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Fig. 1 Half time of blood galactose disappear-
ance after intravenous administration
of galactose 175mg/kg body weight in

control and liver disease (68cases).

Lt 65EFID Gal T1/21420.043, 18.55%, 16.5
4, 14.053, 12.506 L1163 TH-12. D3

Tablel Number of cases, sex, age and Gal T1/2 in control and various liver diseases.
No. of Sex Age (years) Gal T 1/2(min.)
cases M F IMax. Min. Mean | Max. Min. Mean+S.D.
Control (10) 8 2 53 29 36.1)12.5 6.5 10.5 1.9
.. (D) (11 6 5 | 70 22 395330 80 142 6.9
Acute hepatitis
{4 2 2 47 17 37.4 113.0 9.5 11.3 1.3
Chronic hepatitis (10) 9 1 | 4 22 309|135 95 1.4 L5
Precirrhosis (7 6 1 | 62 25 42.4|16.5 1.5 13.3* L9
Liver cirrhosis (16) 14 2 | 67 35 49.3 |30.0 12.0 22.3**7.1
Obstructive jaundice ( 5) 4 1 72 49 59.0 | 15.0 9.0 12.4 2.4
Intrahepatic cholestasis (2 1 1 41 40 40.5 [ 13.0 6.0 9.5 4.9
Fatty liver (4 3 1 54 28 38.8 |12.5 9.5 10.8 11

(I) : Icteric stage, (C)
* 1 p<0.05. ** :p<0.01

. Convalescent stage
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Table 2 Gal T1/2 and liver function tests in 58 cases with various liver disease.

. No.AgeSex Gal T1/2KIcG BSP
"1 48 F AhNI 125 - — 27
2 70 M 200 0100 — 3.8
325 M 6.5 — — 4.8
4 22 M 100 0.14 — 3.8
5 37 M 1.5 013 - 4.1
6 55 M 18.5 0.096 — 3.6
7 23 F 8.0 015 — 4.9
8 48 F 8.0 0.13 89 4.1
9 40 F 4.0 0.12 — 45
10 28 M 8.0 0.004 — 4.8
100 — — 40

11 4 F 33.0 0.021 — ~—
Ah-C13.0 0.14 16.2 4.4

12 47 M 120 0.14 — 4.8
13 24 M 10.5 0.20 0.8 5.0
14 17 F 9.5 0.20 11.7 4.4
1537 M Ch 1.0 ~— 150 4.6
16 28 M 13.5 0.17 23.5 4.5
17 26 M 13.0 0.19 9.7 4.0
18 23 M 9.5 0.12 32.5 4.0
19 24 M 9.5 0.13 — 4.3
20 40 M 13.0 0.11 2.3 4.2
21 22 F 10.5 0.13 10.5 4.3
2 36 M 9.5 0.20 7.3 4.3
B 32 M 120 0.24 — 4.7
U 4 M 120 0.18 2.5 4.7
% 25 M Prec. 12.0 0.17 22.8 4.4
% 48 M 16.0 0.082 12.5 4.3
27 38 M 125 0.15 — 4.5
8 45 M 12.5 0.14 1.7 3.4
29 29 M 1.5 024 — 4.0
30 38 M 12.0 0.17 85 4.5

2.0
0.7
1.0
1.5
1.8
1.4
1.1
2.0
1.9
0.9
0.6
0.9
1.1
1.4
1.7
2.2
1.6
0.9
2.6
1.7
1.4
2.3
1.2
0.8
0.8
1.7
1.9
14
1.9
1.2
1.8

Alb. 7-Gl. A/G S-GOT ALP T-Bil. ZST NH,

0.61 150 — 152 6 —
1.94 128 3.6 120 9 —
1.82 116 3.7 97 6 -
.04 110 30 9.2 8 —
1.22 530 3.2 46 12 -
1.41 142 3.2 3.4 6 65
1.86 110 2.5 2.0 — -
.10 100 32 1.9 11 —
1.25 122 1.8 20 11 -—
1.82 880 4.5 13.3 2 25
1.70 244 3.9 68 2 —

