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The Correlation between Acholic Stool and the Result of Tc”™ DISIDA
Hepatobiliary Scintigraphy and Biochemical
Test in Neonatal Cholestasis

Eun-Young Joo, M.D., Yeon-Mo Ahn, M.D., Yong-Joo Kim, M.D., Ph.D.
Soo Ji Moon, M.D., Ph.D. and Yun-Young Choi, M.D., Ph.D.'

Departments of Pediatrics and 'Nuclear Medicine, Hanyang University Hospital, Seoul, Korea

Purpose: The most common causes of neonatal cholestasis are neonatal hepatitis (NH) and extrahe-
patic biliary atresia (EHBA). Since neonatal cholestasis presents with variable expression of same
pathologic process and has similar clinical, biochemical, and histologic features between EHBA
and idiopathic neonatal hepatitis (NH), differential diagnosis is often difficult. We reviewed the
differences of clinical characteristics and laboratory data to find out any correlation between the

99m

results of Tc™ DISIDA scan and presence of acholic stool.

Methods: Between June 1993 and January 2001, total 29 infants younger than 4 month-old under-

99
went Tc "

DISIDA scan. Their biochemical tests and clinical course were reviewed retrospectively.
Results: Patients who had negative intestinal activity on Tc”™ DISIDA scan showed acholic stool
and revealed higher serum direct bilirubin and urine bilirubin level. 18.2% of patients with acholic
stool showed intestinal activity on Tc™™ DISIDA scan and 81.8% of them did not. All the patients
without acholic stool showed positive intestinal activity on Tc”™ DISIDA scan. The result of Tc™™
DISIDA scan and the presence of acholic stool showed high negative correlation (r :-0.858). Pa-
tients with acholic stool and negative intestinal activity on Tc™™ DISIDA scan showed higher serum
total bilirubin level. Patients without acholic stool and positive intestinal activity on Tc”™ DISIDA

scan showed higher serum level of ALT.
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roenterol Nutr 2002; 5: 51~61)

Conclusion: Patients with acholic stool and negative intestinal activity showed high correlation,
but 18.2% of patients with acholic stool showed positive intestinal activity. So operative cholangio-
gram or transcutaneous liver biopsy should be performed for confirmation. (Korean J Pediatr Gast-

Key Words:

Neonatal hepatitis, Extrahepatic biliary atresia, Tc™

DISIDA scan, Acholic stool
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Zoba R ool o] HAHWMGY wu
FE F22 498D 1Y v do} F T

DISIDA 9% FALE A3 299 9] Slols
o g sttt o] F T DISIDA IHgE FAL
g 7] 2= 5oz IdH ol 9gola
o7 FHF A FH Fol= 20| AT

wo} 4

T A8 vwsly] fe) ol YA o], Aul,
A 7124, 2AA T, F2, FEEE 17 T 9N
Z4 2 o8 2dg ZA T ASeE PA =

direct bilirubin, total bilirubin, ALT (alanine amino-
transferase), AST (aspartate aminotransferase), ALP (al-
kaline phosphatase)®} Z~¥ bilirubin, Tc”™ DISIDA
THE FA AAF ARE vl AESAS 1F =
23k A ARt 9 B mesA ggron
2 A4 Ane v ARzt ol§aA tgton
Aute] Sotol A HolAF e NASA 2
gomz A Avel vin AR A§HA 25k
t}. Tc®™ DISIDA &= FA}F ZALE Tc™™ DISIDA
18.5 mbp (1.0 mCi)E AWFAF8IAL 1, 5, 10, 30, 60
T, 2, 4, 6713 G Fdsta oA 244137
A @i FFetArt 12 HAIA 244137}
A Zd el WAbs o] YA &8 dFdAM=

phenobarbital 5 mg/kg/dayS 5~7L7F AT5ES &
Az} AANE Al el 24X 7R YERGA] 6
S AE B HHS d5o =2, Y BE e B

o

ool Fguct Aso] tehta A4e} 1l
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1. T¢®™ DISIDA ZIEtE FAL Zojol| w2 &t

