreover, AKBR is closely correlated with the energy 

charge level of the liver in Jaundice, massive heamorrhage, liver 

transplantation and after hepatic resection as a predictor of the 

prognosis (Asonuma.et at., 1991; and Dalton, 1994). 

The most applied laboratory method for measurement of 

AKBR (Concentration of acetoacetate and B-hydroxybutyrate) is 

an enzymatic method depending on spectrophotometric 

measurement of the reduction of diphosphopyridine nucleotide 

by B-hydoxybutyrate in the presence of B-hydroxybutyrate 

dehydrogenase (Williamson and Mellanby, 1974). 
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AIM OF ESSAY 

The aim of this essay is to review the role of Arterial 

ketone Body ratio and its clinical significance in various 

pathologic conditions leading to multiple organ failure and the 

laboratory methods used for its measurment. 


