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A STUDY OF LIVER FUNCTION TESTS

Microscopically the liver is a simple organ yet its
function is extremely complex; its relation and importance
to general body metabolism appears to be .something like the
pituitary is to the endocrine glands or as the brain is to
the nervous system---it is the liver which profoundly influ-
ences the complex mechanism of assimilation and utilization
of our food. This utter simplicity on the one hand and the
extreme complexity on the other suggests that man today is
far from realizing the truths concerning the liver. Of:the
complexity, this author has little doubt; yet there are prob-
ably some concepts, as they are today, which will need to be
altered in the future; it is this apparent simplicity which
has been repeatedly referred to that the author has been
unable to conceive as being the true picture. It is this
extreme non-correlation of histology and functions that has
stimilated particular interest in liver function.

Liver function tests are of benefit as an aid, first, in
diagnosis of diseases of the liver, segond, in the study of
the physiology of the liver, and third, to some extent in study
of extra hepatic metabolism, "Liver function test" may be
construed to mean the following:

- I. A laboratory procedure designed to
test a specific function of the
liver as 1s the hippuric acid test

which tests the detoxification of
sodium benzoate.
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standard dose of cinchophen and a determination by color-
imetric methods of the 24 hour excretion of oxy-cinchophen
in the urine. Excretion of more than 21 per cent of the
amount administered indicates hepatic dysfunction, and the
test serves ss a quantitative index of an altered metabolism
of the cells of the liver whereby théy have lost their cap-
acity to decompose this substance further. Lichtman found
that when a dose of 0.45 gm. of cinchophen was used, usually
les§ than 200 mg. was excreted over the 24 hour period in
biliary obstruction due to stone and in metastatic carcinoma
of the liver, whereas in diffuse parenchymatous lesions more
than 200 mg. was excreted. In cirrhosis of the liver the
values rose above 200 mg. only when acufé or subacute hepatic
degeneration was superimposed. In catarrhal jaundice the
values were usually below 200 mg., and in carcinoma of the
pancreas there was a persistent increase over this amount,.
Wasserman Test

Hall (33 points out that the Wasserman test is indis-
pensable in evaluating liver and gall bladder disease because'
syphilis may produce the clinical picturé of many if not all
of these conditions. It has been estimated that 90% of pat-
ients with hepatic lues give a positive Wasserman test,
Interpretation 1s sometimes difficult because liver damage
does influence the intensity or even obscures the Wasserman

Pteaction, In such cases as the latter the therapeutic test
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