— 1020 4.4 220 8 85
1.94 % 2.4 1.2 6 —
1.86 28 2.0 0.8 8 -—
2.22 36 2.0 06 8 —
1.33 32 1.7 03 8 38
1.30 369 25 0.7 13 -—
1.38 129 2.2 09 6 ~—
1.90 15 1.4 0.9 -
1.04 380 31 07 14 -
1.47 51 2.7 0.6 13 73
1.44 135 1.4 0.7 11 84
1.20 79 1.2 0.4 13 -
1.53 92 25 07 4 -—
2.09 29 1.8 11 -
2.13 12 - 2.9 -
.60 117 19 1.1 14 —
1.27 67 3.0 08 12 -—
1.60 7 20 22 11 -
1.08 80 2.4 -— 1 -
1.63 21 1.9 05 8 -—
1.38 60 2.1 0.6 10 -
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No Age Sex GalT1/2 KicG BSP Alb. 7-Gl. A/GS-GOT ALP T-Bil.ZST NHs
31 62 F 16.5 0.087 17.5 4.3 2.0 125 8 2.0 0.6 10 -
32 54 F L.c. 170 0.060 18.2 2.1 4.4 0.40 200 4.1 3.3 20 85
33 61 M 2.0 0.061 19.0 3.3 2.3 0.98 57 3.5 0.9 15 -
34 58 M 33.0 0.041 19.5 3.3 20 117 112 1.9 0.9 19 200
35 45 M 17.0 0.090 25.0 4.4 2.2 1.13 62 2.1 0.8 10 81
36 64 M 19.0 0.050 19.0 2.8 2.6 0.71 74 6.2 3.7 15 133
37 43 F 6.5 0.1 9.0 3.5 L5 133 90 3.3 0.4 13 -
38 36 M 320 0.048 — 2.8 2.2 0.8 132 43 2.7 15 264
39 55 M 26.5 0.065 30.6 3.4 3.4 0.71 144 1.9 1.1 17 -
40 46 M 39.0 0.046 28.0 3.4 1.9 1.29 67 2.3 14 10 63
4 45 M 12,0 0.079 11.4 40 1.5 133 51 1.8 0.7 8 -
42 59 M 17.0 0.088 — 3.7 3.2 0.8 158 3.9 1.3 17 100
43 52 M 22.0 0.11 23.7 3.4 21 100 91 1.6 0.6 13 123
4 43 M 25,0 0.050 — 2.8 2.4 0.82 176 1.8 1.1 13 103
45 45 M 4.5 0.088 24.3 4.1 1.6 1.44 23 2.0 2.0 8 111
46 35 M 22.0 0039 — 35 1.9 113 79 2.7 1.8 11 175
47 42 M 24.0 0.068 — 3.2 32 074 71 36 2.3 17 =
48 72 M 0O.j. 100 0.067 — 3.7 0.7 1.3 104 12.6 28.9 3 106
49 5 M 9.0 0.038 — 35 1.4 0.87 94 20.0 3.2 4 73
50 61 F 15.0 0.055 — 3.4 1.8 1.00 113 7.2 15.6 8 108
51 58 M 13.5 0.061 — 3.6 07 1.25 68 9.9 17.4 2 51
52 49 M 14.5 - - 35 1.2 1.00 217 20.6 7.1 3 65
53 410 M Lcho. 6.0 0.087 — 43 19 100 235 11.4 20.5 5 -
54 40 F 13.0 0.020 — 32 2.0 0.78 58 45 21.1 10 -
5 28 M F.I. 120 0.18 85 48 1.7 138 5 21 0.6 5 -
56 36 M 1.5 019 - - - - 79 1.6 0.7 — -
57 37 M 10.0 0.16 '28.0 45 1.1 170 46 2.4 1.0 6 -
58 54 F 9.5 0.15 12.5 47 1.4 1.82 16 1.0 0.8 6 -
GalT1/2 : min., BSP @ % (45min.), Alb :@g/dl, 7-Gl :g/dl,

:mg/dl, ZST : K.u.

A.h.-I : Acute hepatitis Icteric stage, A.h.-C . Acute hepatitis Convalescent stage,

C.h. : Chronic hepatitis, Prec.

