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[(FE] BH @90 24 A 3 B et (AILD) A SRS R Kk RERE , il
— A BhIGRIGYY AILD $2{LRL 22K AG. ik 8 2017 4F 1 H—2019 4F 10 A7 E T ARE R #H12
1) 60 41 AILD 5 FAE N HFIE R, BT AT (8 5 2 HEAT ATLD SO R8I, 25 ) 583905 D7 kL, 20 FT ALLD 471
IR ZE RS B WA ITEN LR, ER  PUFBHck R T 8 (LKM-1), JTrl B EFBUE / bt
JEHTE LA (SLA/LP), FUAFARMESE T BPUEBUIR (LC-1) FHEZRAE H F e AT 2 (ATH) 35 R4 5k
30.77% . 19.23% F1 15.38% , MifE )5 & PRI PEFREAL (PBC) AR PERE AL A 26 (PSC) E T 3 M6 Fx
FHERIG N 0, 22 FA G243 X (3 P<0.05). AIH B8 A S0 FriR BRI R HERT 3 172/ S B gk
R (AMA-M2,69.23% ), LKM—-1(30.77% ) 1 AMA-3E(23.08% ); fij PBC HERT 3 v F) /& AMA-M2(73.33% ).
BT ERYE A R (I BUIR (SP100, 53.33% ) AR IS 2R P14 (GP210, 43.33%) ; PSC 35 {UAE Ro-52
A 25.00% WIBHTESR , HARBUIARIN 00 ATH 835G IR 5 2 10 R 46 (26.92% )., P CTRUIF 46 (19.23% )
AT IR (19.23%) 5 PBC & H-E 2 BPG N IFEAL (63.33% ). 15 1L (23.33% ) FIAH 45 47 P02 PR
#(20.00%) ; 1 PSC FEEA IF R & I EE L5 A A8 M IR ZE % (50.00% ) %n%‘mlﬁ (25.00% ). TERIER
G IRET, ATH Fl PBC ABA I TIRLEEHE (50 7.69% 1 6.67% ). 51 RIS ATLD Fif i A0}
A ATLD HUARTE AR, % & SRR PEA TR TR I Sy T A 2R X
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[Abstract] Objective To analyze and study the detection and clinical characteristics of autoimmune
liver disease (AILD) in the elderly, and to provide a scientific basis for the improvement of detection rate and
further clinical treatment of AILD. Methods Sixty patients with AILD in Pu'er People's Hospital from October
2019 to January 2017 were selected as the research objects, and all patients were tested with AILD antibody
spectrum. The patients' medical records were looked up, and the relationship between the results of AILD antibody
spectrum detection and the patients' common syndromes were analyzed. Results The positive rates of LKM-1
antibody, SLA/LP antibody and anti—lc-1 antibody in autoimmune hepatitis (AIH) patients were 30.77%, 19.23%
and 15.38%, respectively, while the positive rates of the three indicators in primary biliary cholangitis (PBC) and
primary sclerosing cholangitis (PSC) patients were all 0, with statistically significant differences (all P < 0.05).
The top 3 autoimmune antibodies with highest positive rates in AIH patients were AMA-M2 (69.23%), LKM-1
(30.77%) and AMA-3E (23.08%). The top 3 of PBC were AMA-M2 (73.33%), SP100 (53.33%) and GP210
(43.33%). In PSC patients, only Ro—52 had a positive rate of 25.00%, while the positive rates of other antibodies
were all 0. The most common diseases complicated with AIH were liver cirrhosis (26.92%), chronic hepatitis
B (19.23%) and hypertension (19.23%). The most common diseases complicated with PBC were liver cirrhosis
(63.33%), hypertension (23.33%) and cholecystolithiasis with chronic cholecystitis (20.00%). The main diseases
complicated with PSC were cholecystolithiasis with chronic cholecystitis (50.00%) and hypertension (25.00%). In
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the immune system complication, both AIH and PBC were complicated with Sjogren's syndrome (7.69% and 6.67%,

respectively).

Conclusion In the clinical diagnosis of AILD, attention should be paid to the detection of AILD

antibody spectrum, which is also of important clinical significance in the detection of early cases, evaluation of curative

effect, prognosis judgment and other aspects.

