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Clinical and laboratory characteristics of autoimmune liver disease
WANG Yanping . ZOU Lin” ,TANG Liangjun .CHEN Pu
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University ,Chongqing 400016 ,China)

Abstract: Objective ~ To compare the clinical and laboratory characteristics of autoimmune hepatitis
(AIH) ,primary biliary cholangitis (PBC) and AIH/PBC overlap syndrome (OS),and to investigate whether
there is a difference between ASMA-positive/negative AIH, AMA-positive/negative PBC in biochemical liver
function, blood routine and coagulation results, assisting clinical diagnosis and treatment in time. Methods
169 patients with autoimmune liver disease were collected and analyzed for clinical features and laboratory re-
sults. Results AILD patients may have symptoms of fatigue,anorexia,abdominal distension and signs of sple-
nomegaly,ascites and scleral yellowing of the skin. The ratio of AIH men to women was 1 * 3. 8,PBC male to
female was 1 : 11. 8,and the ATH/PBC OS was 1 : 10. 0. Alanine amintransferase (ALT),aspartate amin-
otransferase (AST) and total bilirubin (TBIL) levels were significantly increased in AIH patients,while ALP
level was significantly higher in PBC patients. PBC was more likely to cause decreased hemoglobin (Hb) and
platelet (PLLT) than AIH,while AIH was more likely to cause elevated TT. There was no significant differ-
ence in the positive rate of ANA between AIH and PBC patients (P >>0. 05) ,while the positive rates of ASMA
and AMA/AMA-M2 were significantly different(P <C0. 05). The difference of APTT between ASMA positive
and negative AIH patients ,and RBC between AMA positive and negative PBC patients were significant(P <
0.05). Conclusion AILD had similar clinical features and specific laboratory results. Comprehnesive analysis
combining with clinical and laboratory characteristics could help clinicians to better identify the type of AILD,
aiding clinical diagnosis and treatment. Further studies are needed to investigate whether ASMA and AMA are
correlated with the severity of AIH and PBC.
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(n=82) (n=64) (n=22) (n=168)
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HE% 22(26.°8) 23(35.9) 5(22.7) 50(29. 8)
Ik e 10(12.2) 16(25.0) 3(13.6) 29(17.3)
KA 7(8.5) 5(7.8) 3(13.6) 15(8.9)
JiF % 19(23. 1) 6(9.3) 4(18.2) 29(17.3)
Wik 5(6. 1) 5(7.8) 10(45. 5) 20(11.9)
ILFN 32(39.0) 40(62. 5) 10(45.5) 82(48. 8)
fE 7K 10(12. 2) 32(50. 0) 10(45. 5) 52(31.0)
B YL 52(63.4) 30(46.9) 14(63. 6) 96(57. 1)
JHF X i 15(18. 3) 2(3. 1) 3(13.6) 20(11.9)
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PLT BFEAC. 22 5 A Ge it 22 5 L (P <<0. 05) ; ATH
1 PBC ¥ 5 BLEE I B, 51 2 APTT.,TT B[] ZE

K K Fbg RUBEAC, o DL TT Fr & v &, 2 5 H
A5t X (P<0.05),

x2 AILD BERMBFNERIM(P,;~P;)]

i H ATH(n=82) PBC(n=64) ATH/PBC OS(n=22) A P

ALB(g/L) 36.0(30.0~40.0) 32.5(27.0~39.0) 31.0(28.3~36.0) —1.507 0.132 0
GLB(g/L) 29.5(26.3~36.0) 31.0(29.0~35.0) 31.0(24.5~39.3) —0.792 0.428 0
TB(pmol/L) 51.7(20.6~111.2) 26.8(16.1~75.0)" 41.85(22.8~158. 8) —2.117 0.034 0
DB(pmol/L) 39.4(9.3~81.0) 16.9(7.1~55.3) 29.1(9. 7~140.4) —1.958 0.050 0
ALT(U/L) 123.0042.0~371.0) 47.0(27.3~91.5) " 84.5(48.0~156.3) —4.336 0.000 0
AST(U/L) 130.0(52. 0~357.0) 58.5(37.3~113.0) " 80.5(56.8~110.5) —3. 891 0.000 0
ALP(U/L) 163.0(120.0~287.0) 220.0(165.3~490.5) " 371.0(219.3~477.5) —2.839 0.005 0
v-GG(U/L) 182.0(74.0~357.0) 179.5(104. 5~448. 3) 249.0(126. 8~548.5) —0.325 0.745 0

. P<<0.05,5 AIH 4 H#K.

