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[HE] B# WS RERE D E S PRSI E A & 55 % (autoimmune liver disease ,
ALD) 45 A & G M & (autoimmune hepatitis, ATH) | J5 % ¥4 J0 7 44 14 4k (primary biliary cirrhosis,
PBC) J2 it & M Ak 4 JIH 48 48 (primary sclerosing cholangitis, PSC) " I R L, ik BB 2013
A1 H-2014 4F 2 H AL T IHSNRE B4R SN BESE IR 19 45 RO R 225 6, 23D ALD fE A 4 A
Al 8 2 2H T TR) 2 A e HEOLEE AR I 225 43 16 IR 10L& AR AR Hh HU A% HUA (antinuclear antibody, ANA) it
V- ¥ LT A& (antismooth muscle antibody, SMA ) #1428 R {4 $iT /4 (anti—mitochondrial antibody, AMA), H
R 552 B0 370 32 A6 0 0 T 5 SOk AR Bt 48 (liver kidney microsomal , LKM) | Bt 41 A i B B 5t 1 A Be 4 (liver
cytosol—1, LC=1) . i Al % ¥ PR B A/ BU I BEPLR  (anti-soluble liver antigen antibody/liver pancreas
antigen, SLA/LP) AMA T (AMA-M;) 3 75 5 16 B V6B, 6B 5 B0 (4007 . 868 ALD 8 41
ANA BHPEZR K 77.78% ,SMA FHE R K 7.419% , AMA B3R 55.56% ,LKM BHYE %K 7.41% , AMA-M,
FH P 2 48.15% ,SLA/LP B R Ry 7.41% ,1L.C-1 BHPE RN 3.70% , FoAb 795 B 34 40 ANA BHME R
26.26% ,SMA BH ¥ 3R Ky 4.55% ,AMA FH % % H 11.11% ,LKM FH % 8 0.51% ,AMA -M, FH 1 R K
5.05%,SLA/LP BHHE# K 2.53% ,LC-1 FHYER N 1.52% , ALD 34 4 1 B Uk BH 2 5 b I i 3 41
HA LS, ANA  AMA LKM AMA-M, 25 S ¥H G 8 L (P < 0.05), 48 ALD B34 A B Pk i
ZAE I DR B AR M BRI 8 CALD K HC A e A T RE AR |
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Autoantibody test results analysis of 225 patients with liver disease
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[Abstract] Objective To investigate the clinical value of autoantibodies detection in autoimmune liv-
er disease (ALD) including autoimmune hepatitis (ATH) , primary biliary cirrhosis (PBC) and primary scleros-
ing cholangitis (PSC). Methods From January 2013 to February 2014, 225 patients from department of gas-
troenterology , department of hepatobiliary surgery and transplant surgery were collected. Antinuclear antibody
(ANA), antismooth muscle antibody (SMA ) and anti—-mitochondrial antibody (AMA ) were detected by indirect
immunofluorescence method. Liver kidney microsomal antibody (LKM) , liver cytosol-1(LC~-1), soluble anti-
gen/liver pancreatic (SLA/LP) and AMA-M, were tested by Europe and Mongolia blotting detection. The clin-
ical datas were consulted and the detected results were analyzed statistically. Results The positive rates of
ANA, SMA, AMA, LKM, AMA -M,, SLA/LP and LC -1 in patients with ALD were 77.78% , 7.41% ,
55.56%, 7.41% , 48.15% , 7.41% and 3.70%, respectively. The positive rates of ANA, SMA, AMA, LKM,
AMA-M,, SLA/LP and LC-1 in patients with other liver diseases were 26.26% , 4.55%, 11.11%, 0.51%,
5.05%, 2.53% and 1.52% , respectively. There were statistical significance in the differences of positive rates
of ANA, AMA, LKM, AMA-M, between ALD and other liver diseases group (Pall< 0.05). Conclusion Au-
toantibodies of ALD have a higher detection rate , and they provide a reliable basis for clinicians to identify vi-
ral hepatitis, ALD and other liver diseases.
