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Abstract

AIM: To evaluate the clinical significance of
autoantibody detection in the diagnosis of
autoimmune hepatitis (AIH).

METHODS: Indirect immunofluorescence was
used to detect the expression of anti-nuclear
antibody (ANA), anti-smooth muscle antibody
(SMA), antineutropil cytoplasmic antibody
(ANCA), and anti-mitochondrial antibody
(AMA) in patients with autoimmune hepatitis
(AIH, n = 47), non-autoimmune hepatitis (n
= 158) and healthy controls (n = 40). Enzyme
linked immunosorbent assay (ELISA) was used
to examine the content of anti-myeloperoxidase
(MPO) antibody. The result was retrospectively
analyzed.

RESULTS: Comparison between the rates
of ANA, SMA and ANCA showed that SMA
was found the highest in AIH patients (66.0%,
31/47), significantly higher than that in non-AIH
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patients (6.3%, 10/158). After chi-square test,
SMA and AMA and MPO were markedly differ-
ent between AIH and primary biliary cirrhosis
(PBC) patients (P < 0.01). Finally, ANA, SMA
and ANCA were correlated with AIH- [, anti-
liver/kidney microsomal antibody (LKM) with
AIH-1II, and anti-soluble liver antigen antibody
(SLA), ANCA with AIH-III.

CONCLUSION: Detection of autoantibodies is
helpful in the diagnosis and therapy of AIH.

Key Words: Autoimmune hepatitis; Anti-smooth
muscle antibody; Antineutropil cytoplasmic antibody;
Anti-nuclear antibody
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H & 70 VBT 4 (autoimmune hepatitis, ATH) &
DAFF 4t B 4 BT 5 5 | RS 1 B 5 S e P,
A M AN, DU T bk R s A2 ok
(P48 P A RE AR, (R B A R I AR AR & R A
GHUAR R B A EE. 5 m obE, LR
RILIE RS 71, ATH S W2 A6 255 I R 3R
B, I3 2R 5 24 I ATHEFAE I E B A HoAth 5 2
JH R S R 2 S A3 2 ), A ANEIRTT, HoTia 48
7. ATHIImR KB Z T 2 1, HAZ W& w4 2
W, R RE AT O ATAER, HO RS I R TR
JHF U it %) 8 P55 T vy, AT B Ay R T I
oy, JpaRE I R IR 4 R A TR FRATT Y H S 9
PENENTATHI ATH IR ¥ 2 158151 I ATH AR 7 i3k
1TT B S PRk, I 25 S Bl & wn k.

1 #RRITSA

1.1 A 474 ATH 158414 ATHER & B30 B 5K
F S IR PR B 1998-07/2006-051 112 A B
Ehil, BIFFG20029: 5 [ IR % 23 (AASLD) 2
WisRra", 470IATHEE B S ke, ka1, 4
W& h4a-67% , PRI A44%; HPATH- T U5
32 . AIH-11 G 8 AATH-IILEF 741, %
AT S8 P A R U BRI AR bR A B, (HU
UIREFRhRI R B4 15851 AR ATH Y 531l by i A
IRV 3 24, Y 2858491, Y 9843
i, T2 157, k684, Lottkootl, g A
19-68%, “V- Lk 49374 ; Xt HEA14001, 3070 Bl
R o FEAAT A, DIPE1061, LPE30f, g
H23-47%, VIR J32% .

1.2 77

1.2.1 KM PiZPifk(anti-nuclear antibodies,
ANA). P NPT (smooth muscle antibodies,
SMA). HiskhifAPifA(anti-mitocondrial
antibodies, AMA). Fi.LJILH A (anti-myocardial
antibodies, HRA). i H#&NIPiiA(anti-skeletal

PSS n ANA SMA ANCA
Bt % P % MEE %
AlH 47 30° 63.8 31° 66.0 29" 61.7

Non AIH 158 33 20.1 10 6.3 6 3.8
it 206 63 399 41 200 35 17.1

°P<0.01 vs S53FAIH; "P<0.01 vs SIEAIH; °P<0.01 vs S3F
AlH.