3 AILD BEMMEMMNBEMLE R (%)]
fH AIH PBC AIH/PBC OS ” »
(n=82) (n=64) (n=22)

WBCY  18(21.95)  20(31.25)  5(22.73)  1.614 0.204 0
RBC ¥ 37(45.12)  35(54.69)  13(59.09) 1.316 0.2510
Hb v 38(46.34) 42(65.63)" 12(54.55)  5.396 0.020 0
PLT y 25(30.49) 30(46.88) "  7(31.82)  4.111 0.0430
APTTA  28(34.15)  13(20.31)  4(18.18)  3.406 0.0650
PT 4 30036.59)  25(39.06)  9(40.91)  0.094 0.759 0
TTA 13(15.85)  3(4.69) " 2(9.09) 4.593  0.0320
Fbg ¥ 11(13.41) 4(6. 25) 1(4.55) 2.002 0.157 0

. P<<0.05,5 AIH 4.
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ANA 63(92.65) 41(93.18) 16(94.12) 0.012 1..000 0
ASMA 7(10.29) 0€0.00) * 0(0. 00) 4.831 0.041 0
AMA/AMA-M2 21(30. 88) 38(86.36) " 17¢100. 00) 32.987  0.000 0
LKM/LKM-1 0(0.00) 0(0.00) 0(0.00) / /
" P<<0.05,5 AIH 4 H38 /R R %0 T EUE .
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Wi H ASMA BHYE (=7 ASMA Bt (=61 Z/X* P
ALBLg/L.M(P,;~P ;)] 34.0(28.3~37.0) 36. 0(31. 0~40. 0) —1.033 0.302 0
GLB[g/L.M(P,;~P )] 35.5(27.3~42.6) 29.0(25.0~35.0) —1.348 0.178 0
TB[ pzmol/L.M(P ,;~P,.)] 88.9(60.7~147.0) 44.5(19.9~117. 1 —1.301 0.193 0
DB[prmol/L,M(P ,; ~P ;)] 69.3(50. 4~124.2) 27.8(9.0~91.5) —1.383 0.167 0
ALT[U/L.M(P,;~P )] 372.0(55.5~741.5) 135.5(43.8~419.8) —0.915 0.360 0
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i ASMA [t =17) ASMA Bt (=61 Z/X* P

ASTLU/L,M(P,;~P,.)] 221.0(101, 8~826. 8) 134. 5(50, 3~375.0) —1.361 0.174 0
ALP[U/L.M(P,;~P )] 163.0(126. 8~232.0) 173.0(116.0~311.8) —0.145 0.885 0
Y-GGLU/L.M(P,.~P,.)] 279.5(135. 3~402. 3) 177.5(74.3~338.0) —0.747 0.455 0
WBC vy [2(%)] 3(42. 86) 13(21. 31D 1. 620 0.342 0
RBCy [#(%)] 3(42. 86) 22(36.07) 0.125 0.702 0
Hby [2(%)] 4(57.14) 23(37.70) 0.991 0.423 0
PLT ¥ [n(%)] 1(14.29) 13(21.31) 0.190 1.000 0
APTTA [2(%)] 5(71.43) 15(24.59) " 6.635 0.020 0
PTA[n(%)] 4(57.14) 19(31.15) 1.896 0.216 0
TTA[n(%)] 2(28.57) 9((14.75) 0. 884 0.316 0
Fbg v [n(%)] 1(14.29) 6(9.84) 0.135 0.550 0

