EVALUATION OF LIVER FUNCTION TESTS TO IDENTIFY HEPATOTOXICITY IN ACUTE LEUKEMIA.
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INTRODUCTION

Abnormal liver function tests (LFTs) are
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RESULTS

Interestingly 20% (n=8) of the included cases

Table 1: Patients’ characteristics:

Figure 1:Induction chemotherapy
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The aim is to evaluate hepatic toxicity and
its Iimpact on the outcome of AL cases.

LFTs 4 weeks post induction chemotherapy
showed significant reduction in AST 24U/L
(13-86) F=0.002, ALT 28.5U/L (4-69)
F=0.008, total bilirubin 9.4umol/L (4.8-204)
F=0.007 and ALP o66U/L (38-101) F<0.001
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Figure 2: LFTs 4 weeks post induction chemotherapy
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University Hospitals through November raised LF Ts at diagnosis. ALP 81U/L (61-345) ALT GGT T. BiL ALP

2023 to May 2024.

History taking, examination and laboratory
tests; CBC, LFTs and bone marrow
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