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o5 gp210 AR X R LGP EIE XA AL (UDCA) B 7 - ALBL#463%m, Fik #£IK 2023 F
1 AZE 2024 1 A T4y 485 41 AMA fadke) PBC & F A #F x££, KA 4 &% & k& &n
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Association between anti-gp210 antibody and ALBI score in patients with primary biliary cholangitis
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Abstract: Objective To investigate the association between the albumin-bilirubin (ALBI) score and anti-
gp210 antibody in patients with anti-mitochondrial antibody ( AMA )-positive primary biliary cholangitis
(PBC) ,and to observe the impact of standardized ursodeoxycholic acid (UDCA) treatment on the ALBI score.
Methods A total of 485 AMA-positive PBC patients admitted to the hospital from January 2023 to January
2024 were selected as the research objects. AMA was detected by indirect immunofluorescence, while anti-
gp210,anti-sp100,and anti-centromere antibodies (ACA) were detected by immunoblotting. Patients were di-
vided into groups based on antibody status:anti-gp210-positive (n =215) and anti-gp210-negative (n=270);
anti-spl00-positive (n =81) and anti-spl00-negative (n =404); ACA-positive (n =122) and ACA-negative
(n=1363). Differences in ALBI scores and liver function indicators were statistically compared between posi-
tive and negative groups. Additionally, data from 27 patients who completed 6 months of UDCA treatment
were collected to evaluate changes in ALBI score, alkaline phosphatase ( ALP),and y-glutamyl transferase
(GGT) before and after treatment,and to compare the therapeutic effects between patients with positive and
negative gp210 antibodies. Results The ALBI score, GGT, ALP,alanine aminotransferase (ALT),aspartate
aminotransferase (AST) ,total bilirubin (TBil), and direct bilirubin (DBil) in the anti-gp210 positive group

were higher than those in the negative group, while albumin (Alb) was lower than that in the negative group,
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and the differences were statistically significant (P <Z0. 05). Among patients with ALBI score of 1 or 2, the
proportion of anti-gp210 positive patients was lower than that of negative patients (P <0. 05) ,and among pa-
tients with ALBI score of 3,the proportion of anti-gp210-positive patients was higher than that of negative pa-
tients (P<C0. 05). The data of 27 patients who completed 6-month UDCA treatment showed that after treat-
ment, ALBI score and ALP,GGT decreased (P<C0. 05),but there was no statistically significant difference in
Anti-

gp210-positive PBC patients exhibit more severe liver function impairment and cholestasis. Standardized UD-

ALP,GGT,and ALBI between the positive and negative groups of anti-gp210 (P >0. 05). Conclusion

CA treatment can effectively improve ALBI scores and reduce ALP and GGT levels,but the antibody status is

not associated with short-term treatment response.
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WE 5 1500 4 {8 8 F Child-Pugh & Mayo KU ¥
AL AR A TR B, I AMA B
PEF I R 12 S TS bR AR AR R R E P gp210 41
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FHL gp210 .31 spl0o0 M ACA Fifkiy ALBI 143 &
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1.3.1 ALBI #¥% & 412 ALBL ¥4 =0.66 X g
[ TBil(pmol/L)]—0. 085X [Alb(g/1)]. ##E ALBI
W43 00 o =% 1 2 (CALBI 3140 << — 2. 60 43, & KU
) .2 9 (—2.60 7 <<ALBI #E/r<<—1. 39 4, A
B6) o3 9L (ALBI ¥E4> > —1. 39 4%, i KUH ™7,

1.3.2 [ A2 B E B AR MEIR T O 4%
ZIRIFLUDCA 13~15 mg/ (kg » &), X HH 27 4] &
Hi 128 AR T2 6 S H EREDS
RAEDUARS SIFhResatr . BULR RS 2024 4F 6 H .
W gE B E AN A I ALP.GGT /KA1 ALBI B4 4R 95 8
BHHAARE ST BT gp210 FUIRFHEL (n=9) 5 P 1E4H
(n=18) .ACA [HTEH (n=7) 5FHIEH (n=20),