% A7 ¥3E Fole 29%olP T
DISIDA {2 FAF AAL A 749 95 F 3% 9
& 99, Ao 7HdL 20 ol dY T4
Uole 9~12F7} 62.1% 2 S A FaL 0~
472 209 9% HHAF 9Fol, 13~165% AA
of 7tdde] o Bkt Avle YAL 65.6%F T

o)=L 556%, AAo}

4 gobt B

~]
S
S
fetl
[
o

o
9,
)
o2
=2
X

SXAFLE 25~4.0 kg
= AA g 7P94 2 HHF oSN
11%, AZA Az dfem Aol 1t
Hsol 15%, AEA AFol 10%9= et
% 94 1:1-1: lq]dﬂz_ _o,]z_’ /\]xgo]. 7}0ﬂ
U% 100% YEFSAL, FEEHLE 37.9%7F AN
M OF ke ge T]»H%— oZ& 100%°] L, A
Aol 7+de 10% A e TH(Table 1).

¥ o2 2 o 4
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2. Tc”™ DISIDA ZtEtT FA} Z
ofe| AAL oA

B direct bilirubine Tc™™ DISIDA FE T FA}
ArL 3 Y] gE FAF Fos Idd By
+2.6 mg/dL, *J%O} bAoA 4.0+25 mg/dLE
A Z7+E Atk (p<0.05). HT total bilirubin,
ASTE 7He] 2% FHF g3oA S/
, BT ALT, B ALPE A Ao} 7hdol A 7}

(o)}

)
ﬁ_ \__

iil o, 210

Table 1. Characteristics and Initial Clinical Manifestations of Patients according to Result of Intestinal Activity on

DISIDA Scan
Probable BA (n=9) H (n=20) Total (n=29)
No. (%) No. (%) No. (%)
Age (week)
0~4 3 (33.3) 2 (10.0) 5 (17.2)
5~8 1 (11.1) 2 (10.0) 3 (10.3)
9~12 5 (55.6) 13 (65.0) 18 (62.1)
13~16 0 (0.0 3 (15.0) 3 (10.3)
Sex
Male 5 (55.6) 14 (70.0) 19 (65.6)
Female 4 (44.4) 6 (30.0) 10 (34.5)
Gestational age (week)
<37 1 (11.1) 3 (15.0) 4 (13.8)
37~42 8 (88.9) 17 (85.0) 25 (86.2)
>42 0 (0.0 0 (0.0 0 (0.0
Birth weight (kg)
<25 0 (0.0) 2 (10.0) 2 (6.9
25~40 9 (100.0) 18 (90.0) 27 (93.1)
>40 0 (0.0 0 (0.0 0 (0.0
Jaundice 9 (100.0) 20 (100.0) 29 (100.0)
Acholic stool 9 (100.0) 2 (100 11 (37.9)
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ol o FYFAE AUTHP<0.05). &
bilirubin 34.5%°14 YEtS=H 1He] HE
% 9Fo| 55%, Aol kol 25%% 7He] H
HH 3 950l & t] B3kTH(Table 2).

5
o oR

A F7HE o A
oy FostAE sttt 7o 9 H 5 o Fo
A FEEWL 4246.170Y, 2 bilirubin 4.046.2
704, total bilirubin 7.8+12.07/f €& AXA 3L = 7]
Zho] Wlm A ZAgkal ASTE 33.5:3457ME=2 A4

3. T¢”™ DISIDA ZtEtT FA} Zojof w2 &t

ote| HAtY 27T} o efo| Mgt

AAF ol AAdstE = 717 719 2T H45
o]0 A direct bilirubin 28.9+35.07}¥, total biliru-
bin 7.8t12.07§ €, ALT+ 27.5%32.771€¥, ASTE
33534570 Y, ALP 2363087 ¥&E =% 938
A F7vE o]l UAALP<0.05), FEFH, &8 bili-

stee 717k 2 5 7P Aok aEa Ao}
9L total bilirubin®] 0.6:0.9/1 €2 AA S EH =
71Zko] 74 &k AST7E 432537042 AAs)

€ 7IZte]l 2 F 7P A

Bilirubin 3|7} A4 ¥ Fole= 69.0%, Asd
Zrol= 103%, 54 o] dH Fol= 207% A
. 338 Sole 71 = FHF Sl 66.7

Table 2. Initial Laboratory Findings Results of Patients according to Result of Intestinal Activity on DISIDA Scan