Autoimmune liver disease;
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H B e HE A% (autoimmune liver diseases, ATLD)
JE—H5 A B 5w A SR T IRGON | 45 LU
ST A A S Y B e PR (autoimmune
hepatitis, ATH), DIIEA 535 S ARV 00 4
PEAR A% AL (primary biliary cholangitis, PBC ) 1
J A AR AL PERRAE 2 (primary sclerosing cholangitis,
PSC), 15 2 9 [7] Bt i B D) R T B 25 A, Lo
PL ATH-PBC & LZE G AR N Z W, T A B 5T
RETUREARS 8T 25 L U R 5 ATLD f i FL
AEEE Y ARBFE I AILD BE [ 5
ORISR B2 E A BT IRR 5, TR i
B RS TT BAE AILD 85 5 5 T HoAh
FHSEBR , IR A5 a0 F o
1 #EREHE
1.1 — Rt #2017 45 1 H—2019 4 10 H
ARBEUCIA Y 60 14 ATLD 3%, Bk 13 6], Lotk
47 {913 4F% 55 ~ 88 % P (62.1 £4.1) % . #EIR(H
B IEPE T RIS RIGST R (2015))2 (L% P
RV AL (L2 D PERR PR RRAE 4 ) 12 W AT
TAIT SR (2015)) 0 R MERE AL PERD A 4 12 187
TR & IR (2015)) shpia HE kR, 26 Bl
LW ATH, 30 20 PBC, 4 1i2W7 4 PSC.
1.2 ik A BE AR T AILD H B3tk
TGN o A 7 vk SRy S B IR A R P R 5
/A H] EU-Roblot Mastre IT 4> [ 2428 ER3 A, 5] £
A I RR 52 T ) o R0 H 45T Ro-52 HifAk
Hree iR M2 H4K (anti—mitochondrial antibody-M2,
AMA-M2)., $7 £k ki 1k M2-3E it 1 (AMA-3E). $1
AL PE U 7 50 R T4 (anti-soluble liver
antigen/anti hepatopancreas antigen antibody , SLA/LP ),
YU B R STAR 1 A (anti-liver kidney microsomal

Elderly;

Clinical characteristics

antibody—1, LKM-1), HUAZ BB & 11 210 $14K (anti-
nuclear glycoprotein 210 antibody, GP210), Wonl stk
1% 1V #% 3 L4 (anti—soluble acidic nucleoprotein,
SP100)., H AT 40 M 3% T AU 3T I 51K (anti-liver cell
plasma I type antigen antibody, LC~1), Hit -4k 4 i
1 1955 2 FI $T4R (anti—-promyelocytic leukemia protein
antibody, PML), 9 U4 4% [m] s 45 0, iy A 4 0 345 7™
& Fie BEAR MEAE R (standard operation procedure,
SOP) A THRATE , TR A B4 DA DRAIESS SR A v
1.3 St b HdE ] Excel A%, ]
SPSS 19.0 GEd R THAE /30T o TR S
() B (%) Fn A HERH x> KiK. P<0.05
HEFBEFIFRE L,

2 R

2.1 AILD B3 H S HiMASERN  LKM-1, SLA/LP,
LC-1 BH 1 248 AIH & 3 43 il 4 30.77% . 19.23%
H1 15.38%, 1M 76 PBC 1 PSC % 3 ANF& 45 BH 1 %
I 0, 25 A5 E L (3 P<0.05), AIH B3
B G e e A BH A S HE /T 3 0219 43 5128 AMA-M2
(69.23%), LKM-1(30.77%) 1 AMA-3E (23.08%) ;
i PBC HE 8 3 1 AY J& AMA-M2(73.33% ). SP100
(53.33%) H1 GP210(43.33%) ; PSC H & {L1E Ro-52
A 25.00% IFATESS, Hopdik By 0. L3R 1.

2.2 AILD BEGIFERW T AIH BHE S I mZE
R A IR A (26.92% ), 18 1 L ABIRF 4 (19.23% )
R (19.23%) 5 PBC & A 45 22 1050 A A
1k, (63.33% ). 1L (23.30% ) FIRRRESS A1 02 1 IR
45 (20.00% ) 5 T PSC 3 B4 I Fh 5 96 b JIR 4 4%
A1 P18 B A R (50.00% ) Fil = il (25.00% ). 7E
Bt R YA IFEY, ATH F1 PBC #34 IF TR & 1E
(4351°K 7.69% F1 6.67% ), W& 2.