1.4 Sih2#Ab B R SPSS27. 0 8k ok 47 504 7
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2.1 A[A] anti-gp210 $LiARIRA PBC % ALBI 47
SHFIIRESE bR LR anti-gp210 HUAKFHPE B H 1 AL-
BI 4+ .GGT.ALP.ALT.AST.TBil.DBil /K ¥ 5
T anti-gp210 HUARBAME B i Alb KA T B M &
H.ERHAGITFEE X (P<<0.05), g1,

2.2 A anti-spl00 HARIRZS PBC B% ALBI W43
SHFSh e 48 AR L& anti-spl00 FLAK B PBC %
ALBI P43 FUF DI RE4E 45 5 anti-sp100 LK B 7 & 35
WA, ZR LGB X (P>0.05), WLk 2,

2.3 R[FE¥PL ACA HLIRRZ PBC B ALBL W45
JFIIREFE br b ACA FHTE PBC i35 ALP K&
T ACA BIEH % (P<<0.05), TP KFAE T ACA ]
PEERF (P <<0. 05), M M4l ALBI #£4> .GGT.,ALT,
AST.TBil.DBil,Alb /K22 R ¥ G143 L (P>
0.05), W% 3.

2.4 A ALBI 4+ % PBC H# 3 anti-gp210, anti-

splO0 ACA HiiR MR LE  ALBL W4 1.2 %
) L anti-gp210 FHAE A9 E IS T BA M3 (P <<
0.05), PF43h 3 Ky 3 . anti-gp210 Hi 44 BH P 35
B9 FE A1) FE I 25 (P <<0. 05) 5 1 ACA BHPE & i 1
BT ACA BRI & A B (P <<0. 05), ATA anti-
spl00 FLMACIRZ PBC & ALBI WF 0 S % 22 7 L4
P E X (P>0.05), W4,

2.5 UDCA RIT G PBC & IFIh g bn 21k 5 30
IR LR 27 4l PBC &% 6 4~ 7 UDCA
AR 5 - iR S B 53Ry i — 3. ALBI W41
K ALP .GGT /KF-EBIGITRI YA T (P <<0.05), W
F 5, H—E W BN, anti-gp210 LA BH 4 4H 5
PEYL ACA PPN S AALPGRIT G ALP—
BITHT ALP) \AGGT GRYT I GGT—IRYT T GGT) |
AALBI 4y GAYF )G ALBI ¥4y — ¥4 97 i ALBI ¥
I TG L (P>0.05) . LK 6,

;E 1 AE anti-gp210 ﬁﬂ:){ﬁﬁ& PBC E% ALBI Wﬁ'—ﬁﬁ?ﬂ]ﬁﬁ?ﬁﬁttﬁ[ﬂ//(l’b yPos )]

i H anti-gp210 fHE (n=215) anti-gp210 B (n =270) VA P

ALP(U/L) 159.0€107.0,236. 0) 132.5 (95.7,193.2) —2.932 0.003
GGT(U/L) 88.0(40.0,211.0) 69.0(32.8,135.5) —2.505 0.012
ALT(U/L) 33.0(21.0,53.0) 28.0(19.0,47.0) —2.257 0. 024
AST(U/L) 44, 0(31.0,68.0) 36.0(26.0,56.5) —3.273 0. 001
TBil(pmol/L) 15.7(11.8,32.3) 14.8(10.6,22.4) —2.387 0.017
DBil(pmol/L) 6.7(3.7,17.9) 5.5(3.5,9.6) —2.880 0. 004
TP(g/L) 72.0(64.0,78.0) 72.0(66.0,78.0) —0.626 0.531
Alb(g/L) 38.0(32.0,42.0) 39.0(34.0,43.0) —2.655 0.008
ALBI #43 (49 —2.38(—2.87,—1.72) —2.54(—2.94,—2.06) —2.745 0.006

x2 A E anti-spl00 FLEIRZS PBC & ALBI S ST thge s 4R L B[ M (P, ,P5; )]

i H anti-sp100 FHE (n =81)

anti-sp100 FAM: (n =404) A P

ALP(U/L) 149.0(95.0,244. 0)

GGT(U/L) 73.0(34.0,267.0)
ALT(U/L) 29.0(19.5,44.0)
AST(U/L) 40.0(27.0,70.0)
TBil(pmol/L) 15.3(11.0,24.8)
DBil(pzmol/L) 5.8(3.4,10.6)
TP(g/L) 74.0(67.0,79.0)
Alb(g/L)

