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Objectives

* Describe the components of bile and intestinal
secretions

* Indicate the function of each component

secreted in bile and intestinal juice In
digestion

* |llustrate the regulation mechanisms involved
In the secretion of bile and intestinal fluid
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Composition of Bile

Water

Bile salts
Bilirubin
Cholesterol
Fatty acids
Lecithin
Na®

K+

&

Cl

HCO;

Liver Bile

97.5 g/dI
1.1 g/di
0.04 g/dl
0.1 g/l
0.12 g/dI
0.04 /dl

145.04 mEq/L
SmEq/L
SmEg/L

100 mEg/L

28 mEq/L

Gallbladder Bile

92 g/d

6 g/d

0.3 g/c

0.3 to 0.9 g/dl
0.3 to 1.2 g/dl
0.3 g/dl

130 mEcg

12 mE¢

23 mEc

/L
/L
/L

25mEq/L
10 mEg/L
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Bile Salts Swﬁa tension
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PBile Acids
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The Struckure c‘ the hc.')a’u’c lobule
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