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Abstract

AIM: To investigate the differences in clinical,
biochemical, immunoserologic, genetic, histolog-
ical features and response to treatment between
patients with type 1 autoimmune hepatitis (AIH-
[) who were positive for autoantibodies to
asialoglycoprotein receptor (ASGPR) and those
negative for anti-ASGPR.

METHODS: A total of 79 patients with AIH- |
were screened for the presence of anti-ASGPR
by ELISA and were divided into anti-ASGPR-
positive group and anti-ASGPR-negative group.

RESULTS: There were 59 patients in the anti-
ASGPR-positive group and 20 patients in the
anti-ASGPR-positive group. No significant
differences were found between anti-ASGPR-
positive and-negative patients in age, gender,

alanine transaminase (ALT) activity, aspar-
tate aminotransferase (AST) activity, alkaline
phosphatase (ALP) activity, gamma glutanmic
transpeptidase (y-GT) activity, antinuclear
autoantibodies (ANA), smooth muscle auto-
antibodies (SMA), DR3, and DR4. The levels
of immunoglobulin G, C3, histological inflam-
matory activity and fibrosis, and response to
treatment differed significantly between the
two groups.

CONCLUSION: The presence of anti-ASGPR is
correlated, to a certain extent, with inflamma-
tory activity, pathological changes, and response
to treatment in patients with AIH- T .
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BHEY: Hof ke A& G Rk (Auto-
antibodies to asialoglycoprotein receptor, anti-
ASGPR)fa VAo B M T A B & S JR M AT X
(type lauto-immune hepatms AIH- 1 )£ 16 K .
A, BREF. B, ARFHEALS
I7 LB B % 5T

Trik: R BERE S 95 oM ik (ELIS A)#ein] 7949
Y ATH- | %% f i Fanti-ASGPR, # A
4~ Fyanti-ASGPR P 20 % FF 20

R B&F Panti-ASGPRMEW & 5 A
75%, Fa W& Hm=59)F, Bn =17), kK
(n =52), F¥HF#(49.14£8.6)%; MHEBEZE®n
=20)F, @ =2), %K@ = 18), FHFH
(47.1£7.9)%, rabk&H 5 B &5,
MH . ALT. AST. ALP. GGT. ANA.
SMA. DR3. DR4M% £ F £ %5 & L,
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W E1gG. AMRCIRT, AR F K miFEFh A
AR E . BT RE T MR FENL
(P<0.05).

518 anti-ASGPREAIH- | % X miEsh A&
FRIR R A — B, AR E T B AR — &
.
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H 5 H i 5 BT 4% (autoimmune hepatitis, ATH) & —
il 5 8 5 ST R BB, AH H T o
PRIRUA R L WG AN+ o0 2. 6T A Sk
R, PR T BSFD T R Y, v T
Mf o H W, (R A S Pk 2 AR AR Rk T
TERAIE TR I, 25 W R W o 1 2 AR PR H A
Fi ek, AT X PURBIPE T 2 B 5 S i
RIVED) 5 i AR TE HL /D A 9E0) 2% M R
B £ S AR PO BH 1t A IR T 7Y 8 5 S e v
JEREEWIGIR . B s W BERE LR
7 AT T 250504, DO A2 vh i mA iR,

1 #RIRGE

1.1 A4 2010-07/2011-08 48 M K2 — B B A B¢
MITEMZINAIH- 1 B35 @ = 79), @ = 70,
89%), “FHIFW48+£9)%; Fitk@m =9, 12%), “F
BRI (49£6) % . WUEILTERL. P AT i Sk
WEEVEIT 2 . PRI 98 B A AR e

RS PE B ARG 1 i 07 VRT3 . ATHIR S W7 2 1R
20024F 5[5 T 24 2 (A ASLD) il 5E A THZ T
fem", MRS IT>15% i, 10-15401]
REZW, YaIT Ja>1770 Wiz, 12-174) Al G2 .
12 F ik

1.2.1 ELISA#-il anti-ASGPR: K ELISA LA 7
S IR I 2 MR R B A 1 2 A oAk, W&
HHCUSABIOZA ml A2 7™, 454 20 B8 ek 22 il )
i .

1.2.2 FFAEZR A F 4 BEEGIS R4 YT 5B
1.5-2 e IF4HZR, E40 o/L FH SR 5, A7
PR, R RS E 2 A 3-4 wm BV R, HOIHE (5,
T e 7. S 240 Y (o BT 1) 5 58 B bt
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fACD138. CD38HH A2 A mil 4™, KA
FUE L% Envision DLt AT, WARET g2
G 9% A0 G €5 i BH P 40 i o3 A, Bk D) v BLLO
AN BN, T-40045 40BN 155 24 B
1.2.3 797 : 220024736 [E i 2% 2 (AASLD)
HIE MATHIZ T fara'.
1.2.4 %97 A7 ik %W QG itk
JH 98 N (TATHG)HERE A TT I EARHEREAT VP4 .
Gt F AR L8 YR Hmean £ SDEUR, 1
ok MG H il 5 oy AT REIR, Y HSPSS17.0
XU R AT AR, TR ECRRLEEAT A 50
YatesfZ IEy K% . Fisherffi MR L. BRAIR
By RS AL EL