. Precirrhosis

L.c. : Liver cirrhosis, 0.j. : Obstructive jaundice, I.cho. : Intrahepatic cholestasis and F.l.

. Fatty liver.
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Fig. 2 Gal T1/2 values in patients with acute hepatitis, obstructive jaundice and intrahepatic

cholestasis in relation to the onset of jaundice.
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GalT1/2 & ICGT1/2 DH.OBEH2H A1z. B 5
WRTL SR BFEE D GalT1/2./ICGT1/2
DOPHTERIREOIH R RS &, ERE (WA
Bliz 450 Tix2.710.3TH b, SHEFFAROEER
(94l) ©ix1.9+0.6, FEEHA (441)132.7+0.3,
1BHAFZA (98)) Ti1d2.710.8, BEE (760 1
2.7£0.7, FFEZ (16{1) 132.0+0.6, FFNEHEY
ZE (4) 121.010.3, fER6RF (45) 2.5+
0.6CH b, FFREEH 5 -1 275 Lo 329 iF 25 61
O 261TI30.820.4T ho12. Tbb, i
FEEESHEE S hIZAFNBAZEMTIE & FFRIEH 5
SO 6HITIZTTL2UTFTOETHH, 1.2LTF
D %R U I D EEF XS K O SEE 9 FlD 5
L2 EFFEED 15IKBH 5NIDHTH- T2,
F 12, SHFAORIEL T, BEFIKKL, C
DEDLEREMA LN, EEFOEIGET .

(2) BSP & Dk

BSP (4543H#) & Gal T1/2 OH#ETI3, 6 TR
T & 5 i E AR %E0. 45, BRE 1 % LT TH
FEOMHEEERLIY, CORREEOHE ORI
% EITRUIz L 512, Glisson 80 Filichfi
VEFEEEEFE R ASEED b h, /MR S O B /NEMERT
BI5E 2 fE 5 1BYERT I L IRRSET D& 1 i TIX BSP o

°
L)
== (]
= =
L] = = °
= = || = | =
= e = ZXE | = =
= == — =
= ° = == | ae =
FE | = | = E 5 [——
== = | = | == =
— T L] ==
= % =
= =
(] =
! === —
= | XE
‘=
Ieteric | Comvale~
stage scent Gvone | o i hosis | Le" Obstruct | Intrahep. Fatty
Control stage hepatitis cirthosis | jaundice | cholestasis |  liver
Acute hepatits

Fig. 5 GalT 1/2/1CGT 1/ 2values in control and

liver diseases. (59cases )

BEOERPRUIY, Gal TI/2 3 FEREE % 7
Ui,

(3) Z DHLDORFHERERE & D

Gal TY/ 2D H#E % & & iCifufE Albumin, fiiFENH;,
ZST, M# 7-Globulin, A/G, S-GOT, MfSALP
# & MM Bilirubin & LK 7a, biRLTz.
HEAREIE 2 2 —0.60, 0.58, 0.49, 0.43, —
0.38, 0.15, —0.0635%L 0*—0.04Ch 1. T4b
5, M Albumin, 7-Globulin, A/G, ZST &k
UM A NHs & 3B 1 % LI F CHE DB R L
7283, S-GOT, ALP # X o*fuf& Bilirubin & 138
BOMHEZED s -1z,

3. GalTV/2 & fFRiS{E & DHBE

RS TR A% ¥ 12 I FHTRSRT AR R % 1T - THEEL
UIiEA (4261) OFfRE GalT1/2 28 L8
IRUIZ, TO SWHEREERT RIC oW T/
W, #aElt, SEaRRE, SRENE Fak
B3, FEER, BERFEES L CEMRRGORE %
zhzh (=)~ 0 1B THRE LI, %
DFER, /NEET, WAL, FRiaEstoR g & Gal-
T1/2i%, Zh2HHEB%ER0.58, 0,38+ % 1031,
BR¥E 1%, 5%EX05% TEEDEEBERIZ
Hohichs, oOEEE ORBEIRED bhizh -1,

