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Significance of Conventional Liver Function
Tests in Diagnosis of Liver Cirrhosis: An
Clinical Assessment in 161 Cases
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This article is to report the results of the clinical assessment on the signifi-

cance of 14 conventional liver function tests in the diagnosis of 161 cases of
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pathologically-confirmed liver cirrhosis. Out of the 14 tests, four, including
quantitative determmatmns of serum Y- globulm (Y- glo), total bilirubin (T bil),
albumin (alb) and ‘zinc. sulfate tuﬂndxty test (Zn’F). proved more valuable than
the oters.

It was found that yv-glo increased in 91-cases out of 110 (82,73%), T bil in
60 cases out of 89(67.42%), and ZaT in 82 cases out of 161 (50,93%), but alb
decreased in 77 cases out of 110(70.00%)'- The corresponding parameters between
the compensated and decompensated cases differed significantly: v-glo increased
68.29% in the former and 91,13% in the 1atter(P<(‘).'0'1),' T bil 41,03% and
88%(P<0,01), and ZnT 32,88% and 65,91%(P<0,01), but alb decreased 43,90%
in the former and 85.,51%  in the latter (P<0;01). The mean values of the
pérameters of the 4 tests also diffe;ed significantly between the compensated
and decompensated cases: y-glo increased 27,8 in the former and 34,8 in the
latter(P<0,01), T bil 1,6 and 4,87(P<0,01), and ZaT 15,4 and 17,4 (0,05>P
0.01), but alb decreased 52,28 in the former and 42,92 in the latter (P<0,01).
The 959 confidence interval of the results of the 4 tests was marked ot very
marked. '

It is concluded that y-globulin, total bilirubin, albumin quantitative determi-
nations and zinc sulfate turbidity test are of value in the diagnosis and prognosis
of liver citrhosis. )

Key words: Cirrhosis of liver; yY-globuliny Albuming Totul bilirubini; Zinc
sulfate turbidity




