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Objectives

* Describe the components of bile and intestinal
secretions

* Indicate the function of each component

secreted in bile and intestinal juice In
digestion

* |llustrate the regulation mechanisms involved
In the secretion of bile and intestinal fluid
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Composition of Bile They are Same n Component
T diffend in the concondretion

o $l s ) 42
x(My L, Liver Bile Gallbladder Bile
Y

Waler 97.5 g/ A B 92 o/
Bile salts .1 g/dI 6 g/d
Bilirubin 0.04 g/dl 0.3 g/c
Cholesterol 0.1 g/di 0.3 to 0.9 g/
Fatty acids 0.12 g/dl 0.3 to 1.2 g/c
Lecithin 0.04 g/dl s 0.3 g/c
Na*% 145,04 mEq/L —=> e 430 e/
K* SmEq/L 12 mEq/L
Ca™ SmEq/L Z 23 mEg/L
Cl % 100 mE::/L jJA ’Ufb%w ) 25 mE:/L
HCO; 28 mEq/L 8 40388 10 mEQ/L
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LIVER FUNCTION TESTS

AST ALT ALP GGT

Aspartate Alanine Alkaline Gamma-glutamyl
aminotransferase aminotransferase  phosphatase  transferase

e Liver, heart, o Liver o Liver (bile e Liver (bile
muscle ducts), bone ducts)

T in hepatitis, T in hepatitis, T incholestasis, 1 incholestasis,
more more specific  bone disease, alcohol use,

specific etc. for liver etc etc
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