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Memorandum

TO: CentraCare Clients

SUBJECT: New AST/ALT Assay Results — Positive Bias Due to B6 Activation
DATE: January 12, 2026

EFFECTIVE DATE: January 13, 2026

Background

Beginning January 13, 2026, our laboratory will update the methodology for AST and ALT testing
to align with current international standards (IFCC). The revised assays now include pyridoxal-5'-
phosphate (PLP), the active form of Vitamin B6, which serves as a coenzyme for
aminotransferases.

Key Impact

This change may result in a positive bias (i.e., higher AST and ALT values) compared to previous
measurements, particularly in patients who are Vitamin B6 deficient. B6 deficiency is common in
individuals with:

e Malnutrition or food insecurity

e Alcohol use disorder

e Chronicillness

e Advanced age

e Certain medications (e.g., isoniazid, hydralazine, penicillamine)

What to Expect

e Increased AST and ALT values may be observed in patients who previously had low-normal or
mildly elevated levels.
e Trend monitoring should account for this methodological shift; direct comparison to prior

results may not be valid.
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Clinical Recommendations

e Consider this update when interpreting new elevations in aminotransferases.
e Correlate AST/ALT results with other liver function tests (e.g., bilirubin, ALP, GGT), review
medications, and assess B6 status if clinically indicated.

Reference Ranges
AST:
e Oupto1year: Not established
e 1-14years: 8-50 U/L
e 14-18years: 8-43 U/L
e 18years and older: 5-34 U/L

ALT:
e <55U/L

Note: Reference ranges are based on population studies. Some liver societies (e.g., AASLD)

recommend lower cutoffs to better identify early liver disease, especially in metabolic syndrome,
alcohol use, and viral hepatitis.




