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Abstract

AIM: To discuss the change in liver function
after hepatic trauma in the early stage and its
clinical significance.

METHODS: Of the 719 patients with trauma ad-
mitted to our hospital from 2006-05 to 2006-08,
105 with hepatic trauma were included in this
study. All patients were admitted within 24
hours after trauma. Those who had primary he-
patic injuries or acute and chronic dysfunctions
of the hepatic-biliary system were excluded. We
collected vein blood samples to measure the se-
rum levels of ALT, AST, ALP, GGT, LDH, TBIL,
DBIL, ALB, PT, 24 and 48 hours after trauma.

RESULTS: The percentage of hepatic trauma
was 14.6%. The abnormality rate of ALT, AST,
ALP, GGT, LDH, ALB, TBIL and PT was 91.4%,
64.8%, 42.9%, 61.9%, 27.6%, 20.9%, 30.5% and
5.7%, respectively, in the 105 patients. Of these
105 patients, ALT level increased 1-3 folds in 78,
AST level increased 1-3 folds in 49, GGT level
increased 1~3 folds in 42. The patients with de-
creased ALB and increased TBIL and PT had
more severe traumas than those without such
changes (P<0.001). No significant difference was
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found in the levels of TBIL, DBIL/TBI, ALP and
GGT. Thirty patients had significantly higher lev-
els of ALT, AST, ALP and GGT within 48 hours
than those within 24 hours after trauma (P<0.01).

CONCLUSION: Hepatic trauma is common and
often occurs in early stage of trauma. The moderate
increase in liver functions is commonly observed.
Patients with decreased ALB and increased jaun-
dice and PT usually have more severe traumas or
more complications. Jaundice induced by trauma
belongs to hepatocellular jaundice and may not be
correlated with cholestasis.
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PIFs SR RN AMIT. B4 R R LS 4 A 4543 41,
AL EAVE AT OB, B A A% 748, 449333451, 41
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2.2 B 45 JE BT o e &R 45 A7 6 AL 10561 Q4%
S JFF 400 5 A5 JHE ) B 45 TUHR A ~F- 348 40 ) Ok -
ALT: 88.7+77.0 IU/L, AST: 80.7484.1 1U/L,
ALP: 90.0+38.0 TU/L, GGT: 92.5+99.3 TU/L,
LDH: 247.2+131.8 IU/L, ALB: 39.246.0 g/L,
TBIL: 17.2+11.3 pmol/L, PT: 12.0+1.5 s. ¥
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W358 E L T =] 32 104.2 £122.9 102.2 £132.9 91.0+40.9 115.8+137.9

NEx- 33 BB 73 81.9+436 71.3+48.1 89.6 £37.0 82.3+75.5
S48 ALT(IU/L) AST(U/L) ALP(IU/L) GGT(IU/L) LDH(IU/L) ALB(g/L)  TBIL{umol/L) PT(s)
24h 48.7+29.8 66.7+50.0 58.0+25.7 38.9+38.6 297.0+129.8 357+9.0 145+124 13.3+6.6
48h 83.0+£47.1° 117.0+116.0° 90.5+50.7° 78.2+64.8" 335.0+171.3 34.8x7.4 169148 13.0+2.0

°P<0.01

SIEEE O LT 25 A IR 21 38 S AR5 A IR 41 35 RURH 3
f, (H LGS S L0 3838 o 32, R IR JH- 40 A 1k
BOE. NRITLLE HE R ALT. AST. ALP
KM GGTH I m T AR R, (RG24
BIERENZER, KB R FEARR K. 4
i)t REAn sz 461, AN 3850 T ARG AR 2T 32
(IHEE B A B R S T L. ek, A
PERL AT 4SRRI, SO AT RS IR
KAENK. S—J51H, 32080 o S i s 24
R AR, UGG IR A AN P T
B SE, TR, PR BT ™ A5
B, A JE SN AL D Re AR Ak

301 B8 U Re4a bR G047 524 h Bk 2B
SR, LIRS D e AE L. X s
SCHR[1S1AHAF. BAR 548 hNFIFEbRFHEL, ALT.
AST. ALPKGGTHAT & T, (HATHEIA
AEDX 148 hP D REFEbR ) b T2 G045 )5 T2 R
FebR AR 1 FE R TL T A TR PRk
FEBR AR G5 1 1 B AN Wt S, I8 D) M D JH- 2
REFEbR, XD RES S AT ;. FHIATT,
Je b RedE— A, SRR EHCIMODS
AR T

B2, W TR RE R R, A L AE Q4
P RvA L FE R B AR P E ™
A7 00475 2, 6 D g B R4 2 R T
1 — .

4 SEEL
1 B OUGIEIEER IR RS, M. b Rl

fifett, 1999; 160-166

2 Khan SA, Shah N, Williams R, Jalan R. Acute liver
failure: a review. Clin Liver Dis 2006; 10: 239-258

3 Bone RC, Balk RA, Cerra FB, Dellinger RP, Fein AM,

10

11

12

13

14

Knaus WA, Schein RM, Sibbald W]J. Definitions for
sepsis and organ failure and guidelines for the use
of innovative therapies in sepsis. The ACCP/SCCM
Consensus Conference Committee. American
College of Chest Physicians/Society of Critical Care
Medicine. Chest 1992; 101: 1644-1655

H AR BE 7 2 PRI 27 55 22 i 3 JF R A5G 122 FF g 2
4. ARSI ISR, T R IER A
2003; 11: 71

Knaus WA, Draper EA, Wagner DP, Zimmerman
JE. APACHE II: a severity of disease classification
system. Crit Care Med 1985; 13: 818-829

Nast-Kolb D, Aufmkolk M, Rucholtz S, Obertacke
U, Waydhas C. Multiple organ failure still a
major cause of morbidity but not mortality in
blunt multiple trauma. | Trauma 2001; 51: 835-841;
discussion 841-842

SR, B, PR, v, £, EEL 1087612
i B RESES LR S AR R A T 2 . T EEE R
AR 2007; 19: 2-6

Han DW. Intestinal endotoxemia as a pathogenetic
mechanism in liver failure. World | Gastroenterol
2002; 8: 961-965

Muckart D], Bhagwanjee S. American College of
Chest Physicians/Society of Critical Care Medicine
Consensus Conference definitions of the systemic
inflammatory response syndrome and allied
disorders in relation to critically injured patients.
Crit Care Med 1997; 25: 1789-1795

Regel G, Grotz M, Weltner T, Sturm JA, Tscherne H.
Pattern of organ failure following severe trauma.
World | Surg 1996; 20: 422-429

Harbrecht BG, Zenati MS, Doyle HR, McMichael J,
Townsend RN, Clancy KD, Peitzman AB. Hepatic
dysfunction increases length of stay and risk of
death after injury. | Trauma 2002; 53: 517-523

Kroger H, Hauschild A, Ohde M, Bache K, Voigt WP,
Thefeldt W, Kriiger D. Nicotinamide and methionine
reduce the liver toxic effect of methotrexate. Gen
Pharmacol 1999; 33: 203-206

g BRI, B, dbnt: AR DA HMGE,
1996; 330-334

Wiklund RA. Preoperative preparation of patients
with advanced liver disease. Crit Care Med 2004; 32:
5106-S115

SRR, 2. 3G, MMEAGEMFIENE. RE
AafiEES: 2001; 21: 234-235

BB F2elk wp FEZ

www. wjgnet. com