Rz 160 BIZAE AILD BE AFRIZSPURBAYE SR L

Yfg % AMA-M2  AMA-3E SP100 PML GP210 LC-1 LKM-1 SLA/LP Ro-52
A () (%)) (%)) (%W)) (%W (%)) (%)) (%)) (%)) (%))
AIH 26 69.23(18) 23.08(6) 7.69( 2) 0 (0) 385( 1) 15.38(4) 30.77(8) 19.23(5) 15.38(4)
PBC 30 73.33(22)  3.00(9) 53.33(16) 13.33(4) 43.33(13) 0 (0) 0 (0) 0 (0) 26.67(8)
PSC 4 o (o) o (0) o (o) o (0 o (o) o (0) 0 (0) 0 (0) 2500(1)
x> 8.680 1.790 15.650 4.290 13.450 5.600 12.070 7.130 1.070
P 1A 0.010 0.410 0.000 0.120 0.001 0.060 0.002 0.028 0.590
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F2 60 B4R AILD B G IF HALBORE O

o BEC ATEEE  fetSym  REZSAMENE EiE

el BHECETR TREGAIE  REMABRE  KMEXTR

R () (BI(%))  (BI(%)  BREER(H(%)) (Bl(%) (H(%) (#1(%)) (il (%)) (41 (%)) (1 (%))
AIH 26 7(2692)  2(7.69) 1( 3.85) 5(19.23)  2(7.69) 5(19.23) 2(7.69) 1(3.85) 2(7.69)
PBC 30 19(63.33)  1(3.33) 6(20.00) 7(23.33)  0(0) 1( 3.33) 2(6.67) 0(0) 1(3.33)
PSC 4 0(0) 0(0) 2(50.00) 1(25.00)  0(0) 0(0) 0(0) 0(0) 0(0)
x4 10.800 0.780 6.970 0.170 2.710 4.390 0.330 1.330 0.340
P1H 0.005 0.680 0.030 0.920 0.260 0.110 0.850 0.510 0.850

3 itig [FJ &4 AILD B 5 A —Fa 2 Mo B &%

AILD 2 —H41H [ & R N A 5108 Pk T
PRI 5 R P50 L LI PRAREAE Sy £ 8 I3 v ml
H—Fpek 2R A SR, K B B PR ALILD (1)
WA EEE L, A5 s, LKM-1, SLA/LP,
LC-1 7€ AIH 2 Wr i 72 v 59 0 A (5, SP100,
GP210. PML 7£ PBC 2 ¥ v 1) BLAT 5 e f0 5 S 1k
55 56 [E I 2 2 R A 1 (B B S e Pk IR 112
A 3 )T 4 BRI, AMA-M2 A6 W 4% 1 7
AIH F1 PBC & 55 1 43 5 20 69.23% . 73.33%, Jit LA
AMA-M2 A Kl o] 4 354 = ATH F1 PBC A9 H
., Ro-52 1F 3 M2 /I AILD 2 E ¥ A% i, i
D) IG5 I e S M, {H Ro—52 55 SLA/LP [a] i FH 44 i
J2 ATH 1% ™ 3 B PR E AR G o AR U IS4 4 151
o PSC HA 4 1, 5 Ro=52 A 25.00% 4 FHMEZAL,
R BIAWRE S0 B BB, B TR AR, A
R R Z R 1 T — 209 . HA SCikGE ,
PSC BFHIG IR F L (HRIRFRE , 15% ~ 55% (1)
FRE W IO, £ W 2 W T S L T
PR AR I RIS 7 2o A v 3% FE A ) B B AR B RS
Bt ATLD BUARAI 438 K Fn & e LA R I RI2 IR 7K
TR =, ALLD AH3C B S Hu itz i il ok
I PREZ I 2 AN AILD (435 e 4547
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TRAE XTI B A A L 25 5 1 IR 2 FNR 2 . ARF
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