4. GalT1/2 & RIEEEFT R & DHEE

BHEGIC L 2 EBHEEMIE" 1it-T, RS
FEATRI3THI DFF K E R % g CIER ST EORD
5N 5 100F D 5 KRR EFD A 5 W AFFEED



BHIRA Galactose BHFABRICET 2TH5

825

T Atbumin ~ @l  ¥-Globulin
: n=60 Y=-060 p<o.ol . n=£0, ¥=043, p< 0.0l
mil miny
. 40 .
o . 30 L)
. L] . .
) .o“ .,
. .’ 2 ° . .
. e ¢ . " s g . .
. * '.. ;:. :! - .c. ., ‘.:,:' .
10 oo, e, * T ST U
. . .
L] L 1) .9 .
6 . 6 .
*2 30 %0 80 gl 10 20 30 %0 g/l
Atburmin ¥~ Globulin
n=31 V=045 p<0Ot
*
[ ]
. A/ ZSsT
s min n=60, =-038, p<o.oi min. n=60, 7=049, p <001
o4 v 40 . ) .
o . . . . .
% ° % 30 0
o * - .e . .
] - 2 x 2 . 'y . . - o :
* . v e r. . T 8 ,o . .
' (H 15 P 2 * °
. "::-o‘ ™ Y} 4 ‘ :..'.
10 D % %
BSP(45 min) o ’_ ot .:. . o eeg 8k Lt
[ . S’L . .
K
Fig.6 Correlation between Gal 10 Y 5 o ISZST »
T1/2 and BSP. Fig. 7a. Correlation between GalT1/2 and serum albumin,

500FH#1E T 5 > DERRICHT, FNFNO Gal
TV2 LH#L, B 9iTR LTz, 100, 2005 X TF300
EHE CREVREEERALNLNB 0B T
500F Hhi 300F LT icig~, ERE1%LUTTE
BOERRLI.

£ x

1. GalT1/2iz2o\T

Gal T/ 2 DIEBBEITOVWTIIE 1 g T ~12 45,
Ekg 240 350mg Y5 L 1oBE LY, (LA I,
Zheh, .59 L12. 532 ERBEOLRE LT
3, BEEOFRBE T, HioD¥BTHEkEkgY )
175mg 2458 & LTV 555, EREDERIZ14 5
Th-1z. UTRESS BN LIIRBEIcoOWTE
BENA S,

{(1)EHERF% © B. Tengstrom™ * (3R2EFAITE N
TEE® IBRTT It REDEFND Gal TY/2 11X
ERLL, REEOSEFD S biidiABEIEY
B25OMBBN RTINS, EZOEFITIX, &E
#1260 Tz, GalT1/24%8.0~33.0c D7 L,
oo &pkawv. 205 biciz 15 AU EEBL
1ihb Gal T/ 2 BEEERRUIER S gE0T

serum Y-globulin, A/ G ratio, ZST.

B, BROBELT LY, Z0HROZBTIHE
Wb aC L BB LY. EnEEFEERED
18T, RROMICEERZTRL, RROBHEE &
I GalTI/2DER{L2ED TV 5. ¥z, @
Bicd 2 4ERITIX, VWIhBERER2RLI. C
NEDCT 5, Gal TV 2 IXFFRIIREE 3 T EAR
RT» 23 HFROBEER & X (ETFLIHEE%
AT EBHELbIZEN.

(21BPERT © IBHEAFIZEET % Gal TT O#E
Lronhs, B G 1dgalactose RIEXEAT kg4 b
3B0mg & T, FHEHIFREER TGl TY2 O
EOYE20.63TH b, FEEHEOFIH16.973 LD
BEiELEDIEREL TS, 12, L™ §
BT RTEEIRNIC D\ T DRET Gal T1/ 21354y
13.23CH b, ERNBOFEL. 653t LEED
EEZEDIZELTVAS, Fz, EAKREYitXH
BOGTT THAZED L BBEIIhTNE, X
FOSSE TR, BEHFARBREOES 845231010
BloET, GalT1/25%9.5~13. 55 & EREFEA
DIE%ZRL, BEFOLORBEORIKERSED A
t2, TDTEITHWTIR, EZORBENERS &
hYREBWPRBTHAL L HBRLTVEEELL



