Alanine Transaminase (ALT) Test

® Measures ALT, an enzyme released when liver cells are damaged; elevated levels

indicate liver injury.

An elevation in serum ALT levels signifies clear liver cell damage resulting from various
factors.! While certain liver diseases are linked to increased ALT levels, there is no direct
relationship between the highest ALT elevation and the extent of liver damage.” It is
common to observe simultaneous increases in both AST and ALT levels. ALT levels
exceeding 1000 U/L should raise suspicion for acute ischemic liver injury, severe drug-
induced liver injury, or acute viral hepatitis. Other potential causes include common bile
duct obstruction and hepatitis E infection.’

Viral hepatitis refers to liver inflammation caused by hepatitis A, B, C, D, and E viruses.
Acute hepatitis A typically results in higher serum ALT and AST levels compared to
hepatitis C and B, with values reaching between 3000 and 4000 IU/L. In cases of chronic
hepatitis, ALT levels remain elevated for more than six months.* Common symptoms
associated with viral hepatitis include jaundice, loss of appetite, fatigue, vomiting, fever,
nausea, and liver enlargement. Risk factors for contracting viral hepatitis include travel to
endemic regions, having multiple sexual partners, exposure to chemicals and hepatotoxic
substances in the workplace, and intravenous drug use. Hepatitis serology tests should be
conducted to confirm the diagnosis and identify the specific type of viral hepatitis. The
optimal aminotransferase threshold for diagnosing acute liver injury is seven times the
upper limit of normal, with a sensitivity and specificity exceeding 95%. In cases of acute
viral hepatitis, peak transaminase activity typically occurs between the 7" and 12 days,
followed by a gradual decline, returning to normal levels by the 3" to 5" week if recovery
proceeds without complications.® The peak enzyme levels do not correlate with prognosis
and may decrease even as the patient's condition deteriorates, potentially due to a

reduction in functional hepatocytes available to release the enzyrnes.6
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