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Abstract

AIM: To detect serum level of B-lymphocyte
activating factor (BAFF) and percentage of B
cells positive for B-cell activating factor receptor
(BAFF-R) on B cells in patients with type I auto-
immune hepatitis (AIH-I) and to analyze their
relations to the clinical features of AIH-I.

METHODS: Thirty patients with AIH-I and 30
healthy subjects were included in the study.
Serum BAFF was detected by enzyme-linked
immunosorbent assay (ELISA), and the percent-
age of BAFF-R-positive B cells was measured by
flow cytometry. Meanwhile, serum levels of AL
T, AST, GLO, CRP and IgG were measured.

RESULTS: There were significant differences

in mean serum BAFF level and percentage of
BAFF-R-positive B cells between AIH-I patients

www.wjgnet.com

and healthy subjects (747.83 ng /L + 66.96 ng/L
vs 203.50 ng/L + 43.99 ng/L; 18.78% + 5.08% vs
1.98% + 0.89%, both P < 0.05). There is a posi-
tive correlation between serum BAFF level and
percentage of BAFF-R-positive B cells in AIH-I
patients (P < 0.05). Significant differences were
noted in mean serum BAFF and percentage of
BAFF-R-positive B cells in AIH-I patients be-
tween before and after treatment (BAFF: 747.83
ng/L + 66.96 ng/L vs 582.83 ng/L * 51.89 ng/L,
P < 0.05; BAFF-R: 18.78% + 5.08% vs 9.93% +
3.53%, P < 0.05). Serum BAFF level and percent-
age of BAFF-R-positive B cells showed no corre-
lation with serum ALT, AST, GLO, CRP, or IgG
in AIH-I patients (all P > 0.05).

CONCLUSION: The level of serum BAFF and
percentage of BAFF-R-positive B cells are sig-
nificantly increased in AIH-I patients but signifi-
cantly descended after treatment.
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tivating factor; B-cell activating factor receptor; Flow
cytometry; Enzyme-linked immunosorbent assay
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+66.96 ng/L vs 203.50 ng/L+=43.99 ng/L;
18.78% +5.08% vs 1.98%0.89%, 3P<0.05);
AIH-1% % 9 ] faBAFF 5 BAFF-R/K-F 2 iE 48
#(P<0.05); AIH-1% % 4} & ;2 BAFF Z BAFF-R
KA 8 9T WG A ot 3 £ 5(747.83 ng/L
+66.96 ng/L vs 582.83 ng/L+£51.89 ng/L;
18.78%+5.08% vs 9.93%=+3.53%, 3P<0.05);
AIH-1% % 4} B st BAFF Z BAFF-RAK-F %5 % 9%
EHFAF(IgG. ALT. AST. GLO. CRP)%k
- R A8 X (34P>0.05).
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Btk L 41 U35 LA F-(B lymphocyte activating
factor, BAFF) T 19994F 4 R I, J& T s 4458
B S I R . A S R I, BAFFAE
BBk U 40 0 1 AF A7 RN e 3 S R R R o R
Ve M. BAFFlE 5 H 2 R 255 R 4 E L
AR B BN L AP (B cell maturation
antigen, BCMA). 7752 11754 #)(transmembrane
activator and CAML interactor, TACI). B4l 151k
[K"f-3Z{&(BA FF receptor, BAFF-R)", 3432 {A&rh
BAFF-R5BAFFW 45 AT 1, /EBAFFA
FEAE (R R o s 4 1 23 F ) AR (L ok
2 BT I, BAFFI % 5 B 5 G rEk
WKL RIBHEZEDIIRRSY AR5 E
LHRITBAFF KBtk A Ui AL A 72 KB cell
activating factor receptor, BAFF-R)7EI%! [ & %
PP T 7% (autoimmune hepatitis type-1, ATH-I)H
(¥ 838 A K 3% 5 ATH-TI PRAS s A (R OG %,
PLE— 20 B — 3 AE ATH-UR IR RTVG Y7 S FE i)
YEH].

