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Oxysterol as a biomarker for pediatric acute liver failure

Mizuochi, Tatsuki

3,300,000

In this study, we aimed to clarify whether serum and urinary oxysterol is a
useful biomarker for pediatric acute live failure.

Unfortunatelly, we could not collect sufficient number of samples to clarify which oxysterol is
useful. However, we identified some oxysterols may have a potential for the biomarker. Next step, we
would like to collect more samples of pediatric acute liver failure to clarify which oxysterol is

the best biomarker for pediatric acute liver failure.
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Figure 3. Urinary oxysterols in normal controls and children with liver disease according to an enzymatic
hydrolysis method. Horizontal lines represent means; vertical bars are standard deviations. Units are pmol/mol
creatinine. (A) total oxysterols, (B) 43-hydroxycholesterol, (C) 20(S)-hydroxycholesterol, (D) 22(R)-
hydroxycholesterol, (E) 22(S)-hydroxycholesterol, (F) 24(S)-hydroxycholesterol, (G) 25-hydroxycholesterol,
and (H) 27-hydroxycholesterol. NC, normal controls; LD, children with liver disease. *P < 0.05; **P <0.01;
**%¥P < 0.001.
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Figure 4. Serum oxysterols in normal controls and children with liver disease according to an alkaline
hydrolysis method. Horizontal lines represent means; vertical bars are standard deviations. Units are pmol/L.
(A) total oxysterols, (B) 43-hydroxycholesterol, (C) 20(S)-hydroxycholesterol, (D) 22(R)-hydroxycholesterol,
(E) 22(S)-hydroxycholesterol, (F) 24(S)-hydroxycholesterol, (G) 25-hydroxycholesterol, and (H)
27-hydroxycholesterol. NC, normal controls; LD, children with liver disease. * P < 0.05; ***P < 0.001.
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Figure 1. Urinary total oxysterols among BA, non-BA, and HC. Urinary total oxysterols are shown for subjects
with biliary atresia (BA) and non-biliary atresia cholestatic controls (non-BA), as well as healthy controls (HC).
Units are umol/mol creatinine. Horizontal lines in the middle of boxes indicate medians, while tops and bottoms

of boxes represent 75th and 25th percentiles, respectively. Whiskers above and below boxes represent maximum
and minimum, respectively. *P<0.05; ***P<0.001.
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Figure 2. Urinary 22(R)-hydroxycholesterol, 25-hydroxycholesterol, and 27-hydroxycholesterol: BA vs.
non-BA. Urinary 22(R)-hydroxycholesterol (A), 25-hydroxycholesterol (B), and 27-hydroxycholesterol (C)

are shown for biliary atresia (BA) and non-biliary atresia cholestatic controls (non-BA). Units are pumol/mol
creatinine. Horizontal lines in the middle of boxes indicate medians, while tops and bottoms of boxes represent
75th and 25th percentiles, respectively. Whiskers above and below boxes represent maximum and minimum,

respectively. *P<0.05; **P<0.01.
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Figure 3. ROC curves for urinary 22(R)-hydroxycholesterol, 25-hydroxycholesterol, and
27-hydroxycholesterol. Receiver operating characteristic (ROC) curves for urinary 22(R)-hydroxycholesterol
(A), 25-hydroxycholesterol (B) and 27-hydroxycholesterol (C) were obtained by plotting sensitivity against
1-specificity. Sensitivity and specificity were calculated using the results from 14 patients with biliary atresia
and 10 with non-biliary atresia cholestatic controls. Areas under ROC curves are shown with 95% confidence
intervals.
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