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Abstract
AIM: To investigate the clinical features of auto-
immune liver disease (ALD).

METHODS: A total of 91 patients with ALD
were enrolled in this study, including 68 cases of
autoimmune hepatitis (AIH) and 23 cases of pri-
mary biliary cirrhosis (PBC). Another 41 HBsAg-
positive patients with cirrhosis were used as
controls. Clinical manifestations, liver function
parameters and serum immunoglobulins were
compared among these patients.

RESULTS: The median onset age for patients
with AIH and PBC was 51.2 + 13.4 and 52.8
10.3 years, respectively. Females were more
likely to suffer from AIH and PBC than males.
AIH patients had significantly higher levels of

ALT, ALP, GGT, TP, and TBIL (all P < 0.05) than
patients with chronic hepatitis B-related cirrho-
sis. Compared to patients with AIH, those with
PBC had much higher levels of TBIL (P < 0.05)
which were mainly caused by the increase in
DBIL. All patients had decreased levels of ALB,
especially those with chronic hepatitis B-related
cirrhosis. Patients with AIH and those with PBC
had nearly the same positive rate of autoanti-
bodies (63.2% vs 78.3%), while all patients with
chronic hepatitis B-related cirrhosis were nega-
tive for autoantibodies. Patients with AIH had
higher positive rates of ANA and anti-dsDNA
but a lower positive rate of AMA than patients
with PBC (all P < 0.05). Autoantibody-negative
AIH patients had significantly higher levels of
ALT and AST, while autoantibody-negative PBC
patients had lower levels of ALT, AST, ALP and
GGT than autoantibody-positive ones.

CONCLUSION: ALD lacks typical clinical fea-
tures. Perimenopausal women who display fa-
tigue and jaundice and have elevated y-globulin
level and negative viral markers should be
highly suspected of having ALD. The presence
of autoantibodies may confirm the diagnosis. Pa-
tients with AIH often have abnormal transmain-
ase levels, while high levels of transaminases
activities (ALT, AST) and significantly increased
biliary enzymes (ALP, GGT) and direct bilirubin
levels may suggest PBC.
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FRAE AR ik A A e ih S 9R A B R

R ATHFPBCH kK EHF S0, ZRF
#ATHA(51.2+13.4)%, mPBCIZ(52.8+
10.3) %, 120 TR KT A AL %4 0 2 5
S, FHFHLA(5T.1113.00%. 5RET
A K IFARACAR G, ATHA=PBC % & 7 284 &
KA B (ALT). BAILB B B(ALP). y-52
BER A EE(GGT). 2% 48 (TP). &z
(TBIL)34 #A 3% 3 (P<0.05), PBC28#9 TBIL7K
4,90 2% T ATHZ(P<0.05). ALD % % 24
TG BEEea F(DBIL)tS A3, =4
& % & (ALB)34 7 FEAK, A2 AT AR AL L0 AR S
2% AFHRMAGMEEREAIHAPBCL &
B (H A H63.2%A278.3%), AR T A
FF K AFARAL IR A B & AR A A, ATHA
BERMIFAR(ANA). FR4EDNAFIK (3
-dsDNA)Fa A % Z FPBC 41(P<0.05), PBCZL
BEREEAFKAMA) R EZ FTAIHE
#(P<0.05); B & AR ATHAALTEH A
PELL R 533, A F AR LA PBCALALT,
AST. ALP. GGT¥4&T MM 28(P<0.05).

1% ALDH:Z A 616 RAFAE. F 2 AT )G 89
LB AZ A, Ay EEGIE. A
FAREW AN, HEWEALD, A F ik d
IR AR BIF O ALAE. 4 4m BLBE(AST, ALT)
897+ Z 3 RAIH, F)BH4FRE A28 B (ALP, GGT)
Fa/ R VADBILI & 4 £ 69 H 24 fes, B3
JE R EEPBC.

