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[Abstract] Gamma-glutamyl transferase(GGT) is one of the indicators of liver zymogram detection. Its
detection cost is low and sensitivity is high,so it is widely used in clinical practice to detect hepatobiliary disea-
ses and alcohol accumulation. In recent years, GGT has been introduced as a new serum marker of oxidative
stress. At the same time,some studies have shown that the increase of GGT level indicates an increase in the

incidence of cardiovascular disease,which can be regarded as a new serological indicator for detecting athero-

sclerosis.
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