826

¥ £ B &

blood NH3 T-Bilirubin
n=61
Gl T Gl -W‘. L Y=-0.04
min min, p> 0.1
n=22 =058 p<oot © . v
40 O
L2 . .
30 o - Y ‘
. .. ..
e » y.¢ - .
20 ° . eso @ . -
L 15 : . . b
o° % s8e o Pl
o ? * .
10 o ond .o .
10 oo ©° - .
o - L
o
L o :Liver cirrhosis l .
5|
100 W0 VA T3 3 ©
T Bilirubin mg/dl
S-GOT Al-Pase
Gal Ty n= 6l GalTig ¥E-3%
min. Y= 0.5 min, Proi
7y} Prot 40 .
» * o of S °
: .. . .
20] ., 20 ‘h .
. ® o o B -
: . ... . r ~ . N .
o .« ™ ", o .o u-,a P
10 ., ‘s ':o- . . 10fe '.Lf .
- - s e o *
L] L]
5}
50 100 200 400 800 Ku. 7 4 ° 2
5-G0T Blu

Fig.7b

N33, Glisson /2 L2 DFLICEELIRE %
B aBHFRicdLTIR, FEREEE RT3
BREESZFBICUG LN EBERERTH D,

DT EPIFRBEEZE L T2 RKICEBIT S
B ERTAMUTHIEEALONS.

(3)RTHEE | INEOERRTD o 55, RI7, 5
210/ NEDTER 2 Boh 12\ ERBEIC H B IBHEITFR T
Bl 2 AIEZE & LTRBILIZHS, 205 5 25D A b
16.553, 16.053 & RAEEZRL, 0 5511214538
Tehotz, iz, VHE b OBMEFRL H PR
EiEERL, FELLOPBOE%ZRLUI.

(4 FEE . FFEE O Gal TV 2 DEMEEE 2R
T ERHDNTRELDEESH H™ "V, Teng-
stromi384~89% DRFEE 2 AL DTHH, Gal T
1/2139. 5~ 69.05HC 5376 L3529, 53 Ch -1 L
ELTVA. biT, FESWUBEKOWFRREN
BROUThOrOFRREET 5IERII, ChoDFR%S
BHLVEFIE UBEHERRL, 1E¥ELEOREK
HAM % o\ BB E T, FEC L ICERID Gal T1/ 2

Correlation between GalTl{Z and blood NHs;, T-Bilirubin, S-GOT, ALP.

D EE L34, 853 (14.0~65.05) Th HEERD
24.35 (9.5~ 485)) L HBERERULIZEBELT
WE, EEZORB T, 160DF GalT1/21322.3
ACERB L CMEOFRECHE LERCEERRL,
1453 LI EOREFNX16 FIH155193. 8% L 5 1,
FHEMATICI VT Gal TI/2 DEEIELE Fli
BHBET-RIEh -1z, Ch oD T EIIRREED
L OZE &L FROHEFEBTHHL L 2T
LTWaeEALNS. .
(5) BRI 15 & OBTFPORERT > - 1 T TR
fo& 5 i, KREEIRDAICEES Shic galactose
HIFARIBIC & b glucose ICERHL Y 5 BB RAT 5
b 0T, IR R & 3B { RUSSHEITT 5
LOTHB, EEOBRETIX, BE17ALRD3
EFITNTHIERETHY, 347 AL ERER
flicis T BEO LRIB T h, KPHIFREE
AL BRI 5 - B0 28I Fh $ ERET
Hotz. ThSOREEIE Gal TT AHEH HEit #aEIC

BERLENT EBRLTVA.



#HRP Galactose B FTEBRAIEICBE T S HF5E 827
(;al Round cell . .
T|é Lobular " s infiltration in :J,es."_'“‘:tw" of
min. disarrangement , portal areas imiting plate
40 reosB ¥ ~\* 3g *¥ v=027 r=0.09
- ’ L] L] .