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11 IERBORE HEFEIREBE 2013 4F 1 A 2 2014 4F 2
AR JFIESNEL | B AE SR USIh 0 S R
225 i, H 109 01, Lotk 116 B, 4Rk 1~72
%, fdf AIH 35 15 9], PBC [ 10 4], PSC 3%
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1.2 EBAUER AR Al e g 2O A A T R
W52 (ALt ) BE 2 Wi R A BR 23 W) Y 15 3% 3 [|] 42 47
£ DG A I 350 6 A e PR SEO6  E  BR 52 B
VRIS AS IR SE (AL a0) BE 22 2 W B R AT BR2S = Y
Epf vk B 8 #:/E 1 EUROBlotMaster A H: £ {1t (1) ic
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131 ARt & TR
I3 2% 1M 3% o () BT PL 4K (antinuclear antibody,
ANA) - # ALPLAR (antismooth muscle antibodies,
SMA ) FHT 2 ki A& BT 14 (anti—mitochondrial antibody ,
AMA), &+ HEp2 B I 9 vk R U0 v A S 0 5L Y
AW R FRERE NG A 1:100 E R, 5 412140 il
A 30 min; A B FIR 5EOC RARC I BTRZ 5 30
min; Ve Fr B R O AR W g4 R L H A S A0 i
P BLARE S PR SR B 5 | I R R BE > 1:100 ] 1By
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132 BRSEEPIEEE T A e B fORE AR 4k
(liver kidney microsomal , LKM ) 4t - 41 itd ¥ 5 bt it
I BB (liver cytosol-1, LC—1) Bt o] i M iF b Ji
PUIR/ BT I IR BT AR (anti —soluble liver antigen anti-
body/liver pancreas antigen, SLA/LP) AMA I %
(AMA-M,) . 45 1.5 ml FEASZZ P 0L A EUROBIot-
Master it & A o A9 525 S W 45 IR A S min, 2 )5
W 2R AR A, IR FE R TIA LS ml 2R

I T2 R R LR 30 min, WAEE
FE R R AR TE R AR R 1.5 ml © A BRI Uk
GE PR YRR 2% 3 IR, BFIK 5 min, 7EIRF R OINA
1.5 ml C W BER B ZE &0 (PR IR AR 10 1 P
IgG) . TERAEFEIEREIK LR T 30 min, WL EEHE
T AT IERR AR RE R F A 1.5 ml R B0 22
PR VR 2% 3 UK, BRIK 5 min, 7RI B AE S 4 Hm
A LSml R, TERERERIK LIRE 10
min o W25 B R TP A FHZE RIS DEIE 4% 3 IR, B
U1 min K 58 4 T 1 5 S5 8 SR AL S - 0% 25
(SN ZE SR RV E R[S 4 8 P 3 e L K7
2 45 FE BT AR B P 8 BH 1
1.4 Siibe#ab® f# ] SPSS 18.0 Goil =<4k (F k1T
Giit o, THECE RN ELECR H 2 B8, DL P< 0.05
HERBGIHE L,
2 H£R
21 ALD B #H B BPURHMHERSERE  ALD B#H A
B P& ANA FH ¥ H 77.78% ,SMA FH 1 2
7.41% ,AMA BH ¥ 3R & 55.56% ,LKM [H ¥ % K
7.41% ,AMA-M, FH 1 %k 48.15% ,SLA/LP FH 14 %
M T741% ,1.C-1 FAYEZR 3.70%, W4 1,
2.2 AWK B E B S PURBH R S 198 fi] H
b 9 BB A B LR ANA B SR R 26.26% ,SMA
FHE 2R 4.55% , AMA TR #8 11.11% ,LKM FH ¥
FH0.51% ,AMA-M, FH 1R K 5.05% ,SLA/LP A
PN 2.53% ,L.C-1 FHERE N 1.52%, W3k 2,
2.3 ALD B A5 HAL R B F 41 A 5 b a1
FILB ALD BE A B 5 hok I 55 A
BE MM L, ANA  AMA .LKM  AMA-M, PH %24
SH G FE (P 5<0.05), L5 3,
3 it

ALD J& — 4t FAUALEE B SPuiam 51 i
JFF 240 B 5 P9 A0 R A A8 40 o 32 R AT 1) 2 1 T
I, AR A Ry T O 9 L 8 RE 5493 19 () B ot 355 v A7
TE5 I EAH G B B Ptk HATIN 8% b T
MR R RIFRT , B B R 52 g 4T, Lk
BEXT B SRR e R, R AT IR AR A 45
HALD W &4 B H M AMNTTE 1965 4 & Ik & 3
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4151 %5 ANA SMA AMA LKM AMA-M, SLA/LP LC-1
AIH 4 15 12(80.00) 2(13.33) 6(40.00) 2(13.33) 4(26.67) 1(6.67) 0(0.00)
PBC 241 10 8 (80.00) 0(0.00) 9(90.00) 0(0.00) 9(90.00) 1(10.00) 1(10.00)