REEIE: B & RBEEAT I AR AT REAL; 4
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H & 2 T (autoimmune liver disease, ALD)
& T HUE SR RGN B S sk 2k
PN 52, AT 5 R I I 52 3] e 98 B0 1 32 B0
Pt ALDALHE F & % PERT % (autoimmune
hepatitis, ATH). [ & PENRVH S A (primary
biliary cirrhosis, PBC). JR& & AR IHE 5
(primary sclerosing cholangitis, PSC) LA J¢ 55 25
A1 (overlap syndrome). H R AR ()12 W7 1 E A
D fie e w LA B S Uk s e, AR
%t BEMRBE AL AT (1 B A S PURlIE, HA
HE FH HC A 5 R Ll R 30 DA S T e e
DRI AS S B AER T AL D S8 35 HE S RE AT ) & G
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1 RS
1.1 A I4E2004-10/2010-097F 1 [ B FHA 2
B A — BE B AT BE A LD ERE 9149, T AT i
2 UK A5 LT BT 288 s AR 03 0 A 1, ek
TR 0 A B i 24 s JLh ATH
B estl(Hetl, «e2fil). PBCHEZ234(551
B, Zc2241). ATHZ Wibs 2 2% 52 E i 24 2
ATH 297 51 (201045)", PBCL Wikt %K
P99 27 25 HE 94 BRI JHE 993 1) 12 76 96 39 (2009
AR BRI ) A BE ¥4 1B H B s A g B 1 1)
1 11 & R I 98 SR A (T FR & JFF A0 ) £ 5 (55
2651, L1 SHNE AT .
1.2 7 REBZELUTIRIKBIE: (1) REFE:
PEGI AFRSS SRR, AR, Q)T
FEEATP). HEAALB). NRRE L
BRI (ALT). RINAZARALELBE(AST).
SHZLE(TBIL). HAEMHL % (DBIL). f itk
IR (ALP). y-A 2B B I(GGT); (3)
G AR AR AR R BREE TA(IgA) . Sk
HAGUgG). REKEAM(IgM), Pikpiik
(ANA). FUFEITUASMA). FTdRiAHTAx
(AMA). HIXEEDNASUA($i-dsDNA).
HitFAE FEEE Dimean+ SDELH
PR IR, VTR U E (%) i, 45 5ER
SPSS1L.OF A T BRI R] LU A HEAT A 56 B
FRAAS I, 5 H 35088 b} 2 18] LA b AT R 7 A
5, P<0.05SHA G = X

2 BR

2.1 — A FH ATHSPBC K 1% DL 412 4
LM E[ATHA(51.2£13.4)%, PBCH(52.8+
10.3)%], LtEZ T 11 (8.8% vs 91.2%; 4.3% vs
95.7%). L IHAEAL 2 Wiz I AE R O 57.1+
13.0%, KIHBsAg(+H)IfE] 4 (19.24+7.3)4E, 5
PEZ T L1 (63.4% vs 36.6%). ZHFHTHE LA B
G HALD LB FH ML, RIFER T LE0#
B EPE R ZE S Giil 245 L(P<0.05).

2.2 W R A ATHIEE FZEIR O = 01 5
JH5-4711(69.1%), 41 73841(55.9%), HEHK23 4
(33.8%), B e B A4 U R R 1911(27.9%),
RAR16411(23.5%), Mt mik41.0°F 1) (38.8 &
1.1) ‘C. FEZARAEA JTEIFH(16.2%), K
LR 10%1(14.7%), 55 K% 561(7.4%),
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mia £ B R 1 BFIDAEEISAT (OIS0
Iy M S5 B ALY 45
RER, BRI
MR 2 16 R B
FR L ST ALT(U/L) ASTU/L) ALP(U/L) GGTU/L) TP(g/L) ALB(g/L) TBIL(umol/L)
N N Y AlH 120.3° 108.5 208.2° 277.4° 70.6° 33.7° 438
44553‘—’ N PBC 84.2 114.4 263.2° 147.9° 66.0° 29.5 109.9°
MEFFRMNE e 58.2 815 93.5 51.0 62.7 28.1 245

. AT AR,

MARHARNEBEFIEE

BN REIEEHIZERA, DT NRMESOM, CCRARAEER, SEHEEESXBRALL

Wilcoxon W41 T82493791627.500. 1454.000, 1518.500. 1566.000. 1632.000, *P<0.05 vs & FFAFHBILZE; Wilcoxon WHET
£9%979980.500. 1116.500. 1141.500. 1076.000, %P<0.05 vs ZATHTIEZE.

R 2 FFIDRES{LISIRELEL R

AST/ALT>1 (%) AST/ALT DBIL/TBIL>60% /(%) DBIL/TBIL
AlH 25(36.8)° 1.0+0.5° 38(55.9)° 0.6+0.2°
PBC 17(73.9) 1.3+05 16(69.6)° 0.7+0.2°
TR 33(80.5) 1.7+1.1 5(23.9) 0.5+0.1

¥’ = 19.640. 20.437, °P<0.05 vs CRFAFEBILAR; t = —4.872. 2.196, °P<0.05 vs SAFAFEELAE; * = 21.988,

°P<0.05 vs ZAFRFIRIVAE; ¢ = 2.527, °P<0.05 vs ZATATIELAE.

