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. AMYLASE - SERUM 58.4 U/ 0-9

‘é by CNPG 3, SPECTROPHOTOMETRY

L IPASE - SERUM 41.53 u/L 0-60

by METHYL RESORUFIN, SPECTROPHOTOMETRY

INTERPRETATION

INTERPRETATION FOR AMYL_ASE

1. Amy B ase is produced in the Pancreas and most of the e Bevation in serum is due to increased rate of AmyBase entry into the bl ood stream /

decreased rate of cBearance or both.

2. Serum Amy Base rises within 6 to 48 hours of onset of Acute pancreatitis in 80% of patients, but is not proportionall to the severity of the

disease.

3. Activity usuall By returns to normall in 3-5 days in patients with mi B der edematous form of the disease.

4. Vallues persisting Bonger than this period suggest continuing necrosis of pancreas or Pseudocyst formation.

5. Approximate By 20% of patients with Pancreatitis have normall or near normall activity.

6. typer Bipemic patients with Pancreatitis also show spuriousBy normall AmyBase Bevels due to suppression of Amy Base activity by trighy
7. Low AmyRase Bevell's are seen in Chronic Pancreatitis, Congestive Heart faiBure, 2nd & 3rd trimesters of pregnancy, Gastro-intestinall ca
bone fractures.

INTERPRETATION FOR LIPASE:

1. Pancreas is the major and primary source of serum Bipase though Bipases are allso present in Biver, stomach, intestine, WBC, fat cel Is a
2. In acute pancreatitis, serum Bipase becomes e Bevated at the same time as amy Base and remains high for 7-10 days.

3. Increased Bipase activity rarely Basts Bonger than 14 days.

4. Prolonged increase suggests poor prognosis or presence of a cyst.

5. The combined use of serum Bipase and serum amy Base is effective in rulling out acute pancreatitis.

INCREASED LEVEL:

1. Acute ¢ Chronic pancreatitis

2. Obstruction of pancreatic duct

3. Non pancreatic conditions Rike renall diseases, acute cho Becystitis, intestinall obstruction, duodenall ull cer, all coho Rism, diabetic fet
and fo I Bowing endoscopic retrograde cho I angiopancreatography

NOTE:

1.ERevations 2 to 50 times the upper reference hawve been reported. The increase in serum Bipase is not necessari By proportionall to the severity
the attack. NormaRization is not necessarilly a sign of resoBution.

ADVICE:

Concomitant testing of serum amyBase and Bipase is highl'y recommended to estabBish a diagnosis of pancreatic injury.
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