PSC 21 2 1(50.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
A 27 21(77.78) 2(7.41) 15(55.56) 2(7.41) 13(48.15) 2(7.41) 1(3.70)
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5] 1% ANA SMA AMA LKM AMA-M2 SLA/LP LC-1
5 75 AT 4 4 28 4(14.29) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
Jig s I 41 4 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
JHFRE AL 41 81 17(20.99) 2(2.47) 12(14.81) 0(0.00) 8(28.57) 2(2.47) 2(2.47)
TR T4 6 2(33.33) 1(16.67) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
25T R 4 1 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
i o 21 13 2(15.38) 1(7.69) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(7.69)
6 R R P Bl 4l 4 1(25.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
JHF b 4 61  26(42.62) 5(8.20) 10(16.39) 1(1.64) 2(3.28) 3(4.92) 0(0.00)
i 198 52(26.26) 9(4.55) 22(11.11) 1(0.51) 10(5.05) 5(2.53) 3(1.52)
3 ALD B 5 HABIF 0 A S PRI S R I (n (%) ]

415 ANA SMA AMA LKM AMA-M, SLA/LP LC-1
ALD #1 21(77.78) 2(7.41) 15(55.56) 2(7.41) 13(48.15) 2(7.41) 1(3.70)
Al 9 4 52(26.26) 9(4.55) 22(11.11) 1(0.51) 10(5.05) 5(2.53) 3(1.52)
X1 28.77 0.42 34.16 8.66 48.09 1.88 0.65
P{a < 0.05 >0.05 <0.05 <0.05 <0.05 > 0.05 > 0.05
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SPEBUR, BT AMA SRR L2 S BE bR T
T 28 B R S0 A B bk PBC B E P Y HL A-
MA PR BHPE SR 15 95%, ML E B PBC £
Wi Y BB S E R bR, BT AMA-M, Pk LLZRKE 1k
B Iy R R 2 58 Sl 52 0 S BRI R 4 AMA-M,
PuiR W R P, & PBC B H & RS A Bk,
HUENE N 95%~98% , F5 51 86%~97%7%, FB 4y
PBC & 17 s 778 ANA , Hovh 28 o5 RN A% i
Al ANA X PBC 85 A 5 m Fe 70k 7T 4E 9 AMA B
PR I2 W PBC R AR 10 ZEARSCIFSE i, PBC A&
#H ANA FHMER N 80.00% ,AMA  AMA-M, FH 1 %1
N 90.00% , X 5 AH S 5% 1V R A — B, HA
F5EHh ANA LA 58 £ 0 fEARSCIFSE T A-
MA  AMA-M, HTi B FHE 2344 90.00% , 8 UL 4t
LSRR, 78 H R R AT AR5 ARy 2k 1Y) 22 5% K
9o B I /0 A5 DR R A O, ot 7 A T i — 2B LR
5%, 4 10.00%9 PBC 7 SLA/LP LC1 B, X
TS ESEAEA XA E BN ATH B35 [
B YRS REAE £ Z RIS ANA SMA \LKM SLA/
LP . LC-1 BHME:, $¢dl2 SLA/LP LC-1 HAE AIH 41
R BAYE . A SCHESEH ATH 835 ANA FHPER
B, N 80.00% ,SMA LKM PHEZ K 13.33%, A-
MA BHYE RN 40.00% , AMA-M, FHYE R Hy 26.67%,
SLA/LP [HYER N 6.67%, %5 FiRHGEFEAMLT,
AARKH LC-1, AT RE S RE MR ZERA X, AR

SCWFGE R PSC R B s >, R 2 i, Hode 1 4l
ANA FHPE . PSC 932 Wi i B4R 4 A4S 19 5218 4 K
A GRS 8 KARAE PSC /MNIBAE PSC.,
TEASCHESE T, IFREAL 0 35 s ol B 22, B
JHREAR A8 2 3 AR 4 A S BUR PR P R 8
Z T LA A 0 3 AR E S BUARRS hRR  J2
D] Sy JHF A 2 — o sl 22 b B0 IR 24 0 I B AFAE
T TR I 2 S A 2 O A0 R R T 1 KA
SETIRFRAE LR AR U A )RS5 F 21 L, o b A
[T I R B o e e Pk PN N T R D [ R 2
JEREAE HFHE 5 RO R A R BRI
BURRARE 24 b 4E ALD 18 MR s &
FAh, TEARSCFE T, IR ANA FHER N
14.29% . A7 OC SCHR " B 7R 18 M 8 T AR AR
TIRNAEAE RPENZ, WG RRALAR [ B G Z5 AL 4k
M7 A B, 5 AR SO 5 45 BAEAT  7E AR SCHEAE
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