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Clinical significance of serum level of bile acid in patients after liver transplantation SONG Qian-ying . WANG Li-
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[Abstract] Objective To explore the clinical significance of serum bile acid in patients after liver transplanta-
tion. Methods A total of 78 patients receiving liver transplantation in this hospital and 30 healthy subjects were en-
rolled. Concentration of serum bile acid and other indicators were detected and compared. Results Postoperative ser-
um levels of bile acid in patients of Child-Pugh class A, B and C were (1. 4140.28),(1.9140.19) and (2. 04+
0.08) mol/L,which were all higher than the (0. 7940. 09) mol/L of healthy subjects (P<C0. 05). Serum levels of
bile acid in patients of Child-Pugh class B and C were significantly higher than patients of Child-Pugh class A(P<C
0.05). At the fifth and seventh day after operation, serum levels of bile acid in patients with rejection were higher
than patients without rejection. Ratio of serum cholic acid to chenodeoxycholic acid in patients with rejection de-
creased,compared with levels detected before operation,and levels detected at the fifth and seventh day after opera-
tion were lower than patients without rejection( P<Z0. 05). Conclusion Serum bile acid and the ratio of cholic acid to
chenodeoxycholic acid could sensitively reflect damages of liver cells, which might be good indicators of early diagno-
sis of rejection after liver transplantation,and could provide important references for clinical diagnosis and treatment.
chenodeoxycholic acid
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