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Nowadays serum bile acids level is used to diagnose many forms of
liver disease. In this study total serum bile acids level was estimated by an
enzymatic (3o{ - hydroxy steroid dehydrogenase) technic in 34 HBsAg carriers

who underwent liver biopsy ; 20 with mild nonspecific change to chronic

The results showed the sens i of liver function tests and )
ultrasound in diagnosing .ghronic i @is was only 50 - 80 % compared

with fasting total serum DI Al of 6/‘/1 mol/1 which showed the

'sensitivity of 1, pand: tal serum bile acids at the

\:\ about 80 - 90 %, while the

\ m bile acids level was about

levels of 15, 22 and
specificity of fasti .
85 - 90 % which was sti asthal ' ar conventional laboratory
methods. 4 .
We concluded 5 level was a useful
laboratory method for t ‘ )Sis Py \ ¢ ‘active hepatitis with HBsAg

postitive.
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