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Abstract

AIM: To investigate and compare the clinical,
biological, imaging and histological features
of patients with autoimmune hepatitis (AIH),
primary biliary cirrhosis (PBC) or AIH-PBC
overlap syndrome (AIH-PBC OS).

METHODS: The clinical data and liver biopsy
specimens from 13 patients with type I AIH, 6
patients with PBC and 9 patients with AIH-PBC
OS in General Hospital of Tianjin Medical Uni-
versity were retrospectively analyzed.

RESULTS: Patients with AIH-PBC OS had mark-
edly higher serum aspartate aminotransferase (AST)
and y globulin (GLO) levels than patients with AIH
or PBC (132.67 + 35.05 vs 81.15 + 39.26, 55.17 + 24.38;

44.33 £8.92 v5 34.23 £9.89,33.17 £ 6.79, all P < 0.05);
serum alkalinephosphatase (ALP) and gamma-
glutamyl-transpeptidase (GGT) levels were signifi-
cantly higher in patients with AIH-PBC OS than
with AIH (218.11 + 107.79 vs 106.85 + 91.57; 280.33
* 133.51 vs 82.07 + 36.67, both P < 0.05), but lower
than that in patients with PBC (245.83 + 88.60, 315.67
1 160.01, both P < 0.05). IgM levels in patients with
PBC or AIH-PBC OS were significantly higher than
in patients with AIH (793.00 + 528.57 vs 127.33 +
30.14; 538.50 + 349.43 vs 127.33 + 30.14, both P < 0.05)
while patients with AIH-PBC OS had significantly
higher IgG levels than patients with PBC (2036.00
+457.03 vs 1121.25 £ 313.8, P < 0.05). Histological
analysis showed interface hepatitis in 88.9% and
destructive cholangitis in 66.7% of AIH-PBC OS
patients. Abdominal ultrasound showed that they
were all often associated with hypersplenotrophy
and celiac lymphadenectasis.

CONCLUSION: AIH and PBC are representative
autoimmune liver diseases in which hepatocytes
and intrahepatic bile ducts, respectively, are se-
lectively damaged by autoimmune mechanisms.
AIH-PBC OS with clinicopathological features of
both AIH and PBC shows closer clinically and his-
tologically features to AIH than to PBC.

Key Words: Hepatitis autoimmune; Primary biliary
cirrhosis; Overlap syndrome
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1 AHALRIBALEHERE, x 200). A: SR B: BEAHEIRE % C: FFIIEEEREEHES.

—ABEMRENFERFHNELLER (mean +SD)

m8 AH (7 =13) PBC (7 = 6) AIH-PBC OS (n = 9) PE
TBIL(umol/L) 13.32+8.73 60.78 +27.67° 27.01+13.94 0.036
ALP(U/L) 106.85 +91.57 245.83 + 88.60° 218.11+107.79° 0.009
GGT(U/L) 82.07 +36.67 316.67 + 160.01° 280.33 + 133.51° 0.025
ALT(U/L) 64.54 + 48.00 62.05 +32.07 111.00 £52.14 >0.05
AST(U/L) 81.15+39.26 55.17 + 24.38° 132.67 +35.05° 0.025
GLO(g/L) 34.23+9.89 33.17 +6.79° 44.33 +8.92° 0.029
PT(s) 14.44 +2.03 13.27 +2.38 12.60 +1.44 >0.05
lgM(g/L) 127.33+30.14 538.50 + 349.43° 793.00 + 528.57° 0.026
lgA(g/L) 373.33+216.20 323.50+174.94 302.60 + 190.95 >0.05
lgG(g/L) 1600.00 + 562.14 1121.25 +313.80° 2036.00 + 457.03 0.043

°P<0.05 vs AlH; °P<0.05 vs AIH-PBC OS.

X 3 =EBENRARIER (1
ANAJEE  AH(7=13) PBCln=6) AIH/PBCOS (n=9) — AlH PBC  AIH/PBC OS
1:800 0 0 7/9(77.8) e =13 =6 =9
1:400  7/13(53.8)  3/6(50) 2/9(22.2) FREMAK 9/13(69.2) 1/6(16.7) 8/9(88.9)
1:200 3/13(23.1)  2/6(33.3) 0 TEPAFEHED 5/13(38.6) 0 6/9(66.7)
1:100  3/13(23.1)  1/6(16.7) 0 SCBXRMIEE  12/13(92.31) 5/6(83.33) 9/9(100)
RINERRE S 0 5/6(83.3)  6/9(66.7)
4L 4 = 20.733, P = 0.002<0.05; AlH vs AIH/PBC OS, \BEIgS 0 4/6(66.7)  4/9(44.4)

P =0.001<0.05; PBC vs AIH/PBC OS, P = 0.019<0.05.

83.33%HM100%, F*If % % 4 1 69.2%
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66.7%, WIATENRAE 253 512k 0. 83.3%F166.7%,
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$338.5%F144.5%, Scheuers) 2 W /RPBCH#
Gradel MlGraded 1]k %453 5 50%F166.7%.
AIH-PBC OSi# Grade 1M Grade 4111 % /E %4y
K 100%H144.4%(4).
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TS AH PBC AIH/PBC OS
(n=13) n=6) n=9
Fibrosis
FO 5/13(38.5) = 2/9(22.2)
F1 2/13(15.4) = 2/9(22.2)
F2 1/13(7.6) = 1/9(11.1)
8 3/13(23.1) = 0
F4 2/13(15.4) = 4/9(44.5)
Scheuer2R
Grade1 - 3/6(50) 9/9(100)
Grade2 - 2/6(33.3) 2/9(22.2)
Grade3 - 2/6(33.3) 5/9(55.6)
Grade4 - 4/6(66.7) 4/9(44.4)
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