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Abstract

AlM

To investigate the diagnostic value of
abnormal liver function parameters for
concomitant asymptomatic choledocholithiasis
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in cholecystolithiasis patients.

METHODS

The clinical data of 398 patients with
cholecystolithiasis treated at our hospital from
January 2012 to January 2016 were retrospectively
analyzed. According to the presence of
concomitant asymptomatic choledocholithiasis
or not, the patients were divided into two
groups: choledocholithiasis group and
cholecystolithiasis group. The risk factors
for the disease were evaluated. The receiver
operating characteristic (ROC) curves for
the significant parameters were generated
to assess their sensitivities and specificities
for diagnosis of concomitant asymptomatic
choledocholithiasis in cholecystolithiasis
patients.

RESULTS

There were no significant differences in
serum levels of alanine transaminase (ALT),
aspartate transaminase (AST), total bilirubin
(TBIL), or indirect bilirubin (DBIL) between
the choledocholithiasis and cholecystolithiasis
groups. Serum levels of y-glutamyltransferase
(GGT) and alkaline phosphatase (ALP) in the
choledocholithiasis group were significantly
higher than those in the cholecystolithiasis
group (P < 0.05). The ROC curve analysis
showed that the areas under the ROC curve of
GGT and ALP were 0.914 and 0.569, and the
corresponding cut-off values were 89.5 U/L
and 136 U/L (sensitivity: 89.9% and 45.8%;
specificity: 79.18% and 71.90%), respectively.

CONCLUSION
Abnormally elevated GGT and ALP have value
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for prediction of concomitant asymptomatic
choledocholithiasis in cholecystolithiasis
patients.
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Je @5t B e 4 6 M f SR AR A
B, pEHAR, SO IAEEREAE
A, £ 57 LG 5 & L(P>0.05). 2 %
F ok G Ae e 4 G 2R - - BB A K
B (gamma-glutamyl transpeptidase, GGT)%~
#1 #4(150.89 U/L£40.95 U/L vs 36.58 U/L+
11.28 U/L), A8 1% #% B2 B (alkaline phosphatase,
ALP)% %] 4 (142.83 U/L+21.99 U/L vs
120.96 U/L+20.27 U/L), £2F% A%t % &
X (P<0.05). ROCH & 45 27 A GGT.
ALPI B W& F @245 % 40.914. 0.569,
Y 0 R B 6 s AR5 % 89.5 U/L.
136 U/L, R 3] #189.9%. 45.8%, 45+
JE A 491.8%. 71.9%.
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Fh(Z) 50.37 + 6.84 48.29+6.93 0.587 0.536
sl 1.161 0.281
£ 36 172

58 41 149

BFIE

FERIR 28 120 0.028 0.868
[SInERES 23 98 0.013 0.910
SISIAE 16 69 0.019 0.890
B 0.839 0.360
= 45 169

B 32 152

FRAE IR LS A (TRIFRIHFE LS A ). IR &S
AT, Hrbh Fi3601, a1, Fil%50.37% +
6.84% ; IHFELE 4120321451, Jerh 53172451, 4149
9, F1i448.29% £6.93% . WAL EE — Ml R
BORMATER . RS SIS LB E RS
AR X (P>0.05), BERERA T HMEGERD).
1.2 7k
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WAL SRR IR, RATZB#. CTEMRCP
SR H BB S AR R RE, TR TR SEH
S BAFEAE. IBEE S50 BARON3-12 mm.
1.2.2 AN HERARAE: SANARAE: ()BTRS B
MRFELE A, FEECAEIR S 254, Q) attl
PV E 3 9 R B (3) JE A BELAE B I R R B
HeBRFRUE: (1)Mirrizi&s G 1E 5 5k M RE 5 45
A5 QEIFIT R FFRESIERE SR (3) &
FHEYR N AT BE& JF D e e i HA B
1.2.3 #4036 47: WCERPIALEE IS R
fiff(alanine transaminase, ALT). 254
(aspartate transaminase, AST). /= HZL % (total
bilirubin, TBIL). H#HHZL % (direct bilirubin,
DBIL). y-#AZA ML M (gamma-glutamyl
transpeptidase, GGT) MW i iR (alkaline
phosphatase, ALP), B T4t1t 2= 04T, A
Giut 2 5 SRR b A 2R 1R VR R AIE i 2
(receiver operator characteristic curve, ROC)(i%
ith 2 7 912 Wit 56 ) Fe bR pR A AR 22
B, Hh 2R R THR>0.7 2 8 (12 Wi FR A,
TS R KT 1 ™).

