FUNETION TESTS

Dr.Mohan kumar.S, 1st year, Dept of Conservative Dentistry and Endodontics.



e The liver has a :l'ﬂs-é nge ) functions, including

detoxification of various metaboalites,

protein synthesis, and production of biochemicals
necessary for digestion. The liver is necessary for
survival, and there is currently no way to
compensate for the absence of liver function in the
long term
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rum Bilirubin
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br'mal total serum bilirubin: 0.3 — 1.3 n}')g-/d,[
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ﬁcnnjugated bilirubin: 0.1 - 0.4 mg/dl |
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rum Bilirubin
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In the intestine, conjugated bilirubin may be
(1) metabolized by colonic bacteria, (2) i
eliminated, (3) reabsorbed. Metabolism of = l
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dhreased total bilirubin (TBIL) causes , and can
'f' dicate a number of problems:

rehepatic: Increased bilirubin prnductmn This can ae |
2 to @ number of causes, including \ 2mias

1C mternal hemorrhage. I |
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=,i'l"F:f.:t bilirubin (conjugated bilirubin)

-j_!ference range0.1-0.4 mg/dLThe diagnosis is
rruwed dnwn further by looking at the levels of

ct IE canjugated) vilirubin is normal
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Urine Bilirubin

Tt E canjugated bilirubin being water siub
- ... eted in urine.
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erum Enzymes — reflect damage to
i '4_ ___E__l,tocytes

" 'lhatransferases (AST,ALT) — sensi;iv]
a at s of Iwer celllnjury

!’I a’ @gn;z ep tncelluI?
*au o i-al

ts



\Spartate Aminotransferase
{ . OT) Reference range6-40 IU/L

- @ Aspartate transz (AST) also called serum glutamic

1 OXa ﬂ EE!tIC transaminase {SGDT} or aspartate

- minotr slferaf.IE (ASAT) is sir tlar t? ALT in that u ls
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Alanine
' ] inotransferase(SGPT)
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ormal : 7—41 U/L
J@und pnmarlly in liver.
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<aline Phosphatase

rmal 40— 125 U/L

ha -1 ALP — epithelial cells of biliary canallcu |
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<aline Phosphatase

evation of liver derived ALP — not tntallv
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Nucleotidase

rmal 12 =10 U/L
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amma glutamyl transpeptldas




sed even when other LFT are normal
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arum Globulins

Ermal :2—3.5g/dl

1 - CLD |
H;. :,' UIlnS ﬂc ES’
1: g "l .i; ' W
15" Y

A - el

& I
L 2 _1.
l

\

- -1
.ﬁ. 2~
tec
.':]"l' '
|



amma globulins

G — Auto immune hepatitis
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-!* othrombin Time ,INR
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ﬁrmal*115—125sec (]
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