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Tab 1 Determination of secrum PLD level

Tris/Hecl,pH 7. 8 4B # (7 Fr Tris/Hel) I F 57 Ad
il
1.1.2 JHEMWHEWR . L-ME R (Sigma™),
0. 65mmol/L, A 0. 45mol/L =& ZBEH ,4CTF
AR,
1.1.3 B 35]; % Chinard K% . & 100ml H 60ml
VK A& # , 40ml 6mol/L BERR R 2. 5g K & 8 =W (&
e, LR BT PO, 70 CE AL ERT
I BIR R
1.2 £ ¥ PLD ML

L% Brosset B 4F 43 89 7 &k B I B /5
V. FHAFRIUEMA B LI, — 20CRAE A
BT HF Tris/Hel 1F 6 5 R, RPN F# £ 1 Brolzb
BT,

Test (ml)

Control (ml)

Diluted plasma

0.1 0.1

37°C, preincubated for 24 h

0. 45mol/L trichloroacetic acid

0. lmol/L glycyl-L-proline

— 1.0
0.1 0.1

37°C, incubated for 30min

0. 45mol/L trichloroacetic acid 1.0 —

2500rpm/min, for 15min, sapernatant was used for proline estimation

Test (mb) Control (ml) Standard4 (ml)
Supernatant 0.5 0.5 —
Glacial acetic acid 1.0 1.0 1.0
Chinard's reagent 1.0 1.0 1.0
Standard - — 0.5

90°C, incubated for 10min

4. need only one standard for every time
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1.4.2 FAREE. SVERFJ 580, ByEESIEIF £
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W% PSR S RS
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[ E
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THEH  RR, XLEBEAFFRR,PLD S
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Tab 2 Serum PLD and ALT level of patients with liver disease

PLD (U/L) ALT (U/L)

Group n -

T+ sz % T+ s ]
Normal control 100 1107. 44 19.5 2.0 22.9+ 0.3 0
Liver cirrhosis compensated 28 2478. 24+197. 5% 96. 4% X 25.9% 2.9 7.1
Uncompensated 17 2396. 31+201. 2% 94, 1% % 24.7+ 3.6 5.9
Chronic active hepatitis 31 2105. 34207. 6* 90. 3 125.5+47. 3> 74.3
Acute hepatitis 58 1756. 5+133. 1* 82.8 471.1457.5% 96. 6
No liver diseases 47 1102. 3% 42.9 4.3 21.21+11.3 2.1

* vs normal control P <C0.001; ** ws ALT, P <0. 001

FRAMmK PLD FEHH BEA &, FELAR
RUR. BUEEHEFLED ZHFRUZEHA
- RAWFRMAPLD 5 ALT BB FEME
JHCP <0.05), FFEE{L B A8 ¥E 1% Sh BF & 48 PLD 2%
L EREH ALT KF LI BAEX (P HH>0.05),

RS R REEFEAEZ E PLD EALHE

ER(P >0.05),

2.2 MArEX LKk TBBARAGREHER
(R 4A3)
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Tab 3 TB, A, G levels in serum of patients with liver diseases

TB (ymol/L) A (g/L) G (g/L)

Group n — —— ——
Normal control 100 16.5+£0.3 41.4+0.7 19.8+0. 4
Liver cirrhosis compersative 28 36.540. 9% 30.140. 4% 31.540.3%
Uncompersative 17 30.8+1.1* 31.24+0.7% 30.740.5%
Chronic active hepatitis 31 42.7+£1.6* 31.740.5% 30.110. 4%
Acute hepatitis 58 87.3t1.4 41.640.5 20.3+0.2

*

vs normal control., P <0, 001
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Diagnostic significance of plasma prolidase activity in chron-

ic liver diseases

Zuo Yuan, Hu Darong, Li Mengdong, Chen Guizhi (Department of Infectious Diseases, Southwest
Hospital, Third Military Medical College, Chongging, 630038)

Abstract The activity of plasma prolidase (PLD) was determined in patients with various

chronic liver diseases. It was found that the activity of plasma PLD was increased significantly

in 45 patients with cirrhosis and 31 patients with chronic active hepatitis. The plasma level of

PLD was not correlated with the serum level of ALP. Plasma PLD was negatively correlated

with serum albumin and positively correlated with serum gammablobulin. These findings sug-

gest that the determination of the activity of plasma prolidase may be helpful in the diagnosis of

chronic liver diseases.

Key words chronic disease; liver diseases; prolidase; liver function tests; plasma
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