Probable BA (n=9) NH (n=20) Total (n=29) P-value
Mean direct bilirubin (mg/dL) 6+2.6 40+25 47490 0.045
Mean total bilirubin (mg/dL) 12.2+29 8.8+10.0 9.9+27 NS
Mean ALT (IU/L) 198.9+147.0 203.9£218.0 202.1£196.0 NS
Mean AST (IU/L) 227.2+166.0 189.4+169.0 201.1+166.0 NS
Mean ALP (IU/L) 669.7+412.0 707.1+420.0 695.0+410.0 NS
No. of positive of urine bilirubin (%) 5 (55.0) 5 (25.0) 10 (34.5)
Table 3. Clinical Course of Patients according to Result of Intestinal Activity on DISIDA Scan
Probable BA (n=9) NH (n=20) Total (n=29) P-value
Normalizing duration (month)
Achalic stool 4.2+6.1 1.3%£1.2 3.6+5.6 NS
Direct bilirubin 28.9+35.0 1.2+0.9 7.1+18.0 0.004
Total bilirubin 7.8+12.0 0.6+0.9 3177 0.047
ALT 275327 2.8t49 9.7+19.9 0.013
AST 33.5+34.5 4.3+53 11.1+£20.6 0.006
ALP 23.6+£30.8 3.2t49 10.0£19.8 0.035
Urine bilirubin 40+6.2 1.1£17 2.6+41 NS
No. of change of serum bilirubin (%)
Improved 6 (66.7) 14 (70.0) 20 (69.0)
Aggravated 2 (22.2) 1 (5.0) 3 (10.3)
Loss of follow-up 1 (11.1) 5 (25.0) 6 (20.7)
No. of operation (%) 7 (77.8)* 0 (0.0) 7 (24.1)

*seven patients among the nine patients underwent Kasai operation. The other two patients did not undergo Kasai

operation, but the laboratory findings were improved.



Feol 9 AMOL HE HHBHM PUEHO RTO T DISIDA 2HHs AL ZDtzio] Az « 55

%, Ao Ao 70% = MBS, Fodol A8t E FAF GAF A AR o] (Il kA e
4 HEE e 295 HAF 9F0] 22298 o Sohs 4O R 29 WAL C] AL, 282 W
Boka, Aol ke 5%2 1otk 19§ AR o] §ltkrt oAl A1 FolSiTth(Table 4).

= A4S 9oz 24 XJ%%J‘ 3‘&?} F ¥ 5. SoiEs o{=ol T DISIDA ZTE =
FEdtd goked 19 79 F A T AL ZHDIZho| AtEiL

DISIDA THEE A} A4} A3 2% o) Ak ST e

o] #ZHAL 18-S Tc® DISIDA HEE FAME PR 085824 Aizte] 10] 717 o= m
FA5A kot 35709 F At A4 &7 2" F7E 9AR BAVE =& AL 9ndith
o] AAstE]o] 4484 LYTHTable 3). 2oEFW golg} T DISIDA 1M E FAF 4

2=y B9l Sols BT 1[HOZ 37.9%09
EE =, 7 F Tc*™ DISIDA 2= FAF AAF
I WalE o] gle Fol= 99(81.8%),

£ Sole 2%@182%)°lth T

DISIDA 7t FAF AL 2 WAtgAd o] gl 99
& FE flo] T

DISIDA FZ #AALo| A T AH o] F5& 314 &3
2 % 3 T”" DISIDA F2 AALA &
A=t} o] solso] T®™ DISIDA IHEE FA}
A 2 0 A A o] BEEIAR ] V)7

N

2 oge 1Y, 19L o/, 189S ado|qith 5
& T DISIDA 7HEE FALS F2 823X
gkl 18 & flo] o2 #AAEe] 545
of AARI om 4L AALEC] TAHL ¢
T FOE Z gA AY dFolth FEFH $o}
Z 449 3ol 7902 BE T DISIDA 7+

=
=
PARA 0l Qg Ag, TEW Bobsh MAEAo)
0]
A

FHBATE =A HEPES BoEn

rr
ol
o
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Il Negative intestinal activity
[] Postivie intestinal activity

No. of patients

Acholic stool (+) Acholic stool ()

Fig. 1. While two of patients with acholic stool showed
positive intestinal activity on Tc™™ DISIDA scan, nine of
them did not. All the patients without acholic stool
showed positive intestinal activity on Tc®™™ DISIDA scan.
(r - -0.858).

