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Abstract

Enterohepatic circulation of bile acids can pro-
mote lipid digestion and absorption, prevent gall-
stone formation, and increase the secretion of bile.
Measurement of serum bile acids can be used to
predict the progression from acute hepatitis to
chronic hepatitis and evaluate the degree of in-
flammation and fibrosis in patients with chronic
hepatitis and the degree of portal hypertension
and severe hepatitis. Serum bile acids are also an
early and sensitive predictor of the relief of biliary
obstruction in patients with obstructive jaundice.
In addition, serum bile acids can be used for the
diagnosis of inflammatory bowel disease, intra-
hepatic cholestasis during pregnancy, congenital
biliary tract disease, and liver transplantation.
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