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Value of y-glutamyltransferase for detection of concomitant
asymptomatic choledocholithiasis in cholecystolithiasis
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ABSTRACT Objective: To investigate the diagnostic value of abnormal liver function parameters on the concomitant
asymptomatic choledocholithiasis in cholecystolithiasis patients.
Methods: The clinical data of 507 cholecystolithiasis patients undergoing surgical treatment were collected.
The relations of the preoperative liver function parameters with the concomitant common bile duct stones
were analyzed, and the receiver operating characteristic (ROC) curves for the significant parameters were generated
to assess their sensitivities and specificities for diagnosis of the concomitant asymptomatic choledocholithiasis.
Results: Except for total bilirubin (TBIL), the increases of the parameters that included the direct bilirubin
(DBIL), alanine aminotransferase (ALT), aspartate aminotransferase (AST), alkaline phosphatase (AKP),

and y-glutamyltransferase (GGT) in the patients were significantly related to the concomitant asymptomatic
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choledocholithiasis (P<0.05). The ROC curve analysis showed that area under the ROC curve of DBIL, ALT,
AST, AKP and GGT was 0.548, 0.546, 0.584, 0.734 and 0.850, and their corresponding sensitivity was 46.4%,
33.3%, 48.8%, 72.6% and 75%, and specificity was 72.5%, 75.8%, 60.5%, 63.5% and 79.5%, respectively.

Conclusion: Among the liver function parameters, the increased GGT level has the greatest value for the

detection of cholecystolithiasis with concomitant asymptomatic choledocholithiasis.
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Figure 1 Relations of the liver function parameters with the concomitant asymptomatic choledocholithiasis in cholecystolithiasis (95% CI)

EIEL) JRNIEHH ANHEAES A (n=84) JCH S S (n=423 ) t P
TBIL ( umol/L ) 5.1~19.0 195 (17.5~21.5) 17.8 (16.6~19.0) 1.454 0.148
DBIL ( pmol/L ) 1.7~6.8 6.7 (53~8.0) 4.5 (4.2~49) 3.061 0.003
ALT (U/L) 5~40 85.0 (64.9~105.0) 59.1 (48.3~69.9) 2.259 0.025
AST (U/L) 8~40 70.9 (49.0~92.8) 42.7 (36.1~49.2) 2.459 0.015
AKP (U/L) 10~110 174.1 (149.0~199.2) 109.5 (97.1~121.8) 4.598 0.000
GGT (U/L) 5~50 278.1 (207.6~348.6) 155.1 (120.4~189.7) 3.116 0.002
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Table 2 The area under the curve for each significant liver

function parameter
i) 1 FH SE sig 95% CI
DBIL 0.584 0.040 0.015 0.505~0.663
ALT 0.546 0.038 0.178 0.472~0.620
AST 0.548 0.037 0.164 0.476~0.620
AKP 0.734 0.033 0.000 0.669~0.799
GGT 0.850 0.022 0.000 0.807~0.894
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Figure 1 ROC curves of the significant liver function parameters
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