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Research progress of amylase in clinical diseases
OU Junbo ,ZHANG Yisong”®
(Chinese Medicine Hospital of Midu County ,Dali,Yunnan 675600,China)

Abstract: Amylase is an important enzyme in organisms,and is involved in many metabolic activities of
the body,of which a-amylase is the most common in human body. Serum amylase is mainly secreted by the
pancreas and salivary gland,and the detection of activity of this enzyme is of great significance in the diagnosis
of acute pancreatitis and other diseases. The abnormity of amylase levels is also closely associated with obesi-
ty,diabetes,long-term drinking, stress,exercise and normal or abnormal physiological status. In this paper, the
characteristics of amylase and its relationship with clinical diseases and various pathological conditions were
discussed, which could provide certain clues and basis for the study of pathological mechanism of diseases and

early rapid and accurate diagnosis.
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