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Abstract
AIM: To analyze the clinical and pathological
characteristics of Gilbert syndrome.

METHODS: The clinical and pathological data
for 9 patients who were diagnosed with Gilbert
syndrome by the fasting test, phenobarbital test
and liver tissue pathology were retrospectively
analyzed.

RESULTS: The onset of Gilbert syndrome is
more common in adolescence (77.8%). More
males were affected than females. Most patients
showed no clinical symptoms or signs, and had
serum bilirubin levels lower than 50 pmol/L.
Pathological changes in the liver were mild.

CONCLUSION: Gilbert syndrome is usually as-
ymptomatic, results in mild pathological chang-
es in the liver, and does not need treatment.
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