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Bk M2 (AMA-M2). H0F / ek iR$eiA T %) (LKM-1), $a PR SO / BTk (SLA/LP)., $it
SEH BT (ASMA) SHOTFAMRIA DR T BBk (LC-1)%5, Z58  ANA 1E AIH 41, PBC 41 . PSC 4114 BE
2 W e T M T S AL AN R X RE 2 72.73%(24/33 ), 88.14%(52/59 ). 66.67%(2/3) HE 30.15%(41/136).
6.35% (4/63 ), P<0.05 ) ; AIH £+ LKM-1, LC-1, SLA/LP, ASMA [ BHPE LA K2 PBC 41+ AMA-M2 14 fH
PR ZE I S TG R AT 8 ZE R d B R 2 ( LKM-1 2 15.15% (5/33) H 0.74% (1/136).,0.00% (0/63), LC-1 :
9.09% (3/33) Lt 0.00% (0/136). 0.00% (0/63), SLA/LP : 3.03% (1/33) H 0.00% (0/136), 0.00% (0/63 ), ASMA :
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Detection of autoimmune hepatitis antibodies by indirect immunofluorescence and Western blotting
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[Abstract] Objective To analyze the effect of indirect immunofluorescence and Western blotting in
detection of autoimmune hepatitis (AIH) antibodies. Methods The patients with hepatitis admitted to Yunnan
Diannan Central Hospital (the First People's Hospital of Honghe Hani Yi Autonomous Prefecture) from February
2017 to June 2018 were selected as research objects, including AIH group (33 cases), viral hepatitis group
(136 cases), primary biliary cirrhosis (PBC) group (59 cases) and primary sclerosing cholangitis (PSC) group (3 cases).
In addition, 63 healthy people in the same period were selected as the healthy control group. The antinuclear antibody
(ANA) test was carried out using indirect immunofluorescence, and anti-mitochondrial M2 antibody (AMA-M2),
anti-liver/renal microsomal antibody type- I (LKM-1), anti-soluble liver antigen antibody/liver pancreatic antigen
antibody (SLA/LP), anti-smooth muscle antibody (ASMA) and anti-hepatocyte solute antigen type I antibodies (LC-1)
detection was performed by Western blotting. Results The positive rates of ANA in AIH group, PBC group and
PSC group were significantly higher than those in viral hepatitis group and healthy control group [72.73% (24/33),
88.14% (52/59), 66.67% (2/3) vs. 30.15% (41/136), 6.35% (4/63), all P < 0.05]. The positive rates of LKM-1, LC-1,
SLA/LP, ASMA in AIH group and AMA-M2 in PBC group were significantly higher than those in viral hepatitis
group and healthy control group [LKM-1: 15.15% (5/33) vs. 0.74% (1/136), 0.00% (0/63), LC-1: 9.09% (3/33) vs.
0.00% (0/136), 0.00% (0/63), SLA/LP: 3.03% (1/33) vs. 0.00% (0/136), 0.00% (0/63), ASMA: 57.58% (19/33)
vs. 0.74% (1/136), 0.00% (0/63), AMA-M2: 93.22% (55/59) vs. 4.41% (6/136), 0.00% (0/63), all P < 0.05].
Conclusion The clinical use of indirect immunofluorescence and Western blotting to detect AIH antibodies has
a high diagnostic efficiency and is worthy of popularization.
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123 PUFURE A SPUARREN SR Western blotting
B P bR PR (anti-microsomal antibody, AMA ),
Pk R Bri& M2 (anti-mitochondrial antibody M2,
AMA-M2), HiHF / B oRAASTAR 1 % (anti-liver/renal
microsomal antibody type- I ,LKM-1), $iT 7] ¥ 1 #
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FT1 EERERNEINEE ANA B H R

- % ANA i1 2% ANA 2B (] (%) )

- ) (% (B1)] R 53] il i B il
AIH 21 33 7273 (24)% 12(50.00) 5(20.83) 6(25.00) 1(4.17) 0(0.00) 0(0.00)
PBC 4 59 88.14(52)% 20(38.46) 4( 7.69) 23(44.23) 2(3.85) 2(3.85) 1(1.92)
PSC 41 3 66.67( 2)% 1(50.00) 1(50.00) 0( 0.00) 0(0.00) 0(0.00) 0(0.00)
ST R4l 136 30.15(41) 25(60.96) 7(17.07) 9(21.95) 0(0.00) 0(0.00) 0(0.00)
fHERREXT IR 4 63 6.35( 4) 3(75.00) 0( 0.00) 1(25.00) 0(0.00) 0(0.00) 0(0.00)

H ANA PR, ATH A H B 5e VI, PBC RIE & ERRTHPERFELL, PSC R & PEREALIERRAE 4% s Somaett R4 LbEsr, *P<0.05;
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) gL VOB F SRR 2 (% (f51]) )
20 51
(f1) LKM-1 LC-1 SLA/LP
ATH 41 33 1515(5)™  9.09(3)®  3.03(1)™®
PBC 41 59 0.00(0) 0.00(0) 0.00(0)
PSC #H 3 0.00(0) 0.00(0) 0.00(0)
JREEPEIT AL 136 0.74(1) 0.00(0) 0.00(0)
fRERREXT A 63 0.00(0) 0.00(0) 0.00(0)
s 161%5 UFHUR A BRI (% (61))
205
(f5]) AMA-M2 ASMA
AIH 21 33 0.00( 0) 57.58(19)%
PBC 41 59 93.22(55)" 0.00( 0)
PSC 4 3 0.00( 0) 0.00( 0)
FRERIERFR4L 136 0.00( 0) 0.00( 0)
RERRET HE A 63 0.00( 0) 0.00( 0)
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