After Explanation to Question 118 (Page 163), Please add

Comments:
· In Glycolysis 2-Phosphoglycerate is converted to Phosphoenol pyruvate by the enzyme Enolase. This enzyme requires the presence of either Mg++ or Mn++ and this reaction involves dehydration and redistribution of energy. Fluoride inhibits the enzyme enolase.

· Bromohydroacetone-P inhibits the enzyme phosphotriose isomerase.

After Explanation to Question 132 (Page 170), Please add

Comments:

· 2,3 DPG (2,3-biphosphoglycerate) is produced by the alternate pathway and when the glycolytic activity decreases, the amount of 2,3DPG decreases and we all know that 2,3-DPG releases oxygen from Hb to the tissues. 
· Thus when there is low amount of 2,3-DPG, there is Shift to left, that is Oxygen is bound tightly to the Hb and as a result there is decreased availability of Oxygen to the tissues

· Increasing the amount of 2,3-DPG is the body's primary way of responding to a lack of oxygen. Anemia, obstructive lung disease, cystic fibrosis, and congenital heart disease are all accompanied by increases in 2,3-DPG. When more oxygen is required because of increased metabolism, such as in hyperthyroidism, more 2,3-DPG is produced.

· Decreased 2,3-DPG results from an inherited lack of the red blood cell enzymes 2,3-DPG mutase and 2,3-DPG phosphatase. These enzymes are needed to make 2,3-DPG. Without 2,3-DPG to control the movement of oxygen to its tissues, the body responds by making more red blood cells, leading to polycythemia (erythrocytosis). The outside membrane of the cell is weakened, causing it to have an irregular shape and burst, or hemolyze, easily. This condition leads to nonspherocytic hemolytic anemia.

· 2,3-DPG levels are important in large blood transfusions, because stored blood quickly loses 2,3-DPG and its ability to deliver oxygen. After transfusion, the red cells rebuild the 2,3-DPG, but it takes about 24 hours to regain a normal level of 2,3-DPG and hemoglobin function.
After Explanation to Question 144 (Page 174), Please add

Comments:

· ATP Synthase should synthesise ATP

· Adenylate cyclase degrades ATP

· Adenylate cyclase catalyses the conversion of  ATP into cAMP and PPi

· cAMP Phosphodiesterase hydrolyses cAMP into 5’-AMP
· cAMP is a second messenger and the intracellular concentration is about 1 nmol/L

· Tyrosine Kinase is associated with Insulin Receptors