muscle antibodies, ASA). 15 EEA TP (anti-
parietal cell antibodies, PCA). $iAUEDNA (anti-
deoxyribonucleic acid antibodies, ds-DNA)${{A .
P R4 B M T T A4 (antineutropil cytoplasmic
antibodies, ANCA)E H B HUA R 78 [
KRS A ) AR, P Hep-241 R RIS TR R KA A
AL Z, BHUL KB HRE 4
ZOIVKEED) A AP, KA AEY)H R e H,
AHG 6 A 1 20 2R 2H 5 B AN s DX TR 5y
KrIANA. SMA. AMA. HRA. PCAFIASA;
YU B AR T4 (anti-liver/kidney microsomal
antibodies, LKM). i 1 #1440 (anti-soluble
liver antigen antibodies, SLA)XH A i AFIEAIE
WEMTUKIRALZAD] Fr; ds-DN AR FH 2 i R s
HO TR B MERL AN ST AR A AR
Jr B 38 v B P PR AN (LT Bl [ )
Hep-241 R KKIFAL N E A, 4CIRAEE
. BT R R B e 3k ZE SO PHRHE ST
PEREATHRAE.
1.2.2 A 90 5t #E d 40 Y) i S ik (anti-
myeloperoxidase, MPO) ] 4 [F Fk 5¢ /4 m) 7=
FIELISAVLIH, BRAE R be dbiRe, $ ity
ZE ) AH LG AL R 23 AR R AL o B B
AR S M B 100 pL, 53 B30 min, ¥t
B3V, IEEARPIA100 pLiE = EE 30 min,
FIRTVERR 3 K. MR (0, 5 min/a N2 1R,
F1450 nmi KL, THET S5 R

St Kl MR HISPSS 1155
WATGE o #T.

2 BR

2.1 478 ATHS 1586 HEATHATANA. SMA K
ANCARIH R, 455 Won ATHFE PSR =
(114 SMA 3145(31/47), BH %4 66.0%; JEATHFH
PEEON 5 10610(10/158), BHYEZR 436.3%, 4L LA,
P<0.01 7 A7 o B MERU, 45 R WKL
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&R 2 AHRIFAHEZHMANA, SMA, AMA, HRA, PCAFIASAFIALER WL REE
B AT K
58 ke -
e ANA SMA AMA HRA ASA PCA i}’i‘ ;ix )3; Z j’i ’E
ey 2
PRI % PB4 % pEME % pEE % pEME % pEME % B % & % 6 da ik
AlH 47  30° 63.8 31° 66.0 6 12.8 0 0.0 2 43 1 2.1 P A R — %
PBC 32 11 344 4 12.5 28° 87.5 1 3.1 0 0.0 0 0.0 ARV A & R
HBV 58 6 103 1 1.7 5 8.6 0 0.0 1 1.7 0 0.0 1K, T 5
HCV 43 10 233 0 0.0 2 4.7 0 0.0 0 0.0 0 0.0 bR K %R 4w
HEV 15 2 133 0 0.0 8 53.3 0 0.0 0 0.0 0 0.0 A E R, L
WIRH 40 2 50 0 0.0 1 25 0 0.0 0 0.0 0 0.0 FSMA. LKM.
ANA. MPO#=
ANCA# B AIH
9P<0.01 vs PBC; °P<0.01 vs AlH. i&ajﬁ%—%‘?%ﬂéﬁ

£ 3 AHBERIEAHBZ MM ds-DNA, ANCA . LKM . SLAFIMPOIIALESR

s 7 ds-DNA ANCA LKM SLA MPO
PRI % paiME % PR % paME % paE %
AlH 47  10° 21.3 29 61.7 5 10.6 4 8.5 30" 63.8
PBC 32 1 3.1 3 9.4 0 0.0 0 0.0 3 9.4
HBV 58 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
HCV 43 0 0.0 0 0.0 1 2.3 0 0.0 0 0.0
HEV 15 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
WiREE 40 0O 0.0 0 0.0 0 0.0 0 0.0 0 0.0
P<0.01 vs PBC; °P<0.01 vs PBC; "P<0.01 vs PBC.
R 4 AHZBEUGMANA, SMA, ANCA, MPO, LKMFISLAZFIAER
Ay - ANA SMA ANCA MPO LKM SLA
BRI % PR % BRI % BRI % PR % PR %
AlH-I 32 27 84.4 29 906 27 84.4 28 875 0.0 0.0 0 0.0
AlH-1I 8 0 0.0 0 0.0 0 0.0 0 0.0 5™ 62.5 0 0.0
AlH=-1I 7 3 429 2 286 3 42.9 2 28.6 0 0.0 4 57.1