ALBI ¥43 (40

39.0(34.0,43.0)

—2.54(—2.96,—2.1D)

142.0(100.0,207. 8) —0.621 0.535

74.5(36.0,168.5) —0.681 0. 496

31.0(20.0,50.0) —0.612 0.540
41.0(29.0,63.0) —0.242 0. 809
15.4(11.1,27.3) —0.362 0.717
5.7(3.6,12. D —0.374 0.708
72.0(65.0,78.0) —1.592 0.111
38.0(33.0,43.0) —0.824 0.410
—2.48(—2.90,—1.93) —0.834 0.404

*3 AEH ACA HE®RZ PBC £2& ALBLES SEFINAEIEAREE B [M (P , Py )]

i H ACA FHME (=122

ACA BItE (2 =363) Z P

ALP(U/L) 151.5(111.0,225. 0)

GGT(U/L) 70.0(35.0,157.5)

140.0(94.5,207.5) —2.119 0.034

83.0(36.0,176.0) —0.735 0.462
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#R3  FEH ACA FEWKS PBC £F ALBI TS SRFEEIERILBRIM (P, ,P ;)]
it H ACA Bt (n=122) ACA B (n=1363) V4 P
ALT(U/L) 27.5(19.0,47.5) 31.0(20.0,50.0) —1.120  0.263
AST(U/L) 42.0(28.8,58.3) 40.0(28.0,66.5) —0.088  0.930
TBil(pmol/L) 15.3(11.3,26.4) 15.3(11.1,26.5) —0.226  0.821
DBil(pmol/L) 5.8(3.8,11.2) 5.8(3.5,12. D —0.173  0.863
TP(g/L) 68.0(61.8.75.3) 73.0(67.0,79.0) —4.338 <C0.001
Alb(g/1) 36.0(32.0,42.0) 39.0(33.6,43.0) —1.951  0.051
ALBI 43 () —2.28(—2.83,—1.92) —2.54(—2.92,—1.95) —1.729 0.084
x4 AE ALBI 94 PBC &3 anti-gp210.anti-spl00 & ACA HLARMERE B2 (%) ]
Ptk 3% ALBIAEY 1 (n=209) ALBITF4F 2 % (n=225)  ALBI¥F4} 3 K (n=51) X P
anti-GP210 P 44 86(40.0) 96(44.7) 33(15.3) 9.689  0.008
B4 123(45.6) 129(47.8) 18(6. 6)
anti-SP100 FH P 37(45.7) 38(46.9) 6(7.4) 1.050  0.592
B4 172(42.6) 187(46.3) 45(11. 1D
ACA FH P 44(36. 1) 69(56.6) 9(7.4) 7.026  0.030
B4 165(45.5) 156(43.0) 42(11. 6)
%5 JAFHIE PBC &% ALP.GGT B ALBI &4 ZH[M(P,,,P)]
P ] ALP(U/L) GGT(U/L) ALBI 43 (43)
AT H 126.0(89.0,198.0) 59.0(34.0,187.0) —2.44(—2.75,—1.84)
BRI A 111.0(77.0,146) 34.0(23.0,95.0) —2.52 (—2.94,—1.79)
Z —2.638 —3.256 —2.355
P 0.008 0.001 0.019
*6 RITANE T gp210 ACA LFPHEE SR AERTLIBE L RIM (P, ,Prs)]
£z R FH 21 B 1 21 P
anti-gp210 Fifk AALP(U/L) —20.0(—238.0,—3.0) —7.0(—19.2,1.8) 0.293
AGGT(U/L) —25.0(—177.0,—1.0) —7.5(—33.2,1.8) 0.268
AALBI W43 (49 0.03(—0.48,0.08) —0.14(—0.37,0.02) 0. 580
ACA $ifk AALP(U/L) —19.0(—66.0,—3.0) —8.0(—20.0,0. 8) 0.293
AGGT(U/L) —23.0(—95.0,—4.0) —6.5(—60.8,1.8) 0. 268
AALBI #4343 —0.09(—0.35,0.06) —0.13(—0.51,0.05) 0. 580
3 it it BE ST A IEZLZ KO ARG, DL e O T D) RE