30 '

L] . L] -
- - L] . L] -

20 . . . . ‘
. . .« B - P . 8 § °*les 3 °
S IR F IR

10 t = = s . w ° . s g o .
— + H M — + H # — + o H O — +

Liver cell Eosinophilic Fatty Mobilization of
necrosis body metamorphosis Kupffer’s cells
mn V=03 ¥ Y=0.10 Y= 0,05 ¥= -0i4

40 . . . .

30

- - - . . H - - .

20 . Y . .

’ “ 1t | w > o 8 t ¥ .
=1t EiE (B oyt

10 2 IL . s ; L . - Y [ :
— ¥ + # - + + # — + & # — + # #H

¥:pcool **:'uo.or
Fig.8 Gal T1/2 in relation to histological findings (42cases).

(6)AESAT - BERGHT IcEHE LTz Gal TT O #i34>
2, DT IEHFLY HPEHILTFCERE L H]E
LT3, EELD4BITH LPIERESZRL, B
MR~ DIEIETLE #3 galactose D glucose ~DEE
BRI EE BRI SRV EEZRLTVAS,

2. faOFFHRERT & OB
e A 5™ |3 OE Gal TT OB #1740, Gal-

actose 40g OB MH120531CH (T 2004 B & 24

Oz e B L, ZDRBESHEDENT
EBRL, Z20C LI GITTOEH 2K H T A5,
1z, HORE S XA LD Gal TT & #j#30,

60, 90, ¥k r12053iz#34F Al galactose & &
O#% XiGala. ¥ AHEEICE Y, BEOFH
FERE AR &t L 7o 455, (7% 7-Globulin, Ch

E-ase 5% ¢ ICG 44 & fHBAL 7243, BSP (45
HME) LR EBEOREBEETRI b BELTY

3. —F, BITEEGalTT CIIEE LY 12 Gal T1/2
i3 BSP (4620#), ICG(Ris), ZST &L ClniEy -
Globulin ¢ HEDOIEE%RL, S-GOT, S-GPT,
Ch E-ase, [MFEH & IZHEBIRD 5higd - 10
EHEL TS, N Tygstrup™ I3 Ik T 2
galactose PREFE® OITHIGEMRE L LBIL, MF
Albumin % Prothrombin & $ #8884 5 & L T\ 5,
EE RS L 2@ Tk, Kicc, BSP (4543#), 1
#& Albumin, IfjF ¥ -Globulin, A/G, ZST #4k
AR NHs & fEBRE 1 % LR OHBI%2 % 1255, I
1% Bilirubin, ALP3X ¥ S-GOT & i3 EE® HE
R o1, 25, BBRICKRAT S L,
ICG & DHBHT#T, BHHHEt ER Ic B H T
51 AT EAZEHENE L FFRREH 5 - #51 © Kice
PRBEEZRTICLSPDLT, GalT1l/2i13i3
ITERESRUIZ. 3512GalT1/2,/ICGT1/2



828 C: S A : T

Gal Ty,
min|
40 ®
L ]
30
[ ]
: ®
20 e | 100~300
>p(0.01
. . ¥ 400,500
[ ]
[ ]
, -
10| ¢ ig Y

100 200 300 400 500
Code number

Fig.9 Correlataion between Gal T1/2 and
peritoneoscopic diagnosis in code
number system of Shimada’s classifi-

cation (37 cases).

B2EET 2 Lo b OEF BB ICHEL T, B
& MIEE 2R LT T & IXFREEY, ICG LD
BIZB\T, FAENEEOEBIZN ICMEND S C
EBRLTWA.

3. 856 X CIERERR & DBk

Gal TT DA & IF 4 & OBEfRICSW T, I
Bt e OE#E I WT, J. Myren"™ & ki
BELIHEOBGVH B LHEL, BHFLYIE, T
NIZINA T/INEREE, MIREMIERE, RAERE
B OFMBEEERR S  EEOHBEEZR UL,
Fr4miaEst, Tl JBH 5 i, BHREs LU
EMEESEORE & IRV EHEL TN A,
EEZDER TIX, NEERT, e X OITRiaE
SEOEEE Gal T1/2 134880558, Glisson N
WiaRE, BABWE, TEBE, BEHtESLCE
MRS OEE DN FhOEE & 13— OHEEE
meAED o1z, ChbDRBOERITOVTH,

AHREICAVS I ANROESHET 5 L b &L
bh A, PIREPMIZETE, S5 EE & i
L & ISR ANCREE LEEHE - BBE L VWS ERICE
ARELETRTHHDTH h AREICL - THHREI
HEHICER 2 DAL L ZBHRBHAEDE
Zioh, ZONCREEVERLUIARTRICZY
BB HEEEILNS.

