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Detection and analysis of serum bile acid spectrum in patients with gallstone”
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Abstract: Objective To evaluate the application value of serum bile acid spectrum in clinical diagnosis and
early prevention of gallstone. Methods A total of 48 patients with gallstone hospitalized in the First Hospital
of Hebei Medical University from September 2019 to June 2020 were selected as the gallstone group,among
which 32 patients with normal total bile acid were selected as the normal total bile acid group. At the same
time, 26 healthy subjects were selected as the control group. Ultrahigh performance liquid chromatography-
tandem mass spectrometry (UPLC-MS/MS) was used to detect the bile acid spectra of each group,and the
levels of 15 bile acid subcomponents in serum of each group were compared. Results Among the 15 bile acid
subcomponents,the contents of 6 bile acid subcomponents [ glycocholic acid (GCA), glycochenodeoxycholic
acid ( GCDCA), glycoursodeoxycholic acid ( GUDCA ), taurocholate ( TCA ), tauroursodeoxycholic acid
(TCDCA) ,and taurochondoxycholic acid (TUDCA) ] in gallstone group were significantly higher than those
in control group,and the differences were statistically significant (P <Z0. 05). Deoxycholic acid (DCA) and ur-
sodeoxycholic acid (UDCA) in normal total bile acid group were lower than those in control group, while
GUDCA and TCA were statistically higher than those in control group (P <C0. 05). Conclusion GUDCA and
TCA may be important markers for clinical diagnosis and early prevention of gallstone.
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