Liver Function Blood Test DLHOJ(EL.'(':,'SKﬁ

Interpreter Peter Novak 48M

Interpret best liver health indexes and biomarkers against
optimal ranges, automatically generating differential
diagnoses and pinpointing the source of enzyme
abnormalities. It offers recommendations informed by clinical
guidelines and optional Al-driven detection of rare conditions
beyond conventional screenings.

Male BMI: Overweight  Waist-to-Height: (LN © High

e High Risk

Fatty liver
There is a high likelihood of steatosis. Steatosis is fully reversible.

It's most likely NAFLD / metabolic (being overweight, insulin resistance, etc.).

Liver fat (steatosis) is the accumulation of triglycerides within liver cells (hepatocytes). It's very
common and is often driven by obesity, insulin resistance, or alcohol use.

e Low Risk

Liver scarring

There is a low likelihood of fibrosis (F2 or higher).

Liver fibrosis is the excessive build-up of scar tissue in response to chronic liver injury. It's most
often driven by long-standing inflammation from causes such as viral hepatitis, persistent alcohol
use, or severe NAFLD.

RECOMMENDED ACTIONS

1 Confirm with imaging

High risk of steatosis or fibrosis should be confirmed by FibroScan, ultrasound
(USG), MR, or biopsy.



o  Consult with Al (Optional)

Liver biomarkers are within normal range, but some values "
. . + Consult Al
are suboptimal. Consult the Al for possible causes. + Cons

v Show the guidelines decision tree

DIFFERENTIAL DIAGNOSIS CALCULATIONS

ANI: -2.57 fx e NAFLD

ALD/NAFLD Index is used for distinguishing Alcoholic from Nonalcoholic Fatty Liver Disease.
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e <-2.2-NAFLD
e -2.2-2.2- Mixed
e >22-ALD

Probability of Alcoholic Liver Disease: 7%

ANl is useful if patient's alcohol consumption history is unclear or deemed unreliable. Short-term
abstinence (few months) does not significantly alter the ANI.

It is crucial to exclude other potential causes of liver disease before applying the ANI.


https://pmc.ncbi.nlm.nih.gov/articles/PMC5754852
http://localhost:3000/calculation/ANI#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak

R-Factor: 1.5 #x e Cholestatic ([

R-Factor is used for distinguishing acute liver injury (Hepatocellular from Cholestatic). Often used when
drug induced liver injury (DILI) is suspected.
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e < 2 - Cholestatic
e 2-5-Mixed
e > 5 - Hepatocellular

YOUR INTERPRETATION - CHOLESTATIC FOR MIXED FOR HEPATOCELLULAR

Cholestasis is seen in: Gallstones; Malignancy (pancreatic, cholangiocarcinoma); Primary Biliary
Cholangitis (PBC); Primary Sclerosing Cholangitis (PSC), often associated with IBD;

Drugs associated with cholestasis: Amoxicillin-clavulanate; macrolides (erythromycin); trimethoprim-
sulfamethoxazole; anabolic steroids; combined oral contraceptives; chlorpromazine.


http://localhost:3000/calculation/R-Factor#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak

D/T Bilirubin Ratio: mg/mg #x “

The D/T ratio is used to differentiate between different types of jaundice and liver injury patterns.

Pre-hepatic Hepatocellular Cholestatic

e < 0.2 - Pre-hepatic
e 0.2 -0.5 - Hepatocellular
e > 0.5 - Cholestatic

Bilirubin breakdown:

Unconjugated: L] 80% 0.56 mg/dL
Conjugated (direct): 20% 0.4 mg/dL
Total: CGEEEEEEEEEES———— 100% 0.7 mg/dL

YOUR INTERPRETATION FOR PRE-HEPATIC FOR HEPATOCELLULAR FOR CHOLESTATIC

Not calculating. D/T ratio has little clinical relevance for bilirubin < 1.5 mg/dL.

HEPATIC STEATOSIS | FATTY LIVER DISEASE | NAFLD | NASH

TyG-BMI: 142 #« eHigh (f

Triglyceride-Glucose index multiplied by BMI is one of the best models to predict NAFLD.
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e Yellow - NAFLD possible
e Red - NAFLD likely


http://localhost:3000/calculation/DT-Bili#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak
http://localhost:3000/calculation/TyG-BMI#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak

FLI: 83 £ eHigh

Fatty Liver Index is one of the best models to predict liver fat content.
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e Yellow - Fatty liver possible
e Red - Fatty liver likely

Provided cutoffs are for European men. Cutoffs are widely different for other populations like Asian etc.