TH AT H I R e R %4451 (5.9%). 2341PBC
T EER N R 15400(65.2%), = 111341
(56.5%), MeIRRSE 54 i B 5 741(30.4%),
Ak I S 34 (13.0%). 5 BARAEAT AT K
SH1(21.7%), BRA3H(13.0%), 18K HFEELL A
IR FE 25 24610(8.7%). LT A4k 5B 3% B
R B 24450 (58.5%), JEK20%1(48.8%), T4k
T I S K 2 A5 13410(31.7%). EEARAE A
JEKAEFH PE 1760 (41.5%), BT 5 K06 45 ik 15 A
F11411(26.8%), WIREE . K LA K JiL K -8 46
(19.5%).
23 Hotete s 2 ALDEFHALP, GGT, TP,
TBIL/K-F¥ T S0 3, ATHA 3%
ALTHIGGTIH Tt A1l T HoAh 41, PBCAL i
(JALPAITBILF: w50 B Ak oy 2 el A 28 5 1Y)
HAA R EE ] W RRER D).
2/3LA_EJFAAL g AST/ALT> 1 CEIE B
>1), AIHMPAALTH =08 32 —F-LL EWALD &
#F4 LADBILFF 5 24 E (DBIL/TBIL>60%) ]
JHELZRIMAE, 5 A 2 S5 Feit 25 s L
(P<0.05, £2).
24 A FRAEEE JSHERIN T 2R DH —
TR E AL DI %, ATHRIPBCA) 51 463.2%
F178.3%, LNFHFREACLL A AT [ S Pk (R
3). AIH 41 S HUAR TR E P S I ALT/K T
ZERAGEE X, PIEA B ALT/KE I8

FEAERLEIEE S % L IRI3-56%, BILHE
Y im, AL FRFR(BRTPAL) 2 5 L4 24 =
. ATHYURIA PR 85 5 O -G AR T,
ALT. ALPXGGT/K Vs, FI LA &
PBC H ST BIPE 85 B2 A 2, iR
{1 PR A L B P 4 DA K 2B PR 4 2 S 4
HEZ S

2.5 RIEHE G R A FHkbm 341G, v
BRI 2 T IEH 25 E R @P<0.05). LI
JHAE AL T Tg MK AR T ATHEE 5 1i T g AR i 1
ALDEH (FR4). AIHS5PBCHLE#HANA, AMA
JAi-dsDNAFAVER 7 e geit 2% s L. ATHAL
BHANAL Pi-dsDNAFIYER = TPBCALEH,
PBCHLH# AMARH % 1 T AIH 55 (3R5).

2.6 PERE H Al 5o 95 5 SR R ATHA IR A FHOIR AR 26
541(7.4%), 41%1(5.9%)FEZPBC, 61(8.8%) Jf
ShEi 2. PBCIEFE T, 241(8.7%) & H S XIR
PERT 58, 101(4.3%) & I TR LB AE. ST RTAE
A B, 2491(4.9%) A IR PE AT K.

3 11E

ATHEF Rk, &R LA 5 o v 40 i 45
N B ANSVEREAT VT 2, 2 W AR 7 HE R
TEVEIF 22, 29 M I 98 L R LAt e s 5 kS 1)
P G AR B IR TR R
7 AR e SR RR R AR, ATHAT &
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xR 3 BESHABMRIEEEE AR (PR3 LIRS A

ALT(U/L) AST(U/L) ALP(U/L)  GGT(U/L)  TP(g/L) ALB(g/L)  TBIL(umol/L) (%)
Sz el

AlH 96.1° 79.4 252.3 207.4 71.6° 32.3 45.0 43(63.2)

PBC 99.5° 128.5 280.1 171.0° 65.6 29.7 106.1 18(78.3)
BEHUARIE

AlH 181.3 112.1 160.2 244.2 66.3 33.9 36.1 25(36.8)

PBC 29.4 57.0 159.8 46.7 69.4 26.2 123.8 5(21.7)
ZRHTtEL 58.2° 81.5 93.5° 51.0° 62.7° 28.1° 245 41(100.0)

“Wilcoxon WAZI791 423.500. 571.000, “P<0.05 vs AIHFUABBIELE; "Wilcoxon WASRI37.000, 42.000, P<0.05 vs PBCHA

BRIELE; “Wilcoxon WHRITESB791 025.500. 1 102.000, 1054.500, 1170.000. 1 128.000, P<0.05 vs AIHFARSIELE

x4 ERIKREH (mean +SD)

IgGlg/L) IgM(g/L) IgA(g/L) YERER(%)
AlH 204+11.6 3.3+2.3° 3.1+2.0° 293+7.6
PBC 19.3+6.5 30£1.9 38+1.9 28.5+10.5
IR 19.1+7.6 21+15 49+2.0 31.4+5.1

°t = 2.593. —-3.597, °P<0.05 vs ZAFATEEILA.

&5 BEHE%

ANA SMA AMA #1-dsDNA
AlH  37(54.4) 17(25.00 10(14.7) 11(16.2)
PBC 7(30.4) 9(39.1)  10(43.5) 0(0.0)
V1B 3.957 1.628 8.297 4.232
PE 0.047 0.195 0.004 0.040

ANA, SMA>1 : 40(+); AMA>1 : 100(+).