" P<<0.05,5 ASMA BHIE4H e,
6 AMA +/-#HAPBCEREMNIRELER

mH AMA/AMA-M2 [ (n=238) AMA/AMA-M2 Btk (n=6) Z/X? P

ALBLg/L,M(P,,~P,.)] 33.5(28.3~40.0) 31.0(26.5~37.5) —0.658 0.510 0
GLB[g/L,M(P,,~P,.)] 32.5(29.5~35.0) 31.0(26.0~32.0) —0.923 0.356 0
TB[ prmol/L,M(P,; ~P )] 27.1(13.0~78.4) 54.8(27.3~114.6) —1.155 0.248 0
DB[ pmol/L,M(P,; ~P ;)] 17.0(7.2~62.5) 43.5(15.9~88.4) —0.956 0.339 0
ALT[U/L,M(P,;~P,.)] 47.0(27.8~118.8) 64.0(46.5~73.5) —0.259 0.796 0
AST[U/L,M(P,;~P ;)] 72.0(43.3~124.3) 71.0(27.5~101.5) —0.737 0.461 0
ALPLU/L,M(P,;~P ;)] 324.0(194, 5~540. 8) 208.0(190. 0~573.5) —0.398 0.690 0
Y-GGLU/L,M(P,;~P ;)] 248.0(118. 0~543.5) 322.0(76.0~825.5) —0.080 0.936 0
WBC Y [2(%)] 11(28.95) 2(33.33) 0.048 1.000 0
RBCv [n(%)] 14(36. 84) 6(100.00) 8. 337 0.005 0
Hby [2(%)] 19(50. 00) 5(83.33) 2.322 0.198 0
PLT ¥ [#(%)] 14(36. 84) 3(50. 00) 0.378 0.662 0
APTTA [n(%)] 5(13.16) 2(33.33) 1.577 0.238 0
PTA[n(%)] 10(26. 32) 3(50. 00) 1.396 0.339 0
TTA[n(¥%)] 2(5.26) 0(0.00) 0.331 1.000 0
Fbg v [n(%)] 1(2.63) 1(1. 67> 2.353 0.257 0

. P<<0.05.5 AMA/AMA-M2 i 40 %,
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T B 200 A T B D R T R Y B R e
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FHeVE S8 L S B0 PR I A7 M TR AL ALP TR
H A% PBC B # 25 &y BRI i AL, 8 AR BiF 5% & B
ATH B # H25 M B 20 R e N I 21 R T

JEARREH T2 PBC. I v-GGT 7K 76 W6 41 1] 22
SSRGS L (P =>0. 05) 5 5956 5 F b — 26 Sk
MRS RALF JE R AT e R A BF 58 i ATH &35 A
(SR 1573 | T o e S R IR e VT [E R o/ AN £
SR BUME v-GGT Fhi

XF AILD & 0 I &R 548 5 53 i J5 & 81 PBC
B S B Hb 1 PLT MBI, 2 ok PBC & &
JSUH R A B B8] v o X6 I B A 1 R B K T B R B
ATH il , B M PLT B 38, A5l Hb
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HUXEAEE I, I =5 2% 00 5 T8 B, DT B — A 8 M AR
PR X I AR G AR bR AT IR & B ATH 38 PBC &
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HEAESNH TT MEK, AT Z G k2 FhEEim
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REHEE A B, ATH 3 PBC & % H 5 1 Bl Fbe
AYREAR, PRI TT SE A TE g U]t L 3 o 9 — 20 ik 1
ATH F8 35 T 4 32 400 72 B 0 Oy ™ o