1 MER75A

1.1 AR B2 38 — B = B i 1k o B
2009-07/2010-074F B¢ S ATH-1E 3041, #4524 4
Pk, F9832-63 %, 5T 19984 [F Fr ATH/INL

S8 (FTATHIZ Wi VF A0 bR e, i 2 3 IR T b, A
HAT IR AT 1697, BRAMZEAL R (Wil-
sonfi ol EE [ MR 2 RE FBAL 1 M0 E5)
TP (PR SRR KR
SRV YRR 3 CR VB R 35 . MR IHE
SR PR AR I o R R 2 A TR T
RS IR PR . N R B
P [t A A H 0 3048 i i i SR, 10k Lok, RS
30-60%, MRk A R B TO W] W, 03 moskoR i
SR YA .
1.2 7
1.2.1 697 RIWIRAEIRST I ZRFE 82— N b
B iR R YY . B R JE 848 mg/d, 1 wk; 40
mg/d, 1 wk; 32 mg/d, 1 wk; 24 mg/d, 2 wk; 16 mg/
dYERFIRYT .
1.2.2 BAFF #4946 (1)38 i i ik 2 il i 5 i e 4
WIFOR G4 A2 mL, & TEDTA-K2HUHHAE
th, # B 20 minfi5 2.0, LA3 000 r/min 0220 min,
W E3E 95 e ORAT T--20° C IUKFE Th AR, (2)
PR AU 5E Y T, $5% ELISA A &1 (RD 2> 7))
Ui AT HAE, M FEARIALE, HIEbRAE
2, AR AR 13 il s 1 285 SR A AR AR TR P
1.2.3 BAFF-Reg4m: (1)38 i & ik 2 ol 1) 75 32
RIS AR M2 mL, & T EDTA-K24Ukk
W, WFEATHE100 LA il & R,
LERINAE R 23 SN T0 uL PEFRICCDI19 ¥4
(CR5019, )" MK Fm A A Fl)s 10 uL FITCHRid
BAFF-R¥.4(11-9117, eBioscience’A ), # )=
JEEE20 minki, A2 mL il Z(BDA ), &
AIEEEEEE 10 minjg, B0, FF BiE, g
PR3 mLyEVS, FHRE O 57 3, N R
[i] 5 A5 ) ARAS B T i A b, Ja
A A 8) 73 M3 BAFF-RIF R IA %,
1.2.4 44764 m: HITACHIZ600-
020Automatic Analyzerfar il MLy P4 24 R 15 2 I
(alanine transaminase, ALT). K428 =
(aspartate transaminase, AST). EK& [ (globin,
GLO)7K*F, Nephstar™ Nephelometric Kit([E %%
GOL SITERYIT EH AP ARA B2 7 7= i
%5 DKO22) K I i3 C 2 W 4K [ (C-reactive
protein, CRP)/K>J, Nephstar'™ Nephelometric Kit
(FEIZEGOL SITEAINT H FEAWHAA A A
P i i . DKO22) K I il i 1gG 7K F-.

et A3 AR H R I SPSS17.011T 48
T, EEPE K I mean+ SDFE /R, 4100 2%
Ft LR FH P SR A B LR 565 VR 97 i
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PO R BT B v TR B A% B TR AH O
MK Pearson(AWAE & IE A& 4ii)«  Spearman(E
IERANEL BT, HRAX R 2
E MR R 7K HE o= 0.05.

2 B8

2.1 BAFF AIH-IZ 5@ Fext 41 41 i BAFF
Pk KA HAT W] WL 22 5 P (747.83 ng/L+
66.96 ng/L vs 203.50 ng/L£43.99 ng/L, t = 37.21,
P<0.05). ATH-IZ41¥097 11 5 41 A LB AFFRIA /K
P FLAT W) Sk (1) 2 (74783 ng/L+66.96 ng/L
vs 582.83 ng/L+51.89 ng/L, ¢ = 10.67, P<0.05).
SE6 S5 R B R, ATH-LE 41 L BAFFER 1K /K
Ak M R AETRFR(ALT. AST. GLO. CRP.
[gG)FIA KT I B AR I (P>0.05, R 1).

