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Prevalence and Clinical Significance of Intestinal Alkaline Phosphatase in Healthy Adults

Sung Ran Cho, M.D., Ji Young Huh, M.D., 1l Joong Park, M.D., and Insoo Rheem, M.D.!

Department of Laboratory Medicine, Ajou University School of Medicine, Suwon; Department of Laboratory Medicine',
Dankook University College of Medicine, Cheonan, Korea

Background : Intestinal alkaline phosphatase (ALP) is more prevalent in individuals of blood group
B or O secretors and increases after a meal, especially, high-fat diet. The purpose of this study was
to evaluate the prevalence and clinical significance of intestinal ALP in the sera of healthy adults.

Methods : Whole blood specimens were obtained from 42 healthy adults after fasting for at least
8 hours, and again at 2 hours after a regular meal. ALP was measured by TBA-200FR and analyzed
for isoenzymes by Helena REP system. We also tested their ABO blood groups using GENEDIA anti-

A and anti-B sera.

Results : The levels of fasting ALP, postprandial ALP, and the difference between the fasting and
postprandial ALP (ALP difference) were 57.6+20.8 (12-111) IU/L, 62.3+£17.4 (27-120) IU/L, and 4.6 £
15.4 (-8~63) IU/L, respectively. Delta (A) ALP was 27.6£86.3 (-11.4~312.5)%. Among the 42 sub-
jects, 6 were blood group A, 16 group B, 10 group AB, and 10 group O. Intestinal isoenzyme of ALP
was detected in two subjects, both of whom were blood group O. The differences in fasting ALP, post-
prandial ALP, ALP difference, and A ALP between ABO blood groups were statistically not significant.

Conclusions : Intestinal ALP was detected in 5% of healthy adults, especially, in 20% of blood group
O. Intestinal ALP has been known to be of no specific clinical significance. However, when ALP is
measured in a non-fasting sample, the presence of intestinal ALP could result in an abnormally high
ALP and subsequent unnecessary tests. Therefore, it is recommended that ALP should be measured
only after fasting. (Korean J Lab Me@004; 24: 87-90)

Key Words : Intestinal alkaline phosphatase, Fasting, ABO blood group

M

rhu

phosphatase (ALP)+ phosphate monoesterE 7}

S4E 1) AEY A% BaRA RESE 24

Alkaline

e as

bl £12003d 99 1Y LS 1 KJLM1700
FEEMS 20049 19 129
MMM 24 T

& 443-721 ANE YN YET 9HE A5
OFFTh S Slsfth o AT AL St ad

A3} :031-219-5780, Fax : 031-219-5778
E-mail : sungran@ajou.ac kr

87

et Zy/2/A4, A, bl eluk fAHRegan) FHEAZ EF
3} Regan 5984 TN FdAH1] 482
ALPY Z71= 2 7+ 2 2% A3a 2 AdoA BEE =y
(2] ALP 3717} 7+ 2 EX=ollA 7198 AR EE FelA 7]
A AAA] TR P& A 7 B 2 Z A3l 9

=
7P bk AvE = A4 1 719= <7 9] ALP 9]
4 AARS Al E,

S7¥etall3-6] 77 Alhel
H] &} (secretor) ol A T E3}A|



88

A 1%, ot B 19N A5 7k £9 ALPR
ol =223 AR AR A8 AFskL 29 A
7 E ALPE ZAF Aol 52j0] Fosithe AMdo] 7hate
A =R, olell ArkE A ALl HAE &
2 ALP FE9] zjo|E YotH Y 4 ALPS] HE s} ¢

AYA A AN R 208 Bl 2043 554 Aol
AF A 4290 20, o 22) CRRE BAZ of FHF F9
Qo A4} § 241700) AHRS W] BokS 2z AANS

B e 25 teel AL ol AR g Hlo)
R, o)) HHF Ak UL QAT Aol AR
A ke 550-700 L2lel YA Agelglrk AAF P
AxHe)stel F5L A & TBA-200FR (Toshiba, Tokyo,

Japan) & AME-Sle] B4 B A% ALP FEE SASIAL, A
tlo} goflo], ] A (Ao, 491, d=) & A3l
ABO @H4F & AAleith % 4 £ EA 7 st
7] 93te] REP alkaline phosphatase isoenzyme kit (Helena
BioSciences, Sunderland, UK.) S A3l 2984 A79E
< AFstgith ALPY] A& 20-120 TU/LoI3Tk
AAR] T2 ALPE] WME= H7] 918t ALP WIS ol
Az go) Ade.
(ALPyz-ALPzy)

deH(A) ALP (%)= ALP X100
24

2. 4 M

#2] ALP, 2% ALP, 2] ALP%} 4% ALPY) ¥& 3} 2
9} ALPE B+ EZAAG IS EASHG5, ABO B3
@ F2) ALP, 4% ALP, 34} ALP$} 4§ ALP¢| 5% 3 3
dEel ALPS] ZJo]& SPSS 100 ZZ 1 (SPSS, Chicago, 1L,

Table 1. Influence of ABO blood groups on serum alkaline phos-
phatase (ALP)

ABO blood group A B AB 0 Pvalue
N 6 16 10 10
Fasting ALP* (IU/L) 26~100 37~111 45~77 12~70 0.193

Postprandial ALP* (IU/L) 27~99  38~120 48~73 47~89 0.396
ALP difference*' (JUL)  -7~1 -4~19  -4~3 -8~63  0.054
AALP* (%) -9.6~39 -59~30.7-8.0~6.7-11.4~312.5 0.065

“The values are expressed as ranges, 'The difference of fasting ALP and
postprandial ALP.
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Fig. 1. Variations of serum alkaline phosphatase (ALP) during the fasting state and 2 hours after the ingestion of a regular meal in each

ABO blood groups.
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