HEPATIC FIBROSIS | LIVER SCARRING

FIB-3: 0.37 #x e Optimal (&

The Fibrosis-3 Index is an improved version of the FIB-4, that does not include age. It outperforms both
FIB-4 and APRI.

0.37
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e Yellow - F2 or higher fibrosis possible
e Red - F3 or higher fibrosis possible


http://localhost:3000/calculation/FLI#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak
http://localhost:3000/calculation/FIB-3#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak

LSS:5.94 #« e Optimal

Liver stiffness score is currently one of the best models to predict liver fibrosis. Outperforms FIB-4,
APRI and HSI. Trained on NHANES dataset.

5.94
* |
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e Yellow - F2 or higher fibrosis possible
e Red - F2 or higher fibrosis likely

Probabilities of having different fibrosis stages:

F2 or higher: o 13%
F3 or higher: = 4%
F4: < 1%

Stage F2 fibrosis is fully reversible, Stage F3 is partially reversible, and Stage F4 is largely irreversible.

INDIVIDUAL BIOMARKERS

Plots show optimal ranges; values above the ULN are displayed as multiples (x ULN), values below the LLN
as percentage (% of LLN).

AST: 31 IU/L 0.62xULN Elevated

Transaminase released from hepatocytes and cardiac/skeletal muscle (with minor contributions from
kidney, pancreas, brain, RBCs and gallbladder).

311U/L

| I ________________________________________________|
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FOR LOW YOUR INTERPRETATION

Elevated AST levels are seen in muscle injury (e.g., strenuous exercise, seizures, myopathies,
myocardial infarction or heart failure), tissue damage (severe burns, surgery), liver injury (fatty liver,
viral or other infections, malignancy), anorexia or rapid weight change (e.g., >5 kg/week), pancreatitis,
gallbladder attack and hemolysis (e.g., hemolytic anemia, splenomegaly).

Several drugs can increase AST including: chronic alcohol, NSAIDs, acetaminophen, oral
contraceptives, statins, certain antibiotics, corticosteroids, toxins like lead, mercury, and pesticides.

Sources: wikipedia &4 optimaldx & selfdecode &
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ALT: 44 1U/L 092xULN e High

Highly liver-specific transaminase, but with minor contributions from skeletal and cardiac muscle,
pancreas, and gut.

44 1U/L
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FOR LOW YOUR INTERPRETATION

ALT is highly specific to liver injury (Fatty liver, Viral hepatitis, Autoimmune hepatitis, Liver cancer,
Alcohol liver damage, Mononucleosis, Hemochromatosis).

Muscle damage - strenuous exercise, trauma, myocardial infarction, congestive heart failure.

Gallstones; Biliary disease; pancreatitis; both obesity and anorexia; rapid weight change; celiac
disease; hemolysis.

Many toxins and drugs can increase ALT, but most notable are: Paracetamol, NSAIDs, statins,
phenytoin, allopurinol, and antibiotics, especially amoxicillin.

Sources: wikipedia &4 optimaldx & selfdecode &

ALP: 88 IU/L 0.68xULN e Optimal

Alkaline phosphatase is primarily released from the bile ducts and bone. Minor sources include the
intestinal mucosa, kidneys, and placental tissue (during pregnancy).

88 IU/L
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FORLOW YOUR INTERPRETATION FOR HIGH

ALP is optimal


https://en.wikipedia.org/wiki/Elevated_transaminases
https://en.wikipedia.org/wiki/Elevated_transaminases
https://www.optimaldx.com/research-blog/biomarkers-of-liver-and-gallbladder-function-alt
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https://labs.selfdecode.com/blog/high-alt/
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GGT:52 IU/L 0.84xULN Elevated (4

Serum Gamma-glutamyl transferase usually originates from hepatocytes and cholangiocytes (plus
pancreas).

521U/L
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FOR LOW YOUR INTERPRETATION

Major serum GGT contributors: Liver (both hepatocytes and cholestasis), gallbladder, pancreas and
kidneys. Also increased in insulin resistance, toxin exposure, oxidative stress and increased
antioxidants (glutathione) need etc.