T, ERBHERR L olE Tk, BHOFEE?
HCRIZEHOWMESBRD 5 T 721100~ 300%F
WTREFEER/SL, FEEICEDOHEL T 400
BLUB0EHCEELZRLIICEERFINS.

LheDT &% BETHE, FIRBEEIIFRAM
DOEHFR LFFFE CHECREL2RT DO THS
bb, FlaEE LB {BETsbDLELLNE.
1L CRFOREREORES® L, FRA~OD
galactose BUAAD B b R L TEE Y 2 HE
Bhh, TORTEAREECIIEORZHE>ZHE
LTBARELEIFRERRZET AL THAS,

#

galactose AE kg 4 h 175me DHBIRNE %2 A
WV, SEFR14G, EHERFR1T B (5 bFREEHE 2
B, TEEHEY 81, ATEE THI), HFEEES16HU, BFAVE
EHEE 58, FFABEH 5 -8 261, ASE5E 4 fls
L FIERERRI10 5 2348 & LU T, galactose (i #Y
SRR 23R, HMEHEEREEE L, X
To#REBI:.

{(1)Gal T1/2 DIEREIZ10.511. 93T H h &M
REEHA14.246. 90T, 6> 5 L, F@EPE
> TOERMZENI 15 CI3EN3.00 % b E
H13. 03 L IRIRE B2 L  FR L. EEATIR
11. 3£ 1. 353, 1BMAFR T 411.55, AL T
1313.3+1.953, AL CI322.3+7.15), ATSVEAE
HEE TI312. 42 2. 40 Ch - 1o R BRI S L O
FFPIBEH S BRI <TERBESRL, BELR
U TN BAEESSE O 2§ Tl RSt ia T
REITL TNz,

(2)Gal T1/2 1% KICG & Highy X EBA% 7R U i
b3, BFSBASEMSRE & IFRIEH 5 - Bl TIdK1cG
DBIEEZ2RTOIKLT Gal T1/ 213 [F B i ME
2R, MEOMICEEVED NI, 35D
TEE TIZ Gal T1/2,/ICGTY/2 [EbfbDEEL K
BHUTHL»IEER2RL, AEEEEENO—
ot s L Ebhns,

(3) Gal T1/ 2% MDA EIREIRT & ol 5 &, KICG,

]



#ERM Galactose AL SR TEICEET A HE 829

BSP454}#, [fi& Albumin, 7-Globulin, A/G, BR U 12400% X 00500 B DG CHEE /L Gal T1/2
ZSTis & ifiINH: & fE8 2 28 1248, [fuF Bili- fEo LR ZTD 1.

rubin, ALP#3X 0tS-GOT & izBED B3

Bt Baksighizh, TiEl, TR ZWIZIIVE

() FFAEE & DHBI T, /)RR, Wi, Y INRERBERCRHROBRRLE Y. INERTHE
MBSt OTRE & HARE2RRMD 120%, Glisson BN Goiiioi: B MEEBERICEHR L T

R, BAENE EWE, FREs L CEMR M, Kabi#t8 GALAX 5 X UfgalactosefFHD A
RS ORE & i3EE2RED Lo 1. FIEBLT, BAEEHRASTOMEIICEHLE

S (BEREICS AFEmEER & DB TiE, EHiDSE 7.

X 1y

1) Bauer,R. : Uber die Assimilation von Galactose und Milchzucker beim Gesunden und Kran-
ken, Wien. Med. Wochenschr., 56 1 20, 1906.

2) INRIER, KHRESE S\1EAILY > ROV L5088, @HEFL, p. 5, 1967.