PBC £ 2Bk 10 , 55 16 M 8 2o . K PBC
) B R O 19/100 000, 4 Pk 5 B PE A H I 1
3.9+ 1~6.2: 1™ AR WF5E P, 485 ] PBC & P«
PE 418 B, 5 86. 2%, 5 B A 1B A AT E— & EDUE
PBC & AW m T H . Bt gp210 HUIKTE
AMA Btk PBC & W2 Wi i (5 © g WA A 3l 48 R
22 00 53 0 W HE S B S, T gp210 Bidk BHAE PBC

IS R 40 M9 0 DRV 3 S L P gp210 Bk
SRFUIge AL 5t 2 KA T AMA B AR A
LA PBC B 46 K Z 800 AMA BH 1 AR 0F 52
XU P gp210 LIRS 5 ALBI ¥ 43 Z [1] 19

5 WANG 2" fy 4 8 — 80 A 0F 58 B 3t gp210
PR M B 3 2 B o ™ EE I ) BB AR A S, AT
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gp210 PR B %  GGT.ALP,ALT.AST . TBil,
DBil /K28 T Ht gp210 HLiR B B # (P <<0. 05),
1M Alb ZACEAEFBA M 3 (P <0, 05) ., 78 AMA FH
M NBE S — 2 R B, 590 gp210 Pk BIvE B H
FIEE T gp210 PR BHE B K9 ALBI PF4 5 5 (P <<
0.05)  HEE A2, ALBl b it — B R 17 H
P T I R Y 0 A 22 5 7 ALBL 408 3 R AR
H BT gp210 PUAR BRI A7) 3 & (P <<0. 05) . PF 4>
1.2 B E L gp210 ok B B B T
B (P <<0.05), X —Z5REW,7E AMA HMER
PBC H& . gp210 Hria BH 1 vl 45 S BF ) B 6 405 7™
TP 08 AE AR 7R W, FLPH PR RS 5 5 v 1 8 XU 43
JEHH S AMA FHPE RS PBC 83 (099 15 T AL 5 XU
Oy )P AL T VE 2 AR . SR A, B WF 5T OE SE 4T
gp210 HT U BH P J2 AT B A 58T AH DG 58 T 1 2l 3 AL BRI
F 5 gt AR O 3t b AR BF g 4R 44 A 4
.

UDCA & M i 48 i #E 7 1) PBC — KR IT 24
Y AR E L 6 AN H B BE VB L UE— 2 RAE T
HIRYT A M AR5 P 32 B UDCA IR Y713~
15 mg/(kg « & I EF 0975 ALBI ¥5r & ALP,
GGT K4 Bl (P<<0. 05) . & WZIA JT 76 i 3
JRC BRI 2 fig O B B AT A (AR
&, AR ST R E IR T AR LIRS (BT gp210. i
spl00. Bt ACA) PR F5FE . X 5 WANG % 52
PR EIRAAE 22 5 HWE 9T R % UDCA R I7 I
B R E L T AMA-M2 5 gp210 Hi ik K F 2
BETFMEBEH, A5 5 —TH5E “UDCA G 97 X 4t
gp210 PR BAE R i A B 87 i 25 R AR, AR BF
Gk — 2L o B RS 597 IOV I 5C R R L L
gp210 Uik FH M4 5 H M4 AALP. AGGT ., AALBI
P 2R TG T2 5 L (P >>0.05), # /R $T gp210
PR 5 PBC B H A 191 (6 1~ H ) UDCA 697 IR
MEHEXR., REAUIRAEH .6 &~ H 1 UDCA A
97 A AR 28 B 1L TS TN AN {82 R 2 B0 AR
BTG LL 1 4 UDCA 6T I 19 A= Ak 0 24 VR 97 3800F
fhRRES , TR A 5 Bl D REAS AT BR L B gp210 $it
ERER TS PBC £ # MK ] UDCA I8 J7 I 2 H
K VBB TS 1R R K TS A T A AR, A T B R A
IV K B 37 ] 30 B4 F 5% ik — A5 I E

AW FE R B X AMA BHE PBC B3 4T spl00
Fo ACA $i ik #EAT T 0125 43 B s 45 2R Wos, ATt
spl00 HLARARAS 15 f8 3 1 i JUE 2 R id 3 ™ 3 R i %
ALBI PFor 890 22 7 L Ge it % 7 L (P >>0. 05) , &R
HAE AMA FHYE PBC B & 19 5 1 2 BB P A6 5 XU

