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Abstract: Objective
posthepatitic cirrhosis. Methods
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To retrospectively analysed clinical significance of total bile acids and prealbumin in hepatitis and
Collected 97 definite patients with liver disease from July to December in 2013. Among
them 53 cases were hepatitis patients,44 cases were posthepatitic cirrhosis patients. Meanwhile, collected 50 healthy serum
as control group, TBA detection and PA detection were respectively carried on. Enzymatic cycling assay was used in PBA de-
tection, immunoturbidimetry assay was used in PA detection. Results The value of TBA of hepatitis patients (15.20 4=
20. 22 pg/L) and posthepatitic cirrhosis patients (39. 40+ 34. 09 pg/L) were all higher than the control group (3. 1542. 37
pg/L). Separately were all compared with control group, the difference was statistically significant (¢=3.89,11.11, P<<
0.05). The values of TBA of posthepatitic cirrhosis patients were all higherthan the hepatitis patients, the difference was
statistically significant (q=7. 17, P<<0. 05). The value of PA of hepatitis patients (224. 234 69. 34 mg/L) and posthepatitic
cirrhosis patients (167. 37+62. 41 mg/L) were all lower than the control group (294. 44+ 38. 44 mg/L). Separately were all
compared with control group, the difference was statistically significant (g=38.69,15. 03, P<(0.05). The positive rate of
TBA and PA of hepatitis patients was obviously higher than the control group,and the difference was statistically significant
(P<<0. 05). Conclusion The value of TBA and PA was a direct reflection of the degree of injury of liver function. Its posi-
tive rate can be regarded as an important indicator of liver disease diagnosis.
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