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Abstract

The_liver is multifunctional é) gan that is involved in a
number of excretory, synthetic and mietabolic tunctions.

) Serum ljver enzyme tests usuall mdlcate he t gg)
1\ier mjur n %Hraet ce, te senap mmotrlgl ras

il tI' ct hatase,
IlU(tl eotid '?]SC a Am I (rans e arc ost usefu

%es S a %r ere tiation o epatoce?lu?ar disease
rom cholestatic dlsease

The aim . of this study was to evaluate the usefulness. of
aldalase as a bi ghemlczﬂ I¥1ar12<le[r of liver d%sease consufermg
its diagnostic and prognostic va

gt SR 2 Mt

he CorurmlS group. Ten normal su jects with no liver
lseases n0° ischaemic heart dise ses, no muscular

e at Il
rou éﬂ acute viral he atllt S cases.
chlgomc epaflitis cases (3
were 8

rom this group as the
1et% cagsed mar

c aemlc 1sease W
elevation o olase
ur resullg howedt fol!owms%

. erum ase levels wer % ﬁca hl her in
atients W"h Lhe hePau s than ﬁose 0 ntro
ven though suc cant cl erence e ween t1e

éh}['géltlcdg oup versus the contro group cou not
etecte

. atients W1th c ronic he%at tis had normal or only
arginall serum 0 c?sb evel.

. 03 1ve orre atlon was found between serum aldolase

seruﬁ1 transam nases.

. acute e atli (f e sen t1v1t aldolase was 100%.

erm1 s aldolase to el1ab € screening test in
% atitis.
] olas Sé)?lelClt O 1 comparison to T
whose § 1C1ty. was dldO ase cannot be used as
%/[ 1agngstic test n ?118u e atitis.
. rement 8 aldolase soenz?;mes can r 1se its

?c?f 1city and cfrnostlc va ver disegse becauge

a olase B 1s live spec1f1c et, the double-ar DErbo ody
munora 10met¥lc ass g rocedure . use or
eter lnauon 0 aldo asé, isoenzymes 1s tedious,
azardous and 11 summ

t 1S re commen e new eas rel]lab]l nd

uncom lcate or me re: dola
1s0enz f[ e accom % clin IJlthls can ac?g
another va ue to ald ase as a 1agnost1e test beside 1ts
value as a sensitive screening test.

e word

1 Functlon Tests
do ase
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