The verse

) o) A -~
(et e T T G e (et )

alall il 300

32 3 il 55



Acknowledgement

| wish to express my sincere gratitude to Allah for providing me
anOpportunity to do our project.l sincerely thank to my project guide:Dr.
Nagah Abdalwahab Ahmedfor guidance and encouragement in carrying
out this project. | also wish to express my gratitude to the officials and
other staff members ofCollege of medical laboratory science (SUST) to
rendered their help and time during the project work. I specially thankour
patients for good cooperation and dealing.Last but not least | wish to
avail myself of this opportunity, express a sense of gratitude and love to

my beloved parent and my friendsfor everything.



Dedication

Deeply from myheart,Idedicate this dissertationTo each of the following
in the presence of God and messenger
To soul of beloved mom
To dear dad
To lovely brothers and lonely sister

To nice friends and collagees



Abstract

Background: It is suggested that cholinesterase level effected by liver
cirrhosis due to hepatocyte hurts. The objective of this study was to
determine the cholinesterase values with association of albumin and
prothrombin among both stages cirrhotic patients.

Methods: A case control study was conducted on 50 cirrhotic
patients(case group) and 50 apparently healthy people (control group),
attended to numbers of the Sudanese hospitalsfor regular follow-up and
blood samples were collected according to study criteria. Cholinesterase
activity and albumin level weremeasured using spectrophotometric
methods, PT was measured by using Coagulometer.

Results: using analysis of variance cholinesterase level were analyzed,
using correlation the correction between cholinesterase and albumin and
PT was analyzed. cirrhotic patients grouped into two groups (A,
B)depend on disease severity and stages. Cholinesterase level was
significantly decrease in group A (3143.83+1583.44) and group
B(1895.32+531.79)p.value 0.000. In cirrhotic patients cholinesterase
level was positively correlated with albumin level and negatively
correlated with PT. in group A cirrhotic patients cholinesterase was
positive correlated with albumin and there is no correlation with PT, in
group Bthere is no correlation between cholinesterase, albumin and PT.
Conclusions: The study concluded that, cholinesterase level revealed
liver cell conditions if it have low level that’s means there are damage in
liver cells and this is more useful in assessment of synthetic power of the
liver .
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