2 BR

2.1 W RAFAE ATH- T I AE Lot 83 12, anti-
ASGPRIAPES I TEAAEAERS . Ml ImARREIR
JARAE L7 1 TG B W 22 7:(P<0.05, 3K 1).

22 A, HIEFIRAESF anti-ASGPRBHM: MM
PEL B85 3947 AN (R R 5 1 B D e B, R 1)
AR T I B 25 5%, anti-ASGPREHTEATH- 1
BHEAARFEREREAIGG. #MEC3, &5
anti-ASGPRIF 14147 BH {2 22 7:(P<0.05); P44 1H]
TEANA. SMAPHEZ X DR3. DRAKS H 2 )7 [
TCWI I 28 7(P>0.05, R2).

2.3 A% anti-ASGPRFIHVEAL Y, A 81%M1 &+
R T R (BI1A), 20% H BLEC AL 45 K
SR (EIB), 27%IHAil4L; anti-ASGPRII 4]
L, HAS5%IM R IS IAT IR, 10% H 3L
BORAE S5 RE 208, 20% AT 4L ; anti-ASGPREH
PR 4185 91 1 20 e A6 %) R TP JH 98 R T B
WHCDI38H 4l flu AC D384 i (KI1C, D)iR i
(P<0.05). PIZH RAEWG B 73 B DL et % %
S (P<0.05), anti-ASGPRPH 40 48 0 5 i 0 &b
= Tanti-ASGPRIITE(54% vs 10%). £F4EfbiE
WP 40 L 8 T8 22 5(P>0.05), {Hanti-ASGPRFH
PR 2H R A AL K T AT A B R TR
L1 (48% vs 25%, 73).

2.4 %97 M4 anti-ASGPRFIVEL 5501 f 5%
BT, VRIS R, S2AR2711(49%), anti-
ASGPRIIPEA 18I 82677, et 1441(78%),
anti-ASGPR 4 20 55 B 14 2H 2% il 221K (P<0.05).
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Anti—ASGPRAb(+)  Anti—ASGPRAb(-)

2
1 = 59)(%) 1 = 20)(%) e AR

e 49.1+86 471+7.9 0.899 0.371
HBIEE/L) 8/51 119 0.402 0.526
AR
V] 50(85) 16(80) 0.021 0.884
BHRBIERE 48(68) 13(65) 2.271 0.132
EErE 40(68) 10(50) 2.036 0.154
1R 21(36) 6(30) 0.208 0.649
INIE

RS, BIYRRE 36(61) 8(40) 2.674 0.102

2N 28(48) 7(35) 0.939 0.332

=== 6(10) 1(5) 0.061 0.804

=W 12(20) 3(15) 0.039 0.844
TOAEIR 8(14) 4(20) 0.111 0.739

R/ 2 AH- | &b, BEREESRE

Anti—-ASGPRAD(+)  Anti—~ASGPRADb(-) HyHE PE
(n = 59)(%) (n = 20)(%)
E=d
ALT(U/L) 326.3+153.0 308.8+139.7 0.451 0.653
AST(U/L) 324.1+£150.8 298.1+151.9 0.660 0.514
ALP(U/L) 213.8+106.0 182.5+93.8 1.172 0.245
r—GT(U/L) 211.7+£108.9 179.3+97.3 1.179 0.242
BEB(g/L) 37.2+6.0 416+59 -2.773 0.070
RB=
r—-IKEB(g/L) 35.0+7.8 26.5+4.5 4.622 0.000
IgG(mg/L) 337+7.0 25.7+5.3 4.675 0.000
C3(mg/L) 04+03 0.6+0.2 -2.305 0.002
ANA B 54(92) 17(85) 0.166 0.684
SMA [BIE 13(22) 2(10) 0.733 0.392
BEZ
DR3 3(5) 1(5) 0.000 1.000
DR4 21(36) 11(55) 1.599 0.206

TSI 2 R4S DX 40 s, AR B 98 41 1)
FVATT A %k 2 B A W i [ 5 Pk
RYAS [ AR 020 A2 0B b TRV R B Ak
(ANA)YFI(EOHF LTRSS MA) ;1128
PO B ok AR BT AR TR PE(LKM-1), {H X 28457 fA
A PRI TGV R DA s PR B, AN
H ATy M ae 0. ik, FHHEA
T 75 S I3 b 2 0k M 0 i Bl . T
W7 R AR TT 7 R U K Fe S
IR AT T2 . ASGPRIEANAFEAE T AT 4
MO SE AN B — 2R E A, TS5
= LB 2R i 1 MR R R AR &5 A RN AL, B

AL Y, WAL PUREATHEH B 4
P8 N5 R B AR BRI A R R R R
IO T MATHEERRE B SRR, 5
AR AL WGsh. M™EREE K
HE S IAH 210,

AP IIATH- T B#H 2 L, mRE
W 440-60% 5 T AE AR AHET, T BURRERME
W RIS b, 23 10-25%7, 45-70% . AT
FUAE Z3 AT RF 15 B A L S A — 2, HEMX
Tob 222 )R] -5 R D AR [) 3 A 75 S5 A 5P )
JAF R TEanti-ASGPRIH A S B 41 i vh e
WIS 225, WGK B LR T I E . &
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B 1 BRATAHERSRBERL. A: SRV

(X 100); B: FFIFELE( x 400); C: CD138IZATH( x 400); D: LT BFERICD 38 x 200).

Anti—ASGPRAb(+)  Anti—-ASGPRAb(-)

(7 = 59)(%) (n = 20)(%)
SREDIMATSE 48(81) 9(45)
KORIELS 12(20) 2(10)
iRt 16(27) 3(15)
CD138(/HP) 93+4.4 5.6+3.3
CD38(/HP) 23.2+6.6 18.1+5.8
BB
G- G, &EE) 27(46) 18(90)
Gy(E) 27(46) 2(10)
G.(EE) 5(8) 0(0)
A EBER
S, 1mﬂ 8(40)
S, 15(25) 7(35)
S, 18(31) 2(10)
S, 16(27) 3(15)

HyME PE

9.826 0.020
0.501 0.479
0.629 0.428
3.365 0.001
3.076 0.003
9.848 0.015
2.952 0.450

BRI IEEANIE L IR A WRE . B
Ko WEAKEZFEACRHE, 5 — B8k s i
PECRUF 9 0 2 2200, HLPH 4Lz a4l T8 i 5
FE5E.

anti-ASGPRBAMELLS B PE4LAH L, iy
FEAE T F Ry-BREE . 1gG, #MAC3 KRR,
ML ANAL SMAJE B 251, AREF5TH ANA
R B PE % 2 Tanti-ASGPRIGHITESR, 5
EAMRE A Y, S RA . A E R A, W
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i 2 3 40 i3, Hanti-ASGPRBHPEZL HEL T
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AN MBS HU & Tanti-ASGPREIPE4]
(P<0.05), H 283 21 DL 8 B 41 &, FH
PR 980 V% B v RS LA B v T T AL
(54% vs 10%). ST IR AT BEUWT R : (1)ASGPR
TE /NI LAty o R 0 e 05, 13 Hhanti-A S-
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Y. (2)Guy R, A
Al IE T A SGP RN A 5 40 i 25 M e WL i % 4
S FEL993 A2 40 i, DA B AE N G 8 1 % JRi B
RAE Y B Dy RE, I HAE A A S50 A
CD4UWR AN MR A 2. e n HERT, 4 M3
K Franti-ASGPRIN, 239k 55 Lk JH-4i e 2 g,
PR OG5 | 5™ I AE S, LA anti-ASGPR
BH A 20 rb B AT 28 . BOBRAE 45 K bkt 40 i B
I R W T TR AL, ROREVE B il
YU 73X — /. (3){Eanti-ASGPRFHVEL 1 CD138
A M (CD1384 2 40 M dee iy S b &)L y-1k
EEL TgGHE = T P 41(P<0.05),%& Hanti-
ASGPRPHEZH v 5 40 M 52 3 175 100 S B0 b4
FEAE IR I A, S SO R AR e T R Y
TGS, N T RN A 5 g RGE. CD38(FR
HAN AL, 3 PTRIE T R . R L
S )40 e B, anti-A SG PR 41 B
PEZL %, 3xX A I\ — 285 T Ui B T BH PR 20 98 0 iR
YR, (4) 5835 1 95 35 SU 41 g
ARVEIRTE, KE4T 4] A8k, DLEUIT 41 4 k.
B IR A AN TR D 32 anti-ASGPRIFIH FE, TG
V55 B A G R v TR A SR A T AR R T
FHOGAE.

TEE VRV M EG97 ', anti-ASGPR
BH P 21 22 fift R AR T B 41(P<0.05), Piianti-
ASGPRIAFAEAIATH- [ B BE R 5 r= L B,
Czaja5""WF5¥ % W, anti-ASGPRFHEL 22
I DU M 4G 25 e, BTN, X T REL
Czaja® 5 AT IHYT WG IE BGT7 4 m i AT
G HEAT LAE LA 06, BT b AT 3E— 2D 10
ML TR IT 4 R, ISR I SR SRR L % i
L.
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