1P<0.01 vs SAIH- Il FDAIH- I ; “P<0.01 vs SAIH- Il FIAIH-II ;

2.2 ATHRAFATHEZ RN /SHEF A HANA,
SMA. AMA. HRA. ASAFIPCAHIIALE BN
SM A B BHPEZ 55 31340 4 66.0%(31/47); PBCIU
i I AMA PH 1 %87 5%, TEAN 45 H W42,

2.3 AIHEH KAEAIHE Z M ds-DNA, ANCA,
LKM SLAFIMPOHTIA LS L i 7x ATH &5 K
MPOPFHPE R A 63.8%(30/47); V4N 45 5 W23
2.4 ATHHTUKANA, SMA, ANCA, MPO,
LKMFAISLASEPUARI 4R, KHAIH-IEE S
ANA, SMAFIANCAAHK; AIH- 11 i # 5 LKMAH
K ATH-TIE 35 5 SLARIANCARH G, ¥ L3R4,

3718

F 5 G Be VT R e e S B P, ZaF kT
HR AR Lo, A BRSO DA /N i J X
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"P<0.01 vs SAIH-IFIAIH- Il .

HHEEIRIE, TR PRI AE, LA B 2
N PR R O ST I (BN SN ER = e
PifIAE S, JF40 i nT 5 7K i AR A RS BRI AR, B
FIE R, T X A el U 2k, /N4
i, S FEURREN. 75 G M R Tk
PEMIGIRRIL, B A= BR00R. 18
s FFIX BRI SR, 6 BB n] IR B
JEL, P AT AEE KT, AT 47 ATH B 5
TSMA. ANAFIANCAHUAATL &5 B FH 43531
314 30 F2941, FHAEH 53 5 4 66.0%
63.8%F161.7%, 45 K 5AEATHE# LLEL, P<0.01,
HWISMA. ANAFIANCAFUA R ATHE A 4
H S HA R A R ATHE 3 E 3 S 2
—, W RIS A S PR S ANAR
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FIDNAMS AN A S5 UL )32 G 28 96 e 5
& YA 5 RGP BRI B s
ANA R 56 A A, ATHZ e GE “ 35t
ML AL AR A AR ATH
BAANATEFEAR FEL D 160447, [FICzaja
et al“"WOEIEAKAFE. HUoFH WP B AR
JERF S, BEPUECh =4I SRR 1, AT
Y (GRS A RFR LB ) R LT 4
(P E 8 A AT (tubulin). & H 2 Wi B8 558
Pl F RWLEHE (1. SMAJ ATH-1¢ 55— I3
bR P, OB ISR R LT ANA.
FE ) B S SMAXTATHZ W R Al 5 100%.
Leibovitch ez a/"™\y, Fii EHFNLEh & A 3T
A ATHI R AR B, HHTFLE) & Ak
AT LA S A . A2 A TH BB 2 4G 0 /S
KR HANA. SMA. AMA. HRA. ASAR
PCAPUIAL FATHE# i i (M /E SMA U, I
FH P 85 5 4 66.0%; PBCII Y AMA B i, FHAE:
K H87.5%, KIWANAFISMA S ATHEH /A 1F
NI TTAMAN S5 PBC R A {E %)
(A 5<%k [FlBassendine e a/™3R 38 HE A AH 7.

LK ML A 6 75 T 40 A F0 30 o B /N 557 40 g
SR, DA AT DA TR R R A AL
A AMARH 400, LKMBUTAA S 5 ik, LKM
P ZATH- 1T MG PR, LKMEUZD WL, 75 %
NATHEE N 1%, JLHEH 4%, 40125
FAE AL P450 2D6HT IR 4l A & LK M ) 41
U, ZAEPUR SHCV & T RUJE 290 25 (1 3 K
JP AN — & B R, RS 38 1E  ATHR 9
FROE 3R AN 2. /D B BT 98 KR T A I e
LKMHLAE, A5 0 6500 45 5206 101 B 7, 48
MAEATH, LK M4 5 5 22 b 75 1 4 28
%t 2.

HUSL AP A A& T A THIF) L35 b 2
). SLAHSK HILZAK, (AR R &, L
PAULFATH-TI, Uk B2 . £35S
PUABIPE M ATHIE T, KA 10% 1) 835 1] fg
IXHTISLABUR B PE. ATHE S K AEATH g R
LKMAISLATIAL, J /R ATH B A LK M FH
PEZ10.6%FSLA P MEZ 48.5%, 5 Sk iE
HeAR 5

B R 40 B 5 B A 4R 5 b kL 40 i
T PR 0 6 v £ 3 I A B B IR A, A
SRS R4 B I ST AR (c-ANC A)FT A% 4
R0 KL K ST TR (p-ANCA). W5

REMEME RIZ K. FllAE = X. Sobajima
et al""WF K IMAEATH S p-ANC A [FI 48 J5
FEm vk a2 E I (Highmobilitygroup, HMG1/
HMG2). 1% & L5 b PR 40 it o o A4 A% J 222
& H B B ARG A & bk e —. At
J 2 A I A AR (M P O). 53 J5 R PR AT
PPk A 98w R I % AR Mp-ANC AT
B ¥ JROR R AR R A 28 (W2 W7, (H LA 2 0
TR VEPUR, p-ANCAIE AT WL TAIH. 3t
gil g v B R AI AR . A ST SE Rt
MPOHUAATE ATH A # r BH 1 2604 63.8%.

ATHA 3N ATH- T LLANA. SMA
Hip-ANCAHURFITE AR 4E; ATH-1T AILKM4t
PRBAME A 451, ATH-TIILASLA FifABH M Ay 5 1iE.
I Mytzdiik. Pi-rig Wyt fp-ANCARH
PE, N IAL, R TFR A 10-20%/ F145-70
LA g 11 BSHUIT B ok A4 BT A (LK M) B
PE, — U U RGP W LA v, 2 W
T U, TRl v vE AP an B ok sa o, 2 W
1:30-50% e N, AFLG Y (1) A7 AE 0 AR R A5 3L AL
A ATH- T 853240 b o k284, 54
i, 1 PR 2 B U B3 5 =, [ IR AT
I 4 S Hoth B 5 e MR, 5 AR I
VNS GV N R el il ESE AN SR I N ]
ANA. ds-DNA. SMAFIMPOZ ik, X4
G FOAA S e S [X 2 ATH 5508 955 25 M 48 (0
B, T IR R BB 3 0 3=, P I
A B & g B, JE 2R A S YU
TR LR, N MR BE ATHIT) W] RE.

ATH- T "HANCA B8, T AE R PR H
THEITFREL(PBC) ATH-11 . RS Pk B0 2 7
JH 98 35 A1 20 A6 0 380 3 BE AR, SRAN C A
ZHWIANA. SMAFIHT LKM 1T 14 () ATH
SR EEE & . PBCIRA IME. A4 AIH-1E
KPR P2 K 87.5%, 5 SCRRFRIE AH 750,
TiAb, RO AL IR 2 (PSC) M TR BERY
HHANCA, ANCAHILELT- 5 ATH-I. PSCIH
9o 15 U0 BRAT G IR DG, AFL I 1 A UE 5K
ANCA 5 JFH A6 R AR OC &R

FATIRE I B AT B B U R, 4
SRBHE R T AL A R ARE R HBV
HCV. HEV#&/R, HBVEF WA LUK H A &
LAk, JLANABHPE410.3% SMABH M
M1T%AMAMAPR %4 8.6%; HC VA ANA
FHE R 423.3% AMABHYEZR R4.7%, [{HCV
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