Table 4. The Intestinal Activity on DISIDA Scan and the Number of Operative Treatment in the Patients with Acholic

Stool
Intestinal activity on DISIDA scan Operation
Positive Negative Performed Not performed
No. 2 9* 7 4
% 18.2 81.8 63.6 36.4

*Four patients showed positive intestinal bliary passage on follow-up examination. Among those, two patients
recovered within 1 month, one patient, in 6 months and one patients, in 4 years. The rest five patients were lost

for the follow-up evaluation.
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6. FEIEH stotel T¢”" DISIDA ZHEE F

I A §o)3kA] ekgkrh. gl r, A9 bilirubin
q
Ab Zojol| W2 MEbE N

E2 WAtEAdo] g 625% AL W=
50.0% % S v 7 E=okar, HaEA o] ¢S o)

b

{ 219 H|w

il
J

ZEH fole ZF (1ol TP DISIDA  7H9] 9% HH4F o502 Adso] =% A3
NEE FAF AR &2 0 BAREAe] gle F Folrh TH O R 87.5% A Th(Table 5).
7t 9%, e A97t 2®olth &% W A

o] gl& % total bilirubine 12.0+2.9 mg/dL, ¥
AtgAdol 98 W 57+12 mg/dLE HHAEA o]
s W FoAsHAl F7HE o] AATHP<0.05). Direct
bilirubin, ALT, ASTE &% W HHALEA o] 1S 1 Tc®™ DISIDA 7HE% FA} o
o Eou FostAlE ki, ALPE 23] ¥ Qe $ole BT 20%olal 1 F FEHFWS 21,

Table 5. Comparison of Data about Intestinal Activity on Tc®™ DISIDA Scintigraphy in Patients with Acholic Stool

Acholic stool (+)

Intestinal activity (-) Intestinal activity (+) P-value
(n=9) (n=2)
Mean direct bilirubin (mg/dL) 6.2£2.6 2.4+30 NS
Mean total bilirubin (mg/dL) 12.0£2.9 5712 0.005
Mean ALT (IU/L) 198.0£147.0 76.0£40.0 NS
Mean AST (IU/L) 227.0+166.0 77.0£62.0 NS
Mean ALP (IU/L) 734.0+389.0 1078.0+349.0 NS
No. of urine bilirubin positive (%) 5 (62.5) 1 (50.0)
No. of operation (%) 7 (87.5) 0 (0.0

Table 6. Comparison of Laboratory Data in Patients with Positive Intestinal Activity on Tc®™ DISIDA Scintigraphy

Intestinal activity (+)

Acholic stool (+) Acholic stool (-) P-value
(n=2) (n=18)

Mean direct bilirubin (mg/dL) 24130 6.3+10.0 NS
Mean total bilirubin (mg/dL) 5712 7.3+6.6 NS
Mean ALT (IU/L) 76.0£40.0 218.0+225.0 0.036
Mean AST (IU/L) 77.0+62.0 202.0£173.0 NS
Mean ALP (IU/L) 1078.0+349.0 666.0+415.0 NS
No. of urine bilirubin positive (%) 1 (50.0) 5 (26.3)

