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Understanding and application of liver function tests
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Table 1. General pattems of liver function tests according to type of liver disease

Hepatocellular necrosis

Cholestasis

Infiltration

Ischemic/Toxic Viral
Examples L. .

injury hepatitis
Aminotransferase 50-100x 5-50x
Alkaline phophatase 1-3x 1-3x
Bilirubin 1-5x 1-30x

Prolonged in severe disease and unresponsive to Often prolonged

Prothombin time L
vitamin K

Albumin

Alcoholic Periampullary cancer, Primary & metastatic
hepatitis primary biliary cirrhosis, cancer, tuberculosis
2-5x 1-5x 1-3x

1-10x 2-20x 1-20x

1-30x 1-30x 1-5x (often normal)

Decreased in subacute and chronic diseases

. N Usually normal
responsive to vitamin K

Usually normal Usually normal
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| Elevated aminotransferse

!

| History and physical examination |

v

Lm| Viral serology (HBsAg, anti-HCV) |

l negative

disease

Symptoms and signs of liver | No

P

No

Presence of reversible cause

!

Other disease—specific marker

(e.g., obesity, drug, alcohol)

¢ Yes

N

[+}

biopsy) if clinically appropriate

Aminotransferse levels return to normal
(e.g antinuclear  antibody : . : : .
S L . £ L4 following intervention {e.g., weight reduction,
ceruloplasmin, ferritin) abstinence from alechol, cessation of drugs)
h l l Yes
Further evaluation (e.g., imaging, liver

‘ Observe/conservative management

Figure 1. Algorithm for the evaluation of mild but sustained aminotransferase

elevations.
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