3) INEER, BHEER, KHESE, R, 75 £, =S 5 & FX, B B, KERX, Bl
ik, RB=2th, REERE, FH LR, KH H, @FM—, FE 2 ESEFROE&Hhs LN A
INEYRTEDE & FTEA DR, HPIREE, 60° 946, 1971

4) BHER, REEH, XE H, BFEM—, FERE, BHBGE, REEE  BEIEEIC L 2 FFREE O
LW #E, Gastroenterological Endoscopy, 13:. 68, 1972.

5) WEFIREE, &ML, IRPERE, SHREZ, AT, BHER, BF B FERICEIT 3 Galactose
BIEATABRIKOF M, i, 13220, 1972

6) lin&EgE, BHF—LC, LADTF, BHETESF, BAEE, KMAEH, th R{=' Galactose DEEEFEM
BRI D\WTORES, FFHE, 13: 554, 1972.

7) Tengstrdm, B. © An intravenous galactose tolerance test and its use in hepatobiliary disease,
Acta Med. Scand., 183 : 31, 1968.
8) Tengstrdm, B. . An intravenous galactose tolerance test with an enzymatic determination of

galactose. A comparison with other diagnostic aids in hepatobiliary diseases, Scand.J.Clin.
Lab. Invest., 18 132, 1966.

9) TE &, IEEEXR, FW=RC: 55 r - ABIRNAFHEBRIC LT, BRRE, 21! 637, 1973,

10) 2 RER, WHE—, BEST . IFEEERE L LT O Galactose AHEBOM, BHKE, 18 515,
1970.

1) hEEEA, BHM=ER, R M, BHER, KBEHE, 8 &, 5F & BRER AR By
7+ - 2ARMBROBHME (FXou< b 5T 4 -tk 3), B, 12: 423, 1971

12) Tygstrup, N. ' The galactose elimination capacity in relation to clinical and laboratory find-
ings in patients with cirrchosis, Acta Med. Scand., 175: 291, 1964.

13) Myren,J. & Kierulf, P. : The intravenous galactose test as indicator of the extent of fibro-
sis in patients with cirrhosis of the liver, Scand.J. Gastroent., 4 453, 1969.



830 ¥ £ B &

Studies of intravenous galactose tolerance test on various liver diseases
Part II. A clinical significance of intravenous galactose tolerance test
to various liver diseases:

Takemichi INOUE
The First Department of Internal Medicine, Okayama University Medical School

(Director : Prof, Kiyowo Kosaka)

An intravenous galactose tolerance test with single injection of galactose of 175 mg/Kg
body weight were performed in the patients with various liver diseases who admitted to The
Okayama University Hospital, and half time of galactose disappearance (Gal Ty;) was obtained.

1. The normal value of Gal Ty, was 10.56 + 1.9 min. and Gal T, values in the patients with
acute hepatitis in icteric stage and in convalescent stage were 14.2 + 6.9 and 11.3 * 1,3 min,
In the patients with chronic hepatitis and precirrhosis, Gal T1, were 114 +1.5and 13.3+1.9
min., respectively. Gal Ti;, values in cirrhotic patients were remarkably elevated up to 22.3
+ 7.1 min. In patients with extrahepatic obstructive jaundice, Gal T, values were 12.4 + 2.4
min. and patients with intrahepatic cholestasis and fatty liver had normal Gal Ty values.

However, 2 out of 5 patients of extrahepatic obstructive jaundice showed elevated value
of Gal T, in which cases secondary biliary cirrhosis was rgvealed at autopsy.

2. Gal Ty, values were closely correlated with Kjog values and Gal Ty, / ICG Ty, value was
appeared to be a marker for the differential diagnosis of parenchymal and obstructive jaundice.

3. Gal Ty, values were correlated well with Kjcg, BSP, serum albumin, serum gamma globulin,
A/G ratio, ZST and blood NHg levels, but were not correlated with total serum bilirubin
levels, ALP and S-GOT activities.

4. Histological examination showed that the elevation of Gal Ty, values were closely cor-
related with the development of fibrosis, disarrangement of hepatic lobules and hepatic cell
necrosis.

5. The peritoneoscopic observation indicated that the Gal Ti, value appeared to increase
in parallel with completion of the nodular formation on the liver surface.



