FF - BBERBICHT3 3 Pas kY7 GOT &
AILN=ZF L ANLNILNINFZ R T725—%

JINEERIRZ:  HLERRNEY, dRsdri?, f\ﬁ%ﬁiia’
A T — B, I0F fE 4 T
x & B OB T W =D
M &, K B @ &
4 B OB K
(FEAN534E 2 A23H %)

Mitochondrial GOT and ornithine carbamyl

transferase in hepatobiliary diseases

Shinichiro Yamamoto, Sachiko Yamashita
Katsuhiko Ohashi, Yutaka Hirano®
Satoshi Ueda, Fukume Kihara®

and Shigeo Sunami®

Division of Gastroenterology, Department of Medicine?,
Department of Clinical Pathology® and Department
of Public Health®, Kawasaki Medical School

(Accepted on Feb. 23, 1978)

FF-BExEEgE s mc>0WTmFEF I Far kU7 GOT (mGOT) &AL =F
PHRIILEF X7 25—¥ (OCD) FiExRME L. ERADO mGOT E(F 3+1.1
BT, OCT {EX2.5+1. 00 BAITH-7. MELHAMFL BUEITEBEFRGSLIV
FElCkLWTEEERL, BUHFFHEFRAGSIVHFRETR KECLET . BKRA
[C&F3 mGOT & OCT ORBMHELIELHBHMLIF—2RL, FHRHAECHR
THo7z. mGOT & OCT [FEHT L <ML (=081D), FEEOERECHLTSH
NBERERHETS.

Mitochondrial GOT (mGOT) and ornithine carbamyl transferase (OCT) acti-
vities were studied in the serum of 86 cases with hepatobiliary disorders. The
serum levels of mGOT and OCT in 24 normal controls were 3+1.1 and 2.5+1.05
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units, respectively. Both activities were elevated in acute hepatitis, chronic active

hepatitis and liver cancers and remained at low level in chronic inactive he-

patitis and liver cirrhosis.

Serial measurements of mGOT and OCT revealed

characteristic patterns in each disease and were thought to be useful in assessing

the prognosis. Correlation between mGOT and OCT was high (y=0.811) and

measurements of both activities could give us useful information in defining the

severity of hepatic diseases.
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Serum mGOT activity in hepato-
biliary diseases.
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Fig. 2. Serum OCT activity in hepato-
biliary diseases.
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Fig. 3. Correlation between mGOT and total GOT.
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Fig. 4. Correlation between mGOT and GPT.
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