YA RIMEA R . W ACA FHE B b7 R,
{0 ALP 7K F & T B M & (P<<0. 05) , TP KK T
A B (P <<0. 05)  ALBI ¥ 43 Ko Ho Al AT 2 BE 45 b
2R HG % 3 X (P >0.05); 76 ALBL ¥4 0 3
GUBRF T ACA PHPEE L BIK T B (P <<0. 05)
X5 SCHER[16 ] 18 W 4518 — 20 BRI gl ACA [H %
PBC #9515 FH X 28 1, 27 4 Ak B2 7 0k J8 3 5 2%
18, 3R H AT BE 55 R0 X 8 ARG g R A G

TR A% R 2R AS B 58 AN 9 A PR — 40 4 BH 1 8
2 M PRS2 e v PBC A5 # A 7E 2 Fh bt AR 2L A7 1 1
o B — BT A B 0 F 5% 1 1T T RE 20 T BT AR ) 1 By
[l FH B v A s BEALTR . PH I S5 B2 5005 40 A 2 Fil
LR BHPER PBC 3%, o B P ik 4l &85 5 I 2 e it
15 B R B OCHK . IRl BY, ZE K UDCA 3697 Rl V5
99 R e B DR R IR R B gp210 TR X K 1)
UDCA 577 N2 B I 1 $0 00 A {6

Zi b fr ik, 75 AMA FHPE B PBC & & . #t
gp210 P FAE 5 & ALBI 43 & 0 25 ALBI 43 4%
WM X M IZ PR TE AMA BH M 58 25 il XU 2>
R AR HE TS . BV A9 UDCA 36 97 RE A 20k 3%
B ALBLIESY &2 ALP.GGT, HEu MOk 5 5 8 8897
N TG, $E78 fE AMA BH M PBC B o, xF T4t
gp210 LA BAPE B3, 7218 shbs i UDCA IG5 1Y [a] I AT
TN AT D AE W L B UDCA R AN B 2 B 3
358 8h RGBT, DA KRR A S e i 8

S % ik
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i &
SNEM RIPK3 ANGPTLA EHXEBERKEE
FIEMIEREBNXER

WA R W LE OB .BAKR K &'
PEARMBHRERGBEERRF LRI R PO/ ——ER.
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Relationship between peripheral blood RIPK3,ANGPTL4 and the disease condition and
clinical outcomes of patients with community acquired pneumonia”
HU Xin'.ZHU Na' ,\WANG Xia® , YANG Chunyan',LU Yao'"
1. Department of Respiratory Medicine ;2. Department of General Internal Medicine s Lushan
Rehabilitation and Therapeutic Center of the Joint Support Force of the People’s Liberation
Army of China/Jiujiang 171 Hospital ,Jiujiang »Jiangxi 332000,China
Abstract: Objective To investigate the relationship between the levels of peripheral blood receptor-inter-
acting protein kinase 3 (RIPK3) and angiopoietin-like protein 4 (ANGPTL4) and the disease condition and
clinical outcomes of patients with community-acquired pneumonia (CAP). Methods A total of 390 CAP pa-
tients admitted to the hospital from January 2019 to December 2023 were selected as the study group.and 210
healthy individuals undergoing physical examinations were selected as the control group. CAP patients were
divided into severe CAP group (n =85) and non-severe CAP group (n=2305) according to the severity of the
disease,and into good outcome group (7 =2332) and poor outcome group (n =58) according to the clinical out-
come. The differences in peripheral blood levels of RIPK3 and ANGPTL4 among the groups were compared.
Pearson correlation analysis was conducted to explore the correlations between RIPK3,ANGPTL4 and C-reac-
tive protein (CRP), serum procalcitonin (PCT),and the modified British Thoracic Society pneumonia score
(CURB-65). Multivariate Logistic regression analysis was used to analyze the factors influencing the occur-
rence of poor outcome in CAP patients. The receiver operating characteristic (ROC) curve was drawn to eval-
uate the predictive value of CURB-65 score, RIPK3,and ANGPTL4 for clinical outcome. Results The levels
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