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Abstract
AIM: To investigate the clinical significance of 13C-mithacetin
breath tests for assessment and the classification of liver
functional capacity.

METHODS: Twelve healthy volunteers served as a control
group. Patients (test group) with different kinds of liver
diseases were divided into 4 sub-groups: compensatory
period (n =4), Child-Pugh classification A, B, C (n = 12,
12, 16, respectively). Patients in both groups were exam-
ined for liver function by a biochemical test after orally
taking 13C-mithacetin (75 mg). Gas breathed out was col-
lected at 9 different time within 120 min. The samples
were analyzed with mass spectrograph to obtain DOB, MV
and CUM curves and CUM120 value.

RESULTS: Biochemical index such as ALB and pre-albumin
(PA) in patients of test group (Child-Pugh A, B and C) were
significantly decreased as compared with those in patients
of control group (ALB: 33.1 ± 3.1, 29.3 ± 6.5, 27.9 ± 5.0 vs

36.6 ± 4.7; PA: 119.7 ± 51.0, 104.3 ± 21.1, 77.4 ± 32.9 vs

176.4 ± 68.2; P <0.05). The classifications of liver capacity
significantly related to the values of ALB and PA (P <0.05).
Peak values of DOB and MV curves negatively related to
the peak time in the test group (DOB: r = -0.48, P <0.01;

MV: r = -0.57, P <0.01). Peak values of DOB, MV and CUM
decreased with the development of liver dysfunction. Sig-
nificant difference existed between the test group (Child-
Pugh A, B, and C respectively) and control group (DOB:
10.4 ± 3.39, 6.71 ± 3.58, 4.00 ± 1.40 vs 20.93 ± 7.56; MV:
13.12 ± 9.51, 11.61 ± 8.02, 10.20 ± 4.99 vs 29.53; CUM:
18.09 ± 18.09, 16.60 ± 16.60, 15.82 ± 15.82 vs 30.67 ± 2.85;
P <0.05 repectively). CUM120 values in patients of the test
group (Child-Pugh A, B, and C) significantly decreased as
compared with those in patients of control group (63.61 ±
36.67, 59.32 ± 24.73, 52.62 ± 23.92 vs 109.45 ± 10.26;
P <0.05), but no significant decrease appeared among
sub-groups.

CONCLUSION: 13C-mithacetin breath test is a safe, effec-
tive method in assessment and classification of liver
capacity. Mean peak values of DOB, MV and CUM curves
and CUM120 value decrease with the development of liver
dysfunctions. Peak values are more clinically significant
than peak time.
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