Drugs that can increase GGT: Alcohol, anti-seizure medications and more.

Sources: optimaldx 4 selfdecode &

Bilirubin (Total): 0.7 mg/dL  0.64x ULN e Optimal (&

Heme-catabolism end-product processed by the liver and excreted in bile, reflecting hemolysis and
hepatic clearance.
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FORLOW YOUR INTERPRETATION FOR HIGH

Bilirubin (Total) is optimal


http://localhost:3000/biomarker/S-GGT#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak
https://www.optimaldx.com/research-blog/biomarkers-of-liver-and-gallbladder-function-ggt
https://www.optimaldx.com/research-blog/biomarkers-of-liver-and-gallbladder-function-ggt
https://labs.selfdecode.com/blog/elevated-ggt/
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http://localhost:3000/biomarker/S-tBIL#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak

Albumin: 4.6 g/dL  0.85x ULN e Optimal (4§

Principal liver-synthesized plasma protein maintaining oncotic pressure and ferrying hormones, drugs
and nutrients.

4.6 g/dL

5.5 6

FORLOW YOUR INTERPRETATION FOR HIGH

Albumin is optimal

Other biomarkers used in this tool

Values as entered, the biomarkers interpreted above are not repeated. An arrow marks a value outside the
optimal range.

Gender: Male; History of diabetes: No; Bilirubin (Direct): 0.14 mg/dL ; Triglycerides: 178 mg/dL 4;
Glucose: 101 mg/dL 4; PLT: 235 x1079/L ; MCV: 88 fL ; Weight: 92 kg ; Height: 178 cm;
Waist circumference: 104 cm


http://localhost:3000/biomarker/S-albumin#gender=male&age=48_years&height=178_cm&weight=92_kg&waistCirc=104_cm&fatPercentage=28_%25&gripStrength=48_kg&BP-sys=134_mmHg&BP-dia=86_mmHg&Dx-diabetes=no&smoking=no&Rx-lipidLowering=no&Rx-antihypertensive=no&S-glucose=101_mg~dL&B-HbA1c=5.7_%25&S-insulin=14_uIU~mL&S-C-peptide=3.1_ng~mL&S-cholesterol=5.3_mmol~L&S-LDL=132_mg~dL&S-HDL=38_mg~dL&S-TAG=178_mg~dL&S-ApoB=112_mg~dL&S-ApoA1=1.18_g~L&S-Lp-a=42_nmol~L&S-ALT=44_IU~L&S-AST=31_IU~L&S-GGT=52_IU~L&S-ALP=88_IU~L&S-LDH=195_IU~L&S-albumin=4.6_g~dL&S-tBIL=0.7_mg~dL&S-dBIL=0.14_mg~dL&S-creatinine=92_umol~L&S-cystatin-C=0.95_mg~L&S-urea=5.4_mmol~L&U-albumin=_mg~L&U-creatinine=_mg~dL&U-protein=8_mg~dL&WBC=7.2_x10e9~L&RBC=5.2_x10e12~L&HGB=15.6_g~dL&HCT=46_%25&MCV=88_fL&MCH=30_pg&RDW=13.2_%25&PLT=235_x10e9~L&NEUabs=4.3_x10e9~L&LYM=30_%25&MONOabs=0.55_x10e9~L&S-ferritin=245_ug~L&TSAT=31_%25&S-hsCRP=2.6_mg~L&S-25-OH-D=24_ng~mL&S-B12=520_pg~mL&S-holoTC=62_pmol~L&P-MMA=185_nmol~L&P-homocysteine=11.2_umol~L&S-folate=14_ng~mL&S-TSH=2.9_uIU~mL&S-fT4=1.15_ng~dL&S-fT3=2.9_pg~mL&S-rT3=21_ng~dL&S-TPOAb=12_IU~mL&S-TRAb=0.6_IU~L&S-TgAb-Roche=14_IU~mL&S-TST=420_ng~dL&S-SHBG=22_nmol~L&S-estradiol=42_pg~mL&S-LH=3.8_IU~L&S-FSH=4.2_IU~L&S-prolactin=8.5_ng~mL&S-tPSA=1.1_ng~mL&patientName=Peter+Novak

