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Abstract

AIM: To study the clinical significance of
autoantibodies in patients with primary biliary
liver cirrhosis (PBC).

METHODS: The patients with PBC (n = 52),
non-PBC (n = 202) and healthy physical exami-
nation people (n = 40) were examined in this
research. Autoantibodies against cell nuclei
(ANA), smooth muscle (SMA), mitochondria
(AMA), heart cells, skeletal muscle, parietal cells,
double-stranded DNA, live-kidney microsomes,
soluble antigen, and neutrophil cytoplasm were
detected by indirect immunofluorescence assay,
and anti-myeloperoxidase (MPO) autoantibod-
ies were detected by enzyme-linked immunosor-
bent assay.

RESULTS: AMA positive rate was 88.5% (46/52),

which was the highest positive rate in PBC pa-
tients. ANA positive rate was 71.2% (37/52) in
PBC patients. In non-PBC patients, 20 (positive
rate 9.9%) were positive for AMA and 51 (25.2%)
were positive for ANA, and these levels were
much lower than those in patients with PBC (P
< 0.01). AMA and SMA in patients with PBC
and autoimmune hepatitis (AIH) were markedly
different from each other (P < 0.01). However,
ANA did not differ between PBC and AIH pa-
tients. Among 18 patients with primary scleros-
ing cholangitis (PSC), six were positive for ANA,
seven for AMA, and these rates were lower than
those in PBC. The ANA positive rate in hepatitis
B and hepatitis C patients was 9.0 and 22.2%, re-
spectively. AMA positive rate in hepatitis B and
hepatitis C patients was 7.9 and 3.7%, respective-
ly. These data were significantly different from
those in PBC patients (P < 0.01). ANCA positive
rate was 26.9% (14/52) in PBC patients, followed
by MPO (25.0%). After y” test, both were much
higher than those in AIH patients (P < 0.01).

CONCLUSION: Determination of serum autoan-
tibodies is important for the diagnosis and treat-
ment of PBC, and is valuable for distinguishing
PBC from other diseases.
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FAR(ASA). A @I (PCA). R
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¥ AT FAR(ANCA)SF B & #/k, ELISA
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ZH: PBCEH FPAMA B 3 % 5 446
151(88.5%), ANATBPEFE 4 71.2%(37/52); 4F
PBC & & ¥ a4 0 2 %) 42041(9.9%)F=
5141(25.2%), MmaLbE, Ak H 2 FHE L
(P<0.01). AMA. SMA#ihtainl £PBCY ATH
BHEP, HAEFEEFHEL(P<0.01). 127
212 8 A ANATE M E TR F & L(P>0.05).
PSC# Z 18I ANATR 65, AMA 874
HILTPBCE#. HBV, HCV 2 # % &
ANATEMEZE 53] R A9.0%F222.2%; AMATH
PN R A T.9%F93.7%, 5PBCE Fbikh
H B FHMZF(P<0.01). PBCE X AT RA
#rmlds-DNA, ANCA, LKM, SLAF&MPO#
R EZFPBCEHFAMN R HYWANCATR
MR %26.9%(14/52), L RAMPOMEMEE A
25.0%(13/52), 5 AIHME, A EFEERE
SL(P<0.01).
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48 ANA AMA ANCA
pEE % PR % BRI %
PBC 52 37° 71.2 46° 88.5 14 26.9
IEPBC 202 51 25.2 20 9.9 33 16.3
Bit 254 88 34.1 66 26.0 47 18.5

°P<0.01 vs 3EPBC.

= 2 PBCRIEPBCEBZMMMANA, SMA, AMA, HRA. PCARIASAHALZLR

. Y ANA SMA AMA HRA ASA PCA
pEME % pAE % B % pAME % pEME % A %
PBC 52 37 712 6° 115 46" 885 1 1.9 0 00 0 0.0
AlH 41 25 61.0 26 63.4 4 98 0 0.0 2 49 1 2.4
PSC 18 6 333 0 0.0 7 389 0 00 0 00 0 00
HBV 89 g 9.0° 1 1.1 7 79 0 0.0 1 1.1 0 0.0
HCV 54 124 22.2¢ 0 0.0 2 37 0 00 0 00 0 00
WiRAE 40 2 5.0 0 0.0 1 25 0 00 0 00 0 00

°P<0.01 vs AlH; %P<0.01 vs PBC.

R 3 PBCEEZENIEPBCEZ MM ds-DNA, ANCA . LKM . SLAFIMPOHALEER

s ds-DNA ANCA LKM SLA MPO
i e % P % fBME % B % B %

PBC 52 1 1.9 14°  26.9 1 19 8 154 13°  25.0
AlH 41 9 22 25  61.0 4 98 4 9.8 26 634
PSC 18 1 5.6 8 444 0 00 0 0.0 7 389
HBV 89 0 0 0.0 0 00 0 0.0 0 0.0
HCV 54 0 0 0.0 1 19 0 0.0 0 0.0
Wi 40 0 0 0.0 0 00 0 0.0 0 0.0

°P<0.01 vs AlH.