No. of operation (%) 0 (0.0 0 (0.0




old Ztol= 18 oAt ALT/F 2388 F9EW I & 20~30%7 SHHT 1 9E §iEd 9=
o] gle Aol A Ueided ¢ Z& dols AHAF, 1EY F, HEY 5 A Fdoz
o2 3 HAFol BosA FEEH Sole of ztojas Badd A Ao kFe] A%
76.0+40.0 IU/LC)3L, FEFWo] e 2% 2180 Al MEES S 3% w4 HEdo= o)t
+125.0 IULZ 984 E=UTHP<0.05). T direct  7F5A0] 38 o] Z7Psitty A 7% 819
bilirubin, total bilirubin, ALT, ASTE F®ZHo] §1  ornz HAEH Ay 93t 27 AWL o}F
= A% 9 =4 Uged fYsiAe &tk Fasith
ALPE FEFHY 49 =4 Yeldoy #9351 A Aol =2F A ZL direct bilirubin, ALT, AST,
2 ki 2W bilirubing FHEFEHY A$ 50%,  ALP, albumin, prothrombin time¥} 23 %23}, T"
ThEdol Qe A% 263%2 FHEHY Wl & DISIDA HEE FAL AolAF #F A4 59 A
AEol =¥t a8 Tc® DISIDA ZEEFA A 29 Jge] Algda oy gdd 7
A 2 O Aol e ASE EF S a9 o] 572 1" DISIDA HEE F
A3 8}A] ¢ TH(Table 6). ARl TIZFET) 97~100%, E°l=E 32~82%, A
59e T¢”" DISIDA HE% FAle] Wizwg &
il E A ZEL 96%, 92%0]1 Eo]&7} A o=F
o] 32%, 47%°|x ADFAITI} 57%1% At
Aot HEF BASTS AA e A& I ANPE AT =L 3% YEhdtn 2u
Ao W, 7k A&e 7t g HHF, st & 2% W WA o) gled 9x A4
g Ak 5S4, A4, dAMEeE ARV S AYTE & AR §lS Aole Ay 7
BERS o dxvt FYHAS W2 BFE Aoy AP MEEE Agd  Joka ik
o Aol zta T 719 gE HAFe o B B AT gy Sole dAdSE Hlwstd
7176 g8 A7le Ao FAHVE sded 27 Ad yolzh 9~12F7F thREo|m T
1974\ Landig”’E ElHS %38o] ®jole] 74¢®  DISIDA HRE FAF AAL A4 714 @& #HHE <
Holg 2ot o WAA7E 24 Folk A& TE T 0~-450] £7] AdHE Ao 13& A
S Yo 2x9 HIPA HHE Yosn 95 o F A BF g 2F oy yeddn
WiE7E dEo] HEHES doithe fol Hd Fe=d 4F<te] WES o] 172%% e o Hu
A 9 HESAE Busu o)yd e AlMol 1Y A¢E 13~16F7F HolAok Al
Koop”dl 9JIME HIHQI, McDonald 52 = AZd ALE 15%4 Hol Jgke 719 gx
Zd RuE 53l JAPA A4 2x ¥ HAF JFoM F 9 9F HY
BgE A3t ol Ay Aol 19 = 7 8 Bl Landig”9h 2 50014 719 2E ¥
A5 FFE WIAE AT Aok FHEH AT oojo A Tksla, Aol 7hE-E ol
o] shedl FH 95 F7F DAEY A A A 3 g e 2 AT A T DISIDA
of 7+¢do] Ha gxrt F B AS 79 #E 79 R FAlY ©E AddAe BT goldA &
g Fo] By LA P ety 7k 9 HH S 95 55.6%, Aol 1t
Kasai 5° "W 709 9 #HolM AF 0¥ G 70%2 Aol oM AR ol @kt
ol 7] F&dtd 90%olA 60~90%Y Alo]= up 5o 7t 9x FgFolA wgoles 21
50%, ¥ 0¥ olFol= 17%7F < BFsA o] YER, ASAAFS 9.1%e P Ao}
Hoeg 7hed & AF 60Y oluldl MEEs u HddA Az vgolrt 25%, AEAA Tl 25%
T Aol T stk HHE Aoz FFulde] @ oed B AFdMe 719 gE HHF I
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A ol 11.1%, AEAATLE §lo] & A+
HSEh Al YEbgar, Aol 7HEe m&ol 15%,
AEAAZF] 1092 2 AFEG v o] =7
A e

FEe BE Soto A YERA, FREHS 7
9 g& #HHF g5 Ee FoldlA A, A4
ol Z+dolME 10%% Yebgt ols A 599
Ao} FAFEHAL, Mowat' V9t B} 579 A7 Az
o BlsiAE Aol HEedMe Wi 1 %
HA S g5 =2 HES HATH

A FAl HAAF Ao A direct bilirubine 7+S)
T 9845 9% 4 "We 6£2.6 mydL, AlAYo}
A& 4.0+2.5 mgdLE 7+ H= FAHF o

s

A FoEt A Z71E o] AR P<0.05), 2 biliru-
binZ 7+ B HHF JFo] 55%, Ao 1+4A

o] 25%= 9] = HAF Tl F o BUTh
Tc”™ DISIDA V2% FAF ZAAF A &

gAJo] Y ol 9mola o]F 48 S
A A G A2 W A o] BEES

Aol orel sHE HAHYTGY 51 P4
s

d

&S o S7H3SA

Direct bilirubin, total bilirubin, ALT, AST, ALP7}
AAsEEd 29 Ae 2F 7] 24 HyE
oA frolstAl ZA3(P<0.05), FEFEHH
2% bilirubine 7He] X HHAF Tl B4
styj=d A48 Ajzte] 9 28 Aoy F935HA
okt + 18 EF total bilirubin®] A3}
=d 29 Alzte] 71 #Aued e 2= H4
% 52 7.8/, Aot 1S 0.670 o] AR T

