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Abstract : Autoimmune liver diseases (AILD) are a type of chronic autoimmune diseases with unknown e-
tiology that can lead to liver and biliary injury. AILD often present with insidious clinical manifestations that
are not easily detectable. Therefore,laboratory examinations, such as autoantibodies, liver biochemical indica-
tors,and immunoglobulins play an important role in the clinical diagnosis of AILD. This article reviews the
current application status and challenges of laboratory examinations that have been found to have diagnostic
value in the clinical diagnosis of AILD.
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Al ik 68% , B B & F 7F PBC.PSC H % I fi JE % 1 3%
HAY BE R (R R 14%.28 % .3 %) » KW iZ A & $i
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WERR R W] 5 TH LKM-1 ik 540 SLA/LP ik,
LW ATH ) FE 5 B b ANALASMA 2351 25% .
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A S o, i 5 H B B PR A I 7 545 S e
s B 455 32 R B I R R L L SR K H At 52
B KA MU AT SR AR, I EA LR R
RERR R 145 50 50 % K A 48 bR X T ATLD 12 W [6] FF i
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b BEE A RSB RN E R, AILD B bR B
AW B, SR . 3 26 AU A A N S 56 = 5T 2 I
PR Ak 1o AT T I 5 R Pk bk 2Pk iR B = 2

OIS E ARSI H AR E I R T % . 2 a0 KR
TR E WG IR AL X AT, HAr, iF 2
AILD B BUAR B Y 5T 22 0 Borpts NEEARTIF 5T,
Z RHAE L rpol B I R 50 3IF 31X 5 BOHE A 5] b X
ASTRL RS A 458 FH P R I A 0 DL T3 1 T I
IR SR UL 2E AR N B B bR A 0 R AR AL T 5 OR
B T H ARV 2 4 AR A b F 52 55 = B B, X DL 2 I
PR FH B 2R o i, — 26 3 T AR 2 2 L vl
A EIR I A X T AILD 12 Wi 809K B AT %5 v il R 4
B FVRR S B AR ERAE R 2 AR R B L= A AR R
i T O B B R A I R A v T I 1 22 BRI A S
R A &b BRI A Ak ARSI 15 A% 11 1T R A N 45 2 1
AT A PR, KT B AR AR Kk BB I R R A A
ER K 2EHE .

3.3 FRE AILD MK B B P i 4 58 4 50 e 1k
W AILD #HC A S f i Br ANA 5b, f1 530 8]
RV (TFA) B W % A8 o ELISA | £ 8 i ek it =X
P (MBFFD Ak 2% & Ot 5 5 43 1 (CLIA) 45 8 & K
W5 . EARE P &6 4 90 00 = B R A e 2 A I vk
(40 ELISA \CLIA) EATS A 5 43 52 56 % 4 FH 2+ e %
EN3 (IB) FF & 4 5 Mk A I 7 3 . A0 6 £ 1% 1B, 4k
1B BE A 2 45, T 1B By A 0 7 v A RE 5 P
WA S PoA, B A7 e 7 ik 2% sy BR A% L ) 4n iz Oy ik e
PR A L 25 5t BRI BE A R B A R
b, 1B A [ B b % AR AR, J0 2 A T 2
SEPERE B A b, B, B RS R4S 5
R 1B #E4T A B PrARAG I, = AT R K LR =
o7 K BB P 1 R ARG S e R i A e
EEXF B0 L 1) 2 B R AR . AILD FH G H B PR K
WA 25 TR vER M AT 2 2N VML ORE 3 BRI 6 R
B R, AT 5 B ST bR v AR R R I AR . I IR A
AILD #H26 H B PR e = 7 & A0 1 2 N 2 2o 3 i
G SR TN 5% SR P A A DL PR 4% S N A
PR 45 7 2% . 8 015 5 2 1) T DA T S st & B O fif
K e s BRAG [, IR A .V 2 A B B RO T LA
R ATLD (%59 16 sh k& . & F ELISA . MBFFI,
CLIA S5 k0] LI A A B P ik, — 28 ATLD
% A F PR B2 XA oE o E BRI O 2 5
T IFA i1 IB @ r kM e B oA 8 ar i — 3%
PERSOT R, AT ATLD A5 A B Bk E &
0 5 5 B 18 T A B I R [ A e W B
PUR K £ ATLD B ST MRIRIRIT & .

3.4 AILD #H 2% H & Bt 0 & W b5 fE 16 ¥ R S
B OIFA R H B TR A7 76 285 580 3 0P Ak Y
[5) 0, i A T [ A Pt R B R F & B9 ELISA L CLIA 4%
J7 ¥k BLUOR B S B i K A B AR ARG I, {H 7E 0 B R R
25 R B K 5 L) 5 bR o AF O IR A R B R 2
5. B, 72 AMA BRI R [R]REBE s 6 45 R RT
M LG R S, DL R R A R A R B2 S
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I TR A A B2 Y S g2 T 3 A AR Y
B MIT3 & [ 5t )8 ) ELSA 3 A & & I
AMA-M2 (1) FH P 3B 8w T 1% 48 09 {4 8
PDC-E2 M 1 ELISA i # &' . 1pah, AILD #i ¢
H B Pl = BUBR B bR A S Y R Xk — 8 G
B[] 92 36 28 22 [) 0 4G I 445 B8 0 ) BN, oK BE S AR
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AILD #4758 1 B A 005 0k (0 21 212 46 A k17
WHiZ Wi, Ak BRI 5% 7 ) 1 3R A 3l 2 S 0 9 A
SR — 25 2 4 FL A 12 W R T (8 R B A S 56
ERAER . X T E kBB A 2 WS 8B R AR
AT I R A UE R, DLSE BT 4528 ATLD
(ARG M2 . WIS, 3l ATLD #H2¢ B B Hi ikt
TS R ) o A AR Y A L A T 4 SR A o A 7 A
AL R I R RS 56 40 ) I AT 4. e,
dE— 4R T [ B PRSI 5 32 B SRR R SR ek
U RGN 5 5 JR BRAE S 3 T 12 0 2 R R ARG 6 15 2
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