AILD B #1 B SPUARK I 45 L8R ANA FHE
ANHE A S 5132 W ATH F1 PBC,{H ASMA fil AMA/
AMA-M2 7] J] T % 50 W0 % L 7 5l & ASMA X} ATH
A2 W B A AR o R S B T B AR B bl e R
R AMA/AMA-M2 %t PBC 112 Wi ¢ &5 1 e 52 5
B 30% 0 ATH & I 7 AMA/AMA-M2 [
PR IE IR E B4l i AMA BH 5k 2 B PBC, 38
Tk — A Al R 2 P K AMA 1Y% B 9045 25 & A
W, 7KL PR ASMA FI AMA B/ BH PR (9 45 5ok
ATH 1 PBC i3 43 0 Wi 4 Fe 5 ) i ot & BE L € i
GERZ G LB ASMA FHME4 ATH REEE S 1
APTT Mt , AMA BItE2H PBC #2455 i it
RBC ®y />, UiB] ASMA BHYES ATH 8 1l & 48 it
FAMA PIES PBC MWK RS FH M EREAR — &
FHIEHE
3.2 WSS R EZME AU AR ST I R AE
AR RAE I T ) AT W DL I D R A AR FE A i
LB G LA K A S AR5 SR 55 £ 05 T ATLD (8 3%
MR AR HEAT T — N A B4, JF i — 20k
ASMA 1 AMA/AMA-M2 J£4 5 ATH 1 PBC %K
JUE AR A SCHEAT TR R, BT, FNANE AR
ZWRAEE T A B PR T OAILD 2 Wi 1Y & 2
PEEY U HEALEY 267 % 3 ASMA FH ¥4 3F ALT
Fh i 0 B I v MR B ATH, T8 ~7 B R A T g
B IAR I BE 1 AMA 38 0T UL F 055 35 T 4% L 245 W 1 1T
T3 TR P I D fi o AR A 3 v, S BIE 5T ) 45 R gk
— IR S T X MR A5 8. AT ASMA il AMA/
AMA-M2 215 ATH F PBC %% #Y ™ 5 72 B F i
Je ARG HATE N AN B WA —, LIU 29000
AMA B/ B PBC B3 7RG K L S2 50 == L ES
o ARE e LA SRR ST R SO S A BL Y L ik R B AMA B
5 PBC AT BEJ2 AMA [ PBC W48 5%, JULIUS-
SON 213k AMA B 1E 9 PBC 8 % #E 47 K W1 Bl
J5 ZB AMA BATERY PBC 5 AMA FHYER) PBC A E
P 25 A7 % R W BRI, AAF5E & B ASMA [
PS5 ATH % il R S % . AMA 5 PBC ML &
GiatE T ER ARG, BAREHE A 2 (H AN — & 72
R T ASMA fil AMA Affig 5 ATH #1 PBC #Y
PG ARG, [FIRF EGETH B B oA g5 R A i 58 &

1E 21 1) AMA/AMA-M2 BHMER ATH %, AMA
FAHE T AMA-M2 BHYERA 2 6], AMA FH 1 AMA-
M2 BRYER A 3 B 78 38 il AMA/AMA-M2 BH 1 )
PBC &4, AMA A1 AMA-M2 FHER A 4 4,
AMA BH¥:TT AMA-M2 BIHM A 3 #l. BT AMA
A I SR FH ) 2 ] 2 4 88 92 S vk . AMA-M2 £ il >R
) 2 B 8 B 7% ok B ] B ) V9 O i A AMA
RE AR5 B 5 4 BH A 3, 20 0 TR kg Tk 2 I R i -
AR A S R R A B — A PR
3.3 WM REEMSE - SRR AR H T
S B E S BT . A — 28 ATLD #8359 R R A7 A 5256
FIH MR, T B0 o FolE A sk, R e ATH
1 PBC 2 # # B ASMA f1 AMA/AMA-M2 ¥ . A
P M 4L)E . ASMA BHER ATH 245 5 1. AMA/
AMA-M2 B PBC HA 6 #, 9% #il K /> 5 2st
ASMA FHYE 5 ATH #E il &R 4 8 % . AMA BitE S
PBC IfiL ¥ Z e 451 3 7™ 5 2 BE A 26 40 B 10 B0 S 4 R
&I PR TAE & W] 78 J5 S20F 58 b 9 ROk 58 49 Bt — 2
Wit
4 & i

B e g2 PR o 2 — PR Bk 28 78 i 48 o,
I R AE R AE A B R 5 8 T A 5 T 80R 12 M
., AIH.PBC K& AIH/PBC OS & AILD f% % Wiy
RPN A SR Z 6 ATH 5 PBC 2 2 [a) i 3 4
HEAT T & Hr ATH/PBC OS 454 7 AIH 5 PBC
& A BRSO . B2 AILD A 35 ALY I PR
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