Bilirubin 4%/ ] &8 HQl Folo] vl TH

o 9w 4% 9%, Aol o] M ulg

rr

R R BT IS
to
ol

FAb A AR 0] Qe Bobh 29 (182%),

Zol F 4% &

A A= 28 & §lo], 28 & F oA
HAo FEEH ol F &3 Sole 7H(63.6
%) 0.2 BT TcP™ DISIDA {IHE FAF AAF A
WAL o] §llaL, FESHA & Fols 4H o
2 FEFHol YEHHHAE 55 3§ %!
24’\

7} 36.4% 1 AR o] F 21 WA o] 9
3, 2% WAt Ao gltrt gAl A7 Fol T
gz o3l T*™ DISIDA 9% FAF 2

ot o o
W= =
N
>
>

%
>
r
.
oXx
o

}

N

¢

oY ot

149 FeEw gole] Tc®™ DISIDA
FAL AAF A A% Ul AR o R mE
dn A U YAl gle
o}oll A total bilirubin®] 2&HA Z71E 0] )
(P<0.05), direct bilirubin, ALT, AST, ALPE
27 W daldA o] gl Soldl A EkAvNE
SA = EUt) ole FEHEFHUS JMA Fol 7
% Tc”™ DISIDA
AtEAol gls o 3t

=

>
B
oY d
tlo
=
=
> R >

o

2 Jo 18 2

A
WRE A QA G 20 Y

5ol B &l €A A

N

U 2= #4759l &% bilirubin
27 Ul AR o R ehe A#glo]l &M biliru-
bin YA AFE Hg Foz YEyT

20% 9] Tc®™ DISIDA 7PE% FAF ZAAMY 2%
W AR o] gle Fols FEFHe] e $of
9} le 3holZ o] AAL &AL vlwgth ALT
= FgEde] gle ol FosiA =dap
<0.05), direct bilirubin, total bilirubin, ASTE F %2
FHo] ofd AfolA ERAT FYstAE Fk
ok ALPYF FE W ol A =4 velged o
Al F93hA 2kar, 29 biliubins FEEFW 3
ofo| Al A YEtWTh & Aol A FEF



Hol ofd A% 93]y 7+ 715e] "WolAE AL FL 9wola Mol e 208 os YAFA
2 YehgA e gol $71 Homg o #e o} @ ojsha 27, A5t #AAL T DISIDA 3t
Eoll tigh AFo] B9 Ao AZtE. FEF ©HE FA ABRE ZAEIAY
Holl A ALPS} A bilirubin®] =7}3l= AL=E 4 1}
Hol o]l FaFwy #d s Ao A7ty 1) 29 @& HHF oF Sopr} Aol EE
1, E3] 29 bilirubinS Tc™™ DISIDA 9% F o ¢ we] Agdy, 5 Jd 2% A F, vt
AL AAF Aole dRgle] FREHTG AZ AR o) tiREon, doldlA st Fge F
AE Hola dTh Ad A, FEEHE 9] 2x JA4F5 S

B A e EE FALY] 13} AALA phe-  $ho} BFoA YEhton Aol 719 FHF
nobarbital S F3HA] ¥¢kow, 4AAA FFH wo] 10%A AT YERT
Well WAbso] erA] 22 i Zolol A phe- 2) W BA AAMY direct bilirubin®] 1+8] ©E
nobarbital% Fog & Az QAME Agstdod FAHF AFY We 626 mgdL, A HEe
I gERATS 2Esh] Astde ASFH 4025 mgdLE 78] FE HAF oFolA 9
phenobarbltal% Eod & AXAE AYsE Aol A Z/E9, 719 ¥R HyE 2o AW
Agdch bilirubin®] T Wel UERRiTh

FEEHd 2% 0 HAEAe] fle A1t 3) 18 "= HHF oFolAl direct bilirubin,
E o8 AABA QAT TFEW 118 F 2 total bilirubin, ALT, AST, ALPS] BAslE & 77t
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