Beit b3 N SPSS22.04 i1tk
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2.1 IS e a5 AR sk JHRAE G50 41 5 I B 4%
Y MG D) REFR PR ALT. AST. TBIL
KDBILIJ LA, 75 LG5 5 L (P>0.05).
NREE A A H AR e 25 A A ITE GG T4 N
(150.89 U/L+40.95 U/L vs 36.58 U/L+11.28
U/L), ALP43%°8(142.83 U/L£21.99 U/L vs
120.96 U/L+20.27 U/L), ZREH G i¥E X
(P<0.05)(3R2). #ZIBIHAEFLE A EHA] ecmffE
HorHT, WALMEGGT S B B T IHFEL,
AN, Z7A 57 E X (P<0.05)(K3).

2.2 ROCW L 454 GGT. ALPXN ik N
B3 0.914 0.569, 5 AT B2 B e
J H5¢ 1 I AR 43 73 9 89.5 U/L. 136 U/L,
BBUREE 23 531 N89.9% « 45.8%, 45 57 43 5 R
91.8%- 71.9%(F#4, E1).
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A FGGTH %
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= %

A teE, L7 77 321

BAEFAE, Pk, ALT(U/L) 33.21+9.11 32.58+9.14 1697  0.103

MARIEARRAA  AST(UL) 36.39+10.52 3465+1001  1.824  0.069

A TBIL(umol/L) 13.45+3.12 12.17 +2.96 0.982  0.327
DBIL(pmol/L) 2.51+0.57 2.47£0.49 1488  0.138
GGT(U/L) 150.89 + 40.95 36.58+11.28  14.907  0.000
ALP(U/L) 142.83 = 41.99 120.96 + 20.27 2394  0.017

ALT: BTRRRES; AST: BSEREES; TBIL: RABLXK; DBIL: BB X, GGT: y-B&l;
EUEIERE; ALP: T TEATS.

R 3 BRELSOHRSMBECCTUKIHXR

“HER n BEELEGA fEEEGHE /HE PE
BiE<1cm 49 148.563+41.84 36.58+11.28 14.825  0.000
B&>1cm 28 153.26 +40.07 36.58+11.28 15.013  0.000

GGT: y-BEEERZES.

& 4 ROCHBLEDHT

B BR SE sig 95%Cl BRFREVL HERE KRE
GGT 0914 0018 0.000 0.878-0.949 895  0.899 0.918
ALP 0569 0.037 0.059 0.497-0.642 136 0.458 0.719
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GGT: y-ERBERSEE; ALP: THILEIEEE.
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NFIR KRG . T FEBE. R R 1
SVE S5 A RO R IR R e R R AR A,
WIS = AR B JE =K AE(Charcat's triad)
SRR RIGREIR. IHRELE A5 IR IE B
SaARKZ BN RIS E S A, REAR
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(75 NAZ AR IR, LA A 2R 7595 51 225 SCIRRIAT, A 50 SCHR o Bk 70 0 o R 7 3R ) SSG2E A
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R B BN, DA 5wl e B, P A A PR AE IE SOz B e D5 v L R — A

AR aE, BAE LRE, G MNERBIRGE. W K1 E4EVE S 26T RE R EAR L. A
B:wee; Civery Drveey Brvery Frveey G oo MKW 2@, O B O AL AIRFEIFMERST 5. Giit

SR EVEH: 'P<0.05, "P<0.01(P>0.05ANE). WnfF —FH 54 —EPH, NP<0.05, ‘P<0.01; 535 H°P<0.05,
P<0.01. P18 J5 vE Bl R 6 e He B ST, 1P<0.01, £ = 4.56 vs WTIRYLE JEAER A T 5. RN KT
hiager, LRIV ERALAF S REERNA Ly, |NALE. DR, £, R ETRRSE AT &
ANTCHETECARN, “-7 REMERER, FEHRAL. AL%E REZ5EXNAEER. REWRERE
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