2.2 BAFF-R % H i =X 40 g {SCAS: ) 40 F4) i
CD19 B4 g % i B AFF-R (%) 2% ik /KF- (PR d
CD268) 45 Rl 1 Bi7n. ATH-TZH 5 g et 4L
AN JE LB AF F-R(%)#5 KV AT W8 11 22 e 1
(18.78 +5.08 vs 1.98+0.89, t = 17.86, P<0.05).
ATH-TZ0 477 01 i 48 8 i BAFF-R (%) 2% ik 7K - H.
W] K 25 5 vE(18.78 £5.08 vs 9.93+3.53, ¢ =
7.85, P<0.05). SEIe 45 R W oR, ATH-UEFT 40 1
BAFF-R(%) KA K- 5440 K RAEFRFR(ALT
AST. GLO. CRP. IgG)Fik/KV-TEH B
PEP>0.05, % 2).

2.3 ATH-1: 3% 41 5 e BAFF 5 BAFF-R(%) 4 i4 7K -F
A48 % ATH-UE# 20 I BAFF 5 BAFF-R(%) %
KRG FI O = 0.49, P<0.05).

3L
AW R AIH. AIHU Z 02 0, 783k,
DL 2 A 2 P22 WL I R s Ay v A K 2
FIIMLE I S 04 R S 2 40 i A T
20 TR S R R AL, BB ST . &
BRIBOR G0y M R SN T P S
NN S R Ve o O | SR TENCT I S i3 L Uy N 8
JEL DL S 18 P T 8 B RE IR FAAAE . 21 10% 1
AR IN BT 5 BRI R, I AT PR
HE R AL AR B 5 B o 2 A
M35 27T T B ATHE: ) W, 2905 ATHHY
60%-80%, HUAZPiik. PUrFHr LA, Ponr s
PP/ R S T4 BH 1 Bk ] B4 e o
0 PR AR BH 1 A JLRRAE.

BAFF /& Btk I 40 A3 55 i) 0 75 B8,
YRR A b8 SR 6 DR R 1 R AAAH 2 ) 3 4
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R 1 AH-IBEBAFF S RISERMERIEDHT

P BAFF
EARISIELSIR o P
ALT 0.1568 0.403
AST 0.243 0.195
GLO 0.186 0.325
CRP -0.202 0.284
lgG 0.223 0.236

+ 2 AH-IEBEBAFF-R(%) S RIS EIBARMBRIEDHT

P BAFF—R(%)
EARISIELSIR o P
ALT 0.185 0.328
AST 0.142 0.455
GLO 0.008 0.968
CRP 0.260 0.891
lgG 0.239 0.204

IR BCAR, by IR SRS IR 50 A . BAFF
WS A B A R P RL /K (human soluble
BAFF, hsBAFF) P TE 207 AL . ARFFUHTTT R A5
JhsBAFF. fhfetE 5Bk 41, CD4 Tk
LA A NI A PR v e AL P e 8 25 34
. BAFF3 1447 3%: BCMA. TACIFIBAFF-R,
FHEREAEBMEGR L, 3NZAT, HH
BAFF-R5BAFFI45& RAR bk, F8 &R
7ECD19 B#kEL41 A b, ZEBAFFIAEAG/ER ke
I T H.

AR T BAFF S H 32 AABAFF-RYEAIH-IH!
(RVRHE 5 £ 1R P9 A0 10 D8 e 9. A SS9 38 W, Btk
ELAl e B B e B R A B T E AR, M
BAFF 5 BAFF-RZ; &8 Btk (40 7% 44k S 4
Ji, AR ER AR A, B B G Puk, fERL
AA B 28 1 e I A 28 PR A