I % h1.9/100 000, 9552 416.9/100 0001, H
AT H I G ATH AT 2 POk, 5 Py R
IR IEAS D WA B e o 103, K
WA 1 B AR AE50-604 2 1], RIRERER L
BRFRE Dl K, VP22 SCHRE T R IE ATH R R AF
HA40% FoAi, vl it 5 ALDYR E AT 2212, 1R
PRAEARAN ST 2% 5 595 B30 JHF 9 TRV, 112 51
T2 N IR VAT, T BUR IR AR m K
TR PBCAE— g P HEAT R AR R I
. UF & F40-60% 2o A7 (A Lok, T REShfig
Pz, R IR 22 R IR B RS, 5 I
T IR W, PBCIRAS K e BARZENS, (HAR
PSRN TR RV BEREAY, 555 51 S i )
REA AU AT HPBC B MILURE. = )
Z W, 0T Sl
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TEAEAK A 71, ALDHEZALP. GGT.
TP. TBIL/K V¥ T LR AFREL RS, KT
299 PR AS (7] B B 12 s B JH 4 R R I 45 4 i ) 2y
REsZ i, ATHRTRECARFEU(ALT. ASTFIGGTTt
) A, TTPBCI BAIRAE b 2 4 s (ALPAITBIL
FhEnD it . Joie R R R, A A AL
IR 34755 ) 20 B A D RE. A ST ATHAL
FHAST/ALT<1474341(63.2%), X 5 CHRIRIE A
— g SR, L BIWALD
£E45 ADBIL T FE(DBIL/TBIL>60%) ) i I
RIMGE, 5 O Y] 2ZE R Gt 2 X
(P<0.05). PBC A& M REAT PRI HIARAPE ST, 4
SR P UL AN ER AR A M 55 ATH AR
9 AR DL S T A S A5 A R R A 980
T, BARMA TR MR N g0 s B, es
AR F R R I

yEKEE 1 T R B PR BE 1 & 2 AL D
(1 T AR A ARF Sy BREE R 1 40 B
FE3H 2 [ o2 5. ALDIF A 5 FuakBH TR
67.0%(61/91), ATHFIPBC43 51| 463.2%F178.3%. FF
G ATHIZ W 2> RGN 16091(23.5%), 6 TRtk
FRAEF20151(29.4%), 15 HABARIE R, ATHE
B2 DL ANA A PE A F(54.4%), HRHSMA(25.0%)
FIAMA(14.7%), 16.2%EH K 2H-dsDNA, 5
R, Basir®PIHUEMML. &5E&ALTIH

EE SR
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LA RCEE 33
AP AR
A, WAL K
S E B D
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R EAE &
&L

T B, i AR RS A AR B 5 Pk, ]
RES RS, LR B Bk AR P AR (i
-LKM1) « HUrlE R b/ s R @t
-SLA/LP) LA B4 R i i M S LR (pANCA)
220230 T 1 B PR R XTI WTALD T HAT
BRI, I T A I PSR S 06 5y v 1 B
— 5T, PBCLAAMA P JE £ (43.5%), Hoh
SMA(39.1%)F1IANA(30.4%), AMA XJi£WiPBC
e S, L LR SRR 1 B SR AP, R R
i, AR5 AL MPBC & 0 $ DA %

W B S PURYIE, JEHEBR R R 2. 24
Yints. WEWIASEIN R, RIALTT=3-51%, A
P LE 5 B AT B e MEE g A B Yk, [
B R BT . A BRI
RIN, A2 WX o> B ) ATHEPBCAH — i I
R X

ALDHEAIFMAFIRME R . KR, 45l
R TIREEA RSP KR TATH S
A S(7.4%) G IR AR FUR IR, 441(5.9%)
HEPBC, 6/1(8.8%) &4 4 A 2Vw, KAHR
BB P AiATHm, (HIR B ATHS) R Ah
H 5 2 P20 I 0 R . PBCER S, 2491
(8.7%) & IF A KR AL DG 4T 98, 1491(4.3%) & IF+
PREEOAL.

B 0T HEE R a0 PR AN B R DAL
Z 1. AhERIOE, dayEkE AT R REERR
Y, B Al S R, = PR BE
ALD, F S Huik e B LS A0 B AF (A UE. sal
A MIBE(AST, ALT) T mde s AIH, [FIA: R IR
TERF(ALP, GGT)A/SDBILT & 4 3 (1) i IH 4L
FAIE, N EMRBEPBCPY, Xt i i b e 2%
RO 25 BEE S TR0 19 B AN BB 58 A BR AN A,
5 B U7 A B G 5 24 R A (1 (R IF, Db 2 FEAT
FFRESERY, MERTALD S FLR L. HTH.
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