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Table 1. Diagnosis of patients studied
Specimen Disease Number
Ascitic o T
fluid Peritonitis 8
Malignant Hepatoma 12
group Stomach cancer 3
Ovary cancer 3
Pancreatic cancer 2
Others 1 21
Liver cirrhosis 43
- N : e
fluid Tuberculosis 48
Malignant Lung 8
group GIT 2
Others 2 12
"~ Total I 132

Table 2. Total LD and LD iscenzyme activity of body fluid and serum according to the diagnosis

Total LD

Disease Specimen aU/L) LD:i(%) LD»(%) LDs(%) LDa(%) LDs(%)
Peritonitic A 6373+3222 87+75 152+59 216+51 239+71 31.1+105
S 654612982 154+39 298+51 238+42 16.0+4.0 31.1 105
Malignant A 158.7 =116 14.7+7.8 222+81 21.3+39 195+58 20.7+11
ascites S 731+728.2 187 +7.9 30.9+69 21.0+5.0 13.1+4.1 16.3 =85
Liver cirrhosis A 54.7 £50.93 18.3+5.7 25.3+5.3 286+79 15.1+49 129+57
S 5628 £233.1 223+%53 31.8+79 19.2+4.2 10.7+28 158 +11.4
Tuberculosis P 643.2 7:566.2 7.7+4.1 17.6+65 225+ 36 235+38 28.7+96
) 504 +200.2 17.5+4.2 30.3+59 242+44 140+3.1 13.7+9.2
Malignant P 3849+3584 155+83 26.5+6.1 252+55 18.54+-6.5 14.2 +69
effusion S 628.8+2760 19.6+57 32.3%+92 247466 13.3+4.8 98+4.6
A [ ascites S~ serum P peural fluid
Table 3. Biochemical and hematologic analysis of body fluid
Specimen Disease Prot(g/dl) Glucose{mg/dl) WBC(/ul} RBC(/HPF) Number
Ascites  Peritonitis 4114167  1039+t740  1065+760 536+5018 8
Malignant 3.14+16 121.59 +28.55 976.3 £1226.3 36.4+42.69 17
Liver . 1.04+0.52 1425+59.23  540.19--14255  20.3+31.36 42
Cirrhosis
Pleural T . 10y 4 4 190¢
fluid uberculosis 4.74+1.03 959314286 4452.5+49500 40.3+39.21 46
Malignant 3.87+0.85 111.83£37.21 1291.25%+10074 41.8+434 12
LD57F 5718 B ov LD4e] F7i7b 94l Sl gy E/E HEon oA AEFHe o
AR HP 00D, AFEA sty Hlﬂ'c’ﬂ*i’i A ZF4 abEdel ms) 299z LD29 F7HE o
A ENL A AHENel vl & LD LD57} ERH L EHP { 0.0D).
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Fig. 1. Comparision of LI isoenzyme activity
between ascitic fluids.
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Fig. 2. Comparision of LD isoenzyme activity
between pleural effusion.
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Fig. 3. Total LD distribution according to the
diagnosis.
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— Abstract—

Diagnostic Significance of Total Lactate Dehydrogenase(LD)
and LD lIsoenzyme Measurement in the Body Fluids.

Chang Ho Jeon, Eun Kyung Bae, Seok Il Hong, and Chung Sook Kim

Department of Clinical Pathology
College of Medicine, Yeungnam University
Taegu, Korea

Young Hyun Lee

Department of Internal Medicine
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Body fluid Lactate dehydrogenase and its isoenzyme measurement was performed in 132 patients . 8
cases with peritonitis, 21 cases with malignant ascites, 43 cases with liver cirrhosis, 48 cases with
tuberculous pleuritis, 12 cases with malignant pleural effusion respectively. Body fluid protein and
glucose contents, red blood cell counts, white blood cell counts, cytologic examination were also
performed as a comparative study.

The results were as follows :

1. Measurement of total LD and protein amount could differentiate between transudate and exudate
in the ascitic fluids.

2. In the malignant exudate of ascites and pleural fluid, the activity of LD2 isoenzyme was
statistically increased compared with that of inflammatory exudate and the activity of LD4 isoenzyme
was also increased compared with that of serum(P < 0.05).

3. The inflammatory exudate of pleural fluid and ascites demonstrated the increase of LD5 isoenzyme
activity stastistically compared with that of serum and malignant exudate(P < 0.05).

4. A difference of total LD activity between malignant ascites and inflammatory ascites was significant
statistically, while this was not observed in the pleural exudate.

5. Total LD and LD5 isoenzyme activity didn’t correlated with the number of white blood cells
in the exudate.