AHFFKL I T 305 ATH-1E VA 97 1) Al
3091 { % JE 4 4 E i BAFF X BAFF-RIE
TEAKCE, &t B3 W ATH-TZ 5 {d B 2 H b s 1)
ATH-T4136 7710 5 AH 68, BAFF &ABAFF-R[1J#
K AT 2 2 5P (P<0.05), #ER DK BAFF
JBAFF-RKIAE h ATH-TIZ Wi FTVA T7 1R 4 B
Fabr. X5 [ P AE LA B B G e MR a2 X
P PE IS 78 (theumatoid arthritis, RA). REMELL
PEIRIE (systemic lupus erythematosus, SLE)H )
W9 HA S, [ P 5T SRR M RE Y T AT A AL
(primary biliary cirrhosis, PBC)J#f 57 ' BAFF/K

iR EE

K EBHIEET
BAFF#BAFF-R
5 AIH-189 % & &
by SNl A
FEM, Hik—F
337 AIH-189 £ 7%
MR AL T #7469
LR GH
FEB e R
H# B2 o,
XA ATH-18
B ARRET
G 5E 1A
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A s,  AS BS c=
x5O vk A 89 8 . S
TR — R4 S >
FEL. W o w Al w ks 45
o S s o L
SR I 87
— 2 , ',
%l E |
12 33 4 o 1 2 3 4 (! 1 5 3 4
10 10 10 10 10 10 10 10 10 10 10 10 10
CD268 FITC CD268 FITC CD268 FITC
Acquisition Date: 10-May-10 Acquisition Date: 3-Jun-10 Acquisition Date: 3-Jun-10
Gated Events: 1531 Gated Events: 4348 Gated Events: 3512
Gate: G1 Gate: G1 Gate: G1
Total Events: 10000 Total Events: 10000 Total Events: 10000
Quad Events % Gated % Total Quad Events % Gated % Total Quad Events % Gated % Total
UL 66 4.31 0.66 uL 53 1.22 0.53 uL 66 1.88  0.66
UR 478 3122 478 UR 449 1033  4.49 UR 137 3.90 137
LL 986 6440 9.86 LL 3844 88.41 38.44 LL 3307 94.16 33.07
LR 1 0.07 0.01 LR 2 0.05 0.02 LR 2 0.06  0.02
B 1 RNERUSSNEIMCD19 B REBAFF—R(%) FIAK T (EBH19CD268). A: AIH-IE /AT TR B: AIH-IEEAITS

wk/5; C: fEREEIEE S EAL

SR TR, WA E R A A TR
M EZEE AN A A FIPBCHFSL B AFF/K - 5f:
NTE DAY

S i 55 FBAFF BAFF-R 5ilfi R A4k
RIEFEAR(ALT. AST. GLO. CRP. IgG)tH=x
PERIWE SR B, BT I B0 A B U P AT 5 )5
HATAEFKNEP>0.05), $#E-BAFFIEAAENE R
ATH-ITG 31 5 75 () F8 5%, BAFFX Bk B 40 Ha i)
OS] AN I AR AT A T AR AR
SEM R ERL, X 5Becker-Merok®s KT
BAFF7ERFH [F) 2k 50 45 At — 2.

WE5T 45 Fid 7R ATH-IFF BAFF 5 BAFF-R 1]
Feak HAT TR AR BE AR G (r = 0.49, P<0.05),
ARG R, —FH K B3
X, #&R “HMRIASH T ATH-IRR BLR Jig i
2, \—EF R E Ui HIBAFF 5 BAFF-RIF
AHE A LR TP ATH-T 95 BERE R, A T PELAS 5%
RERP R R, X 5 i EL A B & %
PEVEZE T UNSLE. REHUABAFFE ) H bRt 2
PORIT IFCAIST & . BAFFREWEH 35 5 IFRE
T, B4, M ERIAS H S
G PR S PIAH N Rk, BAFF K A2 484
TBIT A B B RS, H AT R
K.

AW} T AIH-I'BAFF &, BAFF-R
WZRIE, W T 5 IR AH OGRS & F5 b 2 1)
A OGHE, T8 T/ NFEAS /NG (RIS, ARAH DCAT
FUAE [E P AR WARIE, ARk — P8R0 3 SR
PREFAE 2 18] () 5% 2R ML, BT 5 KAEA . £
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