AIHY, 2257 B BEMEP<0.01)(3).
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ST AR R L (P<0.01). 55 SCHERIRIE SEA
U PBC M b s TR EL S 1Y
F B s PR, 4 i s DU REAIC T, (Al 4
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MAEPBCHAIH, A74E% & M X, P<0.01.
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SR I AN ABH P 25300 U 9.0% H122.2%;
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llds-DNA. ANCA . LKM. SLARIMPOPIA
45 R B RPB C R K I 5 = AN C A B 2y
26.9%(14/52), HIEMPORHTE % 425.0%(13/52),
Ly RS, ANCAYUARIIEPBC S ATHY, 44T
A B L(P<0.01). ANCATE k4 g
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TAH. Bumthsims. w2 B,

TATTO s S AT B S PR IR, 45
TEBH P I v T AL %4 R ARE M HB VAN
HCVHER, HBV S & nl LU 1 5 G ik,
HEANAPHPEZ 49.0% SMAPFHTEZ Jy1.1%A1
AMABHTER N7.9%; HCVEEANAH TR N
22.2% AMAMHPEHK3.7%, [AIHCV A LU S
PEA B PRI A AR SR A B
R NARRES S TR, 80e5 35
Pras B A SLRBUR A A OC. FrEL, FeAT TR 0
AT B S BRI 43 2 2L,

B, M B S BRI R 12 W, 697
MR IE-PBCHIR A+ mEAEH. X

www. wjgnet.com

PBCYEIIK 1 RS0 25 B IR 37 4
R RN,

4 2R

1 Heathcote EJ. Management of primary biliary
cirrhosis. The American Association for the Study
of Liver Diseases practice guidelines. Hepatology
2000; 31: 1005-1013

2 ENE, ABZRGE, R, BkEE, Dk HFR L
ETANAEDUAR R RN SR S AR A
2002; 10: 220-221

3 Covini G, von Muhlen CA, Pacchetti S, Colombo
M, Chan EK, Tan EM. Diversity of antinuclear
antibody responses in hepatocellular carcinoma. |
Hepatol 1997; 26: 1255-1265

4 Joplin RE, Neuberger JM. Immunopathology of
primary biliary cirrhosis. Eur | Gastroenterol Hepatol
1999; 11: 587-593

5 Nakajima M, Shimizu H, Miyazaki A, Watanabe S,
Kitami N, Sato N. Detection of IgA, IgM, and IgG
subclasses of anti-M2 antibody by immunoblotting
in autoimmune cholangitis: is autoimmune
cholangitis an early stage of primary biliary
cirrhosis? | Gastroenterol 1999; 34: 607-612

6 Heathcote EJ. Management of primary biliary
cirrhosis. The American Association for the Study
of Liver Diseases practice guidelines. Hepatology
2000; 31: 1005-1013

7 Klein R, Huizenga JR, Gips CH, Berg PA.
Antimitochondrial antibody profiles in patients
with primary biliary cirrhosis before orthotopic
liver transplantation and titres of antimitochondrial
antibody-subtypes after transplantation. | Hepatol
1994; 20: 181-189

8 L7k, R, SRR . BB PR
PG, S JURT ALETREABOR tHARAL, 2000:
58-60

9 [EECF, Winfried Stocker, 29/ 7y, jibut, R
HEL, BEE ARPREEDUTDURE SHUERR
WFSE. AR EA NG 5 s 2002; 22: 522-525

10 2ok BBPURRISIRRN B, L TEERE
1995; 9: 169-171

11  Bassendine MF, Yeaman S]. Serological markers of
primary biliary cirrhosis: diagnosis, prognosis and
subsets. Hepatology 1992; 15: 545-548

12 Czaja A], Carpenter HA, Santrach PJ, Moore SB.
Autoimmune cholangitis within the spectrum of
autoimmune liver disease. Hepatology 2000; 31:
1231-1238

13 Sobajima J, Ozaki S, Uesugi H, Osakada F, Inoue
M, Fukuda Y, Shirakawa H, Yoshida M, Rokuhara
A, Imai H, Kiyosawa K, Nakao K. High mobility
group (HMG) non-histone chromosomal proteins
HMGI and HMG?2 are significant target antigens of
perinuclear anti-neutrophil cytoplasmic antibodies
in autoimmune hepatitis. Gut 1999; 44: 867-873

14  Czaja AJ, Homburger HA. Autoantibodies in liver
disease. Gastroenterology 2001; 120: 239-249

15 McMurray RW, Elbourne K. Hepatitis C virus
infection and autoimmunity. Semin Arthritis Rheum
1997; 26: 689-701

16  Manns MP. Hepatotropic viruses and autoimmunity
1997. ] Viral Hepat 1997; 4 Suppl 1: 7-10

i T W AT

W& 5 F
AR A FE AL
JE 5 ik xF 5241
JRE PR R T M
HAL(PBC) 5202
%] dEPBC & & &
1 A e
TS5BS R
e, 3T
— W &L
R, % B AT
15, #Hls R TAF
AR RS E
S, A AT A E
A



