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What happens to products
Globin find its way in on pool
Iron enter iron pool for reuse
CO exhaled

Why
BILIRUBIN FORMED Ifade YET
Transferred why
Toxic characteristics

Transferred Where

non polar molecule so

necessary enzymatic system increase polarity
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Non covalent binding to Albumin



Albumin one high
affinity
Ef.nlYcites

a number of compounds such as drugs compete
with bilirubin for high affinity binding lite on albumin

displace bilirubin from albumin 0000significant
clinical effects
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LIVER takes up bilirubin

Entry Bilirubin detached from albumin

token up by sinusoidal surface of
hepatocytes by a carrier mediated

Satu06k system
large capacity system ever in pathologic condition

not a note limiting step
organic anion binding protein used



net uptake of bilirubin
dependent on removal of
bilirubin via metabolic
pathways

in hepatocytes Cutosilic proteins keep them
solubitized prior to conjugation

Ligandin
Protein Y

also prevent efflux of bilirubin back to blood

Conjugation bilirubin glucuronic
arid molecules

this is polar form

glucuronide EYE d

donor formed
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inducedbydrugs bilinçin located in ER
like phenobarbital



85 sucunonidated

10 sulphate
Most of them diglucuroni.de
exit abnormally plasma in

human plasma monogusuronides

Secreted into Bile
active transport mechanism

note limiting
MRP2 various tissue include brain EET of

Conjugated Bilirubin is reduced ürobilinojen

by intestinal bacteria pisnet reared

conjugated E unused LEE
bilirubin bilirubin unobilinogen

in large intestine

54 Fate of Urobilinojen
Small fraction of Urobilinojen reabsorbed and

neexerted through liver to keep the cycle
small friction be excreted on urine in the formof
Unobilin gives urine odour and colour
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uniiiiiigensefzed.su railing in fecal flora
Darkening of flies on 0in de to this reaction

BI Newborn antibiotics destroy intestinal flora
decease tonversion of bilirubin to sterolin
Biliverdin Bilirubin
pale colored feces

jaundice bilirubin diffuse into tissue

huperbilirubinemia inteosed production of bilirubin
failureof liver to contugate or

excrete bilirubin

obstruction of excretory duels
Of liver

fate bilirubin congate bilirubin Albumin complex

long lasting corrugated hypenbiliribri
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Uncontugoted hyperbilirubinemios
hemolytic anemia
liven large capacity handing bilirubin
uncogrgaedhyperb.li slight in the

event of extensive hemolysis
Neonatal physiologic Jaundice
most lommon cause

Gilbert Syndrome



Crigler Nation syndrome
mutation gene coding bilirubin UGT

type1 no activity
type 2 some activity retained

toxic hyperbilirubinemia
toxic hepatic parenchymal cell damage

impairs conjugation

these are mediated by phototherapy
exchange transfusion

phenobarbital
phototherapy convert bilirubin to other

derivatives excreted in bile

bilirubin ion decreases

conjugated hyperbilirubinemios



Introlepatic Cholestasis
microotstruction of introhepatic bile

60 70 bilirubin direct cholestasis

30 40 indiren bilirubin decreased

Contugation
Extrahepatic obstruction
blockage of hepatic on common bile

HS

Often gall store or cancer of head of
pancreas


