g ) s 300 o) g
D Sw Je

gpins 3 o) Lot 8 "Gl potl o il
s W iy * A o 1 Uil Lot
oo i (8 Ty 8 A0 0 e 2y

palind) i (Gaa

219 AW 58 5 g



Dedication

To my father soul
Who uncompromising principle that guided my life
To my mother
For leading me into intellectual pursuits
To my brother and sisters
Thank you not enough for helping me
To my friend and colleagues

To the everyone from whom | learned



Acknowledgements

Firstly my thanks full are to Allah of his affluences, blessing.

Secondly I would like to express my immense gratitude and appreciated to my
supervisor Dr. Amar Mohamed Ismail, for his advice, helpful, tolerance and patients
during work out this research.

Im deeply indebted to college of medical laboratory and special thanks to clinical
chemistry department for help me to carry out these research.

Finally my thanks to everyone who supported and helped me through this study.



Abstract

Alkaline phosphatase is a group of glycoprotein enzymes that act as
phosphotransferases by hydrolyzing various types of monophosphate bond at alkaline
pH, and used as marker of cholestasis in hepatocellular disease. There is association
between vitamin D and damage of tissue accordingly the study aim to evaluate
prediction value of alkaline phosphatase activity as early marker for cholestasis in
vitamin D deficient hypertensive patients

A descriptive cross-section study carried out in different hospitals, eighty eight
hypertensive patients were enrolled in this study 46 male and 42 female classify based
on vitamin D results into three groups, group one normal vitamin D (>30 ng/ml)
considered as control, group two vitamin D deficient (20 -30 ng/ml) and group three
sever deficient vitamin D (<20 ng/ml). Alkaline phosphatase activity was measured
kinetically and AA/min was calculated using spectrophotometer and vitamin D levels
were estimated using competitive ELISA. Statistical analysis tests ANOVA, t-test
done by using SPSS version 14.

Results of frequency showed gender variation are approximately equal (1:1)ratio male
52.3% and female 47.7%, also vitamin D deficient more common in female than male
(81.09% female, 45.60% male), there was no association between BMI and vitamin D
deficient female in contrast male with overweight male tend vitamin D deficient,
ANOVA results showed there was no significant difference between ALP activity in
both group of vitamin D deficient(D deficient and sever D deficient) when compare
with normal vitamin D (P-value 0.215,P-value 0.575)respectively, in contrast
overweight patients showed significant increase ALP activity.

Study concludes that, no change in ALP activity in vitamin D deficient hypertensive

patients, and overweight subject tent to have increased ALP activity.
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