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L Intreduction

Introduction

Chronic liver diseases is the damage that reduces
functioning liver for a long time and it is one of the most
common cause affecting growth development in children. It
includes cholestatic liver diseases (e.g., biliary atresia, Alagille
syndrome, progressive familial intrahepatic cholestasis type 1, 2
cystic fibrosis, chronic allograft rejection following orthotopic
liver transplant, primary sclerosing cholangitis) and non
cholestatic liver disease (e.g. autoimmume hepatitis, congenital
hepatic fibrosis, Niemann Pick type C) (Feranchak et al.,
2001).

Vitamin A is retinol, carotene compounds (found, for
example, in egg yolk, butter and cream) are gradually converted
by the body to vitamin A (retinol). A form of vitamin A called
retinal is responsible for transmitting light sensation in the
retina of the eye. Vitamin A is a member of the fat-soluble
family of vitamins and its deficiency leads to blindness
(Kallarackal et al., 2002).

Malabsorption of dietary fat and fat-soluble vitamins
including vitamin A is one of the major complications of
childhood cholestatic liver disorders, vitamin A absorption
depends on concentration of intraluminal bile acids adequate for
micellar solubilisation. Therefore, the reduced biliary secretion
of bile acids during cholestasis causes vitamin A malabsorption
and potential deficiency of vitamin A (Hammond et al., 2004).

Vitamin A status used as a marker for severity of these
liver diseases such as retinol binding protein 4 which is the
carrier of retinol in the blood (Suchy et al., 2001).




@i of the WorkP

Aim of the Work
The aim of the present study is:
To study serum Retinol in chronic liver diseases in

children and correlate them to the severity of chronic liver
diseases.




