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Abstract

AIM: To explore the significance of detection
of anti-myeloperoxidase antibody (ANCAs)
in the diagnosis of autoimmune hepatitis
(AIH).

METHODS: In total, 48 AIH patients, 190 non-
AIH patients and 50 healthy volunteers were
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included in this retrospective study. Enzyme-
linked immunosorbent assay (ELISA) was used
to detect anti-RP3, anti -MPO and ALA, while
indirect immunofluorescence (IIF) was em-
ployed to detect ANCAs.

RESULTS: The positive rates of ANCA, p-AN-
CA, x-ANCA and ALA in the AIH group had
significant differences compared with the non-
AIH group (except for PSC). The positive rate
of anti-MPO was significantly higher in the
AIH group than in the non-AIH group (P <
0.01). Of all specimens in the AIH group, only
1 was positive for c-ANCA and PR3 simultane-
ously. There was a good correlation between
anti-MPO and ANCA, between anti-MPO and
p-ANCA, and between ALA and x-ANCA in
the AIH group. The kappa values of anti-MPO
and ANCA as well as anti-MPO and p-ANCA
were 0.819 and 0.875, respectively, showing ex-
cellent agreement.

CONCLUSION: Combined detection of ANCAs
is helpful for the diagnosis of AIH and AIH sub-

types.

© 2013 Baishideng. All rights reserved.
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A ALATFaME %L JE- ATHA 20(PSCH5h) ik
Hit 3 &L, #-MPOMEE A542%, 53k
ATHA AR E 3 A P<0.01; (2)FF A AFA IR
ATHZAA 14 Fl B c-ANCA. 4u-PR3[AM, %
*+5 B ATHAF 571 342 ks AR B, (3) B At
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x-ANCA*ATH® 4 W £ 43+ 3 &L, — &%
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1.1 ## 486 ATH X 19061 4EATH £ 35 3K 1
2008-07/2012-037E B & K255 — @ = e ')
2. AEBEHIZ B 48FIATHE H h Befl. L«
420, 13-68%, 14405 . 1904 AEATH S 51l Ay
JsUR PERE P A AL (primary biliary cirrhosis,
PBC)53f, B8, Lcasfl, 22-68%, V14454,
s R PERGAG : IH AT 28 (primary sclerosing cholan-
gitis, PSC)26%1, H 1761, L9, 21-65%/, 11
40%; LAIHT %% (hepatitis B, HB)65%1, 55284,
24501, 18-60%, V#1358 ; INTUHT 4 (hepatitis
C, HO)46M1, H2141. L2541, 20-60%/, *F-3)42
2. AL 5081135 0 B 2 K24 5 B s Bt A
Kb i Bei R 2, 52001, L3041, 23-59%,
FRI38% . A NEH BIES 5B MG R
AL SWHkeE: (1) H S R R 2 %2010
SR E R A S BOBS T AR, Q)R
% 22 b AR A B 2008 4E ST (R 2 ME T R 2
Wide mal. gh AARUE: TF S T &5 T UL
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H IS 5 R MR P, e & OF i
Wi~ DU ABEEEZ AE . Wilsondik &5 Hofhist {4
PEFFB5 0 e S SR A VR I T, 15 € 5 F
i IR PR PRAE (4) R0 1R I
T S, G TR R P JHF R 2 s, TS AR sk,
TR P JFF 993 48 A JFF 2003 50 . HEBR bR vE: LA
NEOE T DA (DRSO T 2. 2k
AL 5 Q)T G AIAFRUE.

12 7%

1.2.1 A7 A8 RS SR8 I W IDKAS B it 1.
2.0-3.0 mL, 1000 g#.Lx15 min%) & L3, -20 C
P URRERS, TEH S5 52 1R .
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FE A FEE
BERBMATS 48 31(64.6) 25(52.1) 1(2.1) 10(20.8) 26(54.2) 1(2.1) 9(18.8)
F-BFRBMAT 190 18(9.47)°  15(7.89)*  0(0.0) 5(2.63)° 7(3.68)°  0(0.0) 1(0.53)°
[RARIMBI AR 53 4(7.5) 3(5.7) 0(0.0) 3(5.7) 4(7.5) 0(0.0) 0(0.0)
[RRMEIBMEBE S 26 13(50) 12(46.2) 0(0.0) 2(7.7) 3(11.5) 0(0.0) 1(3.8)
CEIFK 65 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
RAUATSIS 46 1(2.2) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
NORE 50 0(0.0)° 0(0.0)° 0(0.0) 0(0.0)° 0(0.0)° 0(0.0) 0(0.0)°

°P<0.01 vs BERBIRTYS; °P<0.05 vs BERBILRTYS; °P<0.05

cytoplasmic antibody, c-ANCA). AU Hr A
740 i B T BT 44 (atypical antineutrophil cytoplas-
mic antibody, x-ANCA). {71 1 7 [F Kk 5¢ /2 7
A7, ANCAsK R A B 38w A+
PERL AN (£ 5 P ] 5 ) FTH e p-2 40 JR A AR JH
AMIETRIE A, 4 CORAES . ARk 1%
A S AR = AR S AT
1.2.3 ELISAZ: W4T HL 8k & A Pk (anti-
lactoferrin antibody, ALA)~ $185 135144 (anti-
proteinase 3 antibody, $I-PR3). Pl LY
FiHi 14 (anti-myeloperoxidase antibody, $i-MPO),
A7) 2 R SR A w2 PR KRR SRR, AN
T SR AR N ARAL R 2 il AR R v . B B
PR BRI (44100 pL, iR &30 min,
VEMRBIK, INEEFRPTAA100 pL 15 %R 530 min,
[ AT BEAR IR, ISR, 5 mina 21k, H
450 nmip K HL (8, THE AR
1.2.4 04547 WL SbrEmhie 1B AN
PO 45 SR v 55 8 S POk I I R VEAD $8 A
RO RE e MERRTE. BHPERISREE. BT
ISR L M2 G F5 508 7 ks, HETE>0.75. 408
A0 5 B IRIROME. S EGALK, BEA REUE
= ARBUEXBRBE, BRER L = AR+
H[(1-ARE R B ) X BRF 2 ] RIS, e R A
S = ARBEH(1-A R L) X BRIBUE], BEEHE
e = ARF e E X BRE R B

GeitZALH Goikor i NI SPSS16.0% AT,
THECT R A E (71 2 L) aE . 41 1) S PR 3R 4y
BT R FH A 56, PR ) A 3490 BT SR T 6 o A
B, P<0.05H BFEMG AR X, P<0.0147 3
WG E R S PR ) B E T o o,
P<0.011}, 0.4-0.6 4 15—, 0.6-0.8 4 5 /% —
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3, >0.8 ML LF, P<0.05K % HA G
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2.1 4841 ATHZ 1904 3f ATH & 504 4 Fe AR A5
HANCAsH FARK N 45 RATHAMANCA .
p-ANCA. c-ANCA. x-ANCA. $I-MPO. #i
-PR3 M AL AL /s H A PEZR 53 51 4 64.6%
52.1%- 2.1%-. 20.8%. 54.2%, 2.1%. 18.8%,
53 5 AE ATH AL Foef FE ALk 47 41 1) Lh g, B
x-ANCA%NP<0.05), $P<0.01, Z= 54 B3
PER X GERD).

2.2 ATHE & 8 & kel 89 &30 16 SR 45
AFEE R ATHAHIR A S PR i b i o . R
sefthy VERAVE. FIPERMALL . BIPERMA L X4
BB W I ANCA H64.58%. Hi-PR3 N
100%- $i-MPO489.93%. ALA}45%. #i-PR3
Fllc-ANCA #4J°40.98% [ ANCA “40.57%(2).

2.3 ATHZLFAR 1A AR 57 (p) Fm — B 5T ()
et #ll, Hi-MPOSANCA. p-ANCA, ALA
Ex-ANCAXTATHIWIZ I G ge vt X — Bk
ST, Hi-MPO 5 ANCA. p-ANCA «ffi 40.819.
0.875, — B LF(33).

2.4 ATH B F 3k B . FEER 52 3040 69 16 SR 3R 1
FeAR ARSI 20 G AR B IR IR B X, A4 Bt
-MPOFIANCA H:HX; BAL: $i-MPOFIp-ANCA
B, C4l: ALARIX-ANCAJHE; D4L: ARICHEX;
E41: BFICH-HK. BEG R £ S840 IR 2 X
(>0.5), $&i T AIHFS W% (#4).

311
ATHE—Fh B 5 e AR YERT 4, 0 s DA ] B
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PR ADIRRETUA 64.58 92.50 87.85 8.61 0.38 0.57
ZER PR ABIRIE YA 52.08 93.75 86.81 8.33 0.51 0.46
fE BN EE R VA 2.13 100 83.68 - 0.98 0.02
RNz it byt iag ypAii: of I SRR rav N 20.83 97.92 85.07 10 0.16 0.19
EAY NE=HGLISEATYN 54.17 97.08 89.93 18.57 0.47 0.51
NEBHE3TA 2.13 100 83.68 = 0.98 0.02
NILBRESTUR 18.75 99.58 86.11 45 0.82 0.18
MPERIEE  RohRE PSSR NIBESR RIEERR RIEELR NILBEERn

RENEN ROENZER BREZE ANRERR A nEER

BFIEPIERL (A0 BN

24 B EYEE PR Btk PURERE  Esiis ARREEVA PERARR
E7IRN IR RERE ‘R BRIA

PE 0.062 0.031 1 1 0.002 0.000 0.004

NE] 0.819° 0.747° 0.875" 0.672° 0.036 0.225° -0.137

*P<0.05, "P<0.01 vs PR ESHTUAFINBEI R EBTUA.

x| AR B4R (@] DA E4R
BRRME(%) 3498 2821 3567 5817 53.81
BEME(%) 99.78 99.81 9751 9730 97.32
NBHEE 035 028 03318 055 051

A: F1-MPOFIANCASBEX; B: H1-MPOFIp-ANCAEBEX; C: ALA
FOx—ANCAFFEX; D: ARICHEX; E: BRICHEX.
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H L ATHAIPSC /3 1 i+, PBCA /D I, v
YRR fuAz it AR S &, W TPSC. AIHE
T3 Y B AN B Jir R P 2 T U 2 9 (A
Hif it H A i (myeloperoxidase deficiency, MPO)
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XUHEAEATH. PSCE B E RN AR
T A PHYE, BUPER17%-60%, RP3. MPO#;
I ANCA T, AR IAS I BT AT b A
AN ATHAL A 14 LRI $T-PR3. c-ANCAPLiE

EHMALA.
#.-PR3#=4-MPO,
e & 3 K ik A )
ANCAs, »##
K. WKL
ATH 8] A8 X 4 &
AR A m B by
ATH# — i, R
B St X B
R a1
ATH® 57 %

2013-08-28 | Volume 21 | Issue 24 |



2444 ISSN 1009-3079 (print) ISSN 2219-2859 (online)  tH52H A ILZhas 201368280 55215 524
mAREE VL BOTISUTATHRR R RE100%, (U fi00.672(<0.01), IR FRE 5, BEFLEY)
|§}7f—c\ ?ﬁ E RGN

F. BREAR
JF 40 2% 9% 2 & FL
ZAEEEREEM
He b4, 422
FHALE S
o, Mk R 9 B
PER, fiE R IR
R $ Y
Rk, BE
Gk F I H R
RIS, TR
AEA R B G
RAGFTERS
P g 0B

(49

TEE
Jaishideng®

RRAR, A7 R IR IR, X2 ATHJC = . 0
FRIPI-MPO S ATHAFE B VI K R, VE& X148
BIATH. 190114 ATH & K SO fk R RS 2 156
HRIMANCAS, Z56 AT R I, Hobr ATHA S Al
JFF A7 1F) WA 12 T B I A 65 3 A T A .
BATKIMATHAIANCA ., p-ANCAPFHMER N
64.6%(31/48). 52.1%(25/48), HHE""""—5, 5
PBC i BT 98 LLA, Gy K634 hP<0.01, 4
% BEEG 2R X, ANC AT ATH R
T H64.58%, UERATEST.85%, LB FR%40.57,
p-ANCAXT ATH I EBU A 552 5 24 52.08%, HEAff 1
86.81%, HIARME, (HAPSCAIMANCA,
p-ANCAFIPEE J50%. 46.2%, Ly K, 5
ATHAL R LS vl & L. ATHA HI-MPOFH
PE# 2 54.2%(26/48), PBC & PSCLFHPE#
7.5%(4/53). 11.5%(3/26), Ly KriP<0.01, B4
R B E G X, HT-MPOXT ATH 1 R
PERIES54.17%, Tk mik97.08%, HERPE S &
89.93%, LIGIRECHOSIAIRIRNE X, AR
BRI HT-MPOXT ATHI G IR 2 W+ 55 oAl i
P 93 A 45 3 S ATHUR I3 WL R A DG BT T A7 A
A, T ATHNIP S CI) % )4 3 S
ATHALPUAR LI, LR RS, $T-MPO
EANCA. p-ANCAP>0.05, 7] LANCA.
p-ANCAW# 5 H-MPOXTATHI 2 K L4t it
X ANCAsHUA R —BUE4r#r, Ht-MPO
EANCA. p-ANCAM«fH 40.819(P<0.01)
0.875(P<0.01), —E 1Ak LF, ANCALp-ANCA]
kfEH}0.747(P<0.01), J& T 5 —3, &880 i
Hi-MPO. ANCA. p-ANCA=#H7EATHE 1K
P AFAE BAHEE R M B m, A — DY
ATHIFRIAHLHIE AL T I R A .
ATHAK AL AP PEZ 4 18.8%, IE-ATHAL
FH(PSCERANIEI N T, Sy f50P<0.01, 345
e W TG X, HPSCHI LI 1] B
PE, ALAXTATHIRRR 5% 5 5 0h 99.58 %, EAR B
JERPEALU A 18.75%, (HHERITER1X86.11%, A IR
W, WARALAXTATHAT s 2k, WTATHA %
WIS . ATHA R x-ANCA