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Abstract: Objective To explore the value of autoantibodies and biochemical markers in the diagnosis of autoimmune hepatitis
(ATH) .and to provide the basis for clinical diagnosis. Methods AIH patients as AIH group(n=35) ,viral hepatitis as viral hepati-
tis group (n=30,including 9 cases of hepatitis A, 15 cases of hepatitis B and 6 cases of hepatitis C) , the other 33 healthy volunteers
were selected as healthy control group,indirect immunofluorescence assay was used to detect ANA, ASMA, AMA. Western blot
was used to detect SLA/LP,LC-1,LKM, AMA-M2 and biochemical examination means ALT.AST, ALP, gamma-GT, T-BIL, D-
BIL, TBA. Results
AMA-M?2 in AIH group was significantly higher than that in viral hepatitis group and healthy control group (P<C0. 05). The re-

The test results of autoantibodies were tested by chi square test. The positive rate of ANA, ASMA, AMA and

sults of biochemical test by rank sum test, ALP,gamma-GT in the AIH group was significantly higher than the other two groups
(P<C0. 05). The results of D-BIL detection in viral hepatitis group were significantly higher than those in the other two groups

(P<C0.05). Conclusion The combination of autoantibodies and laboratory biochemistry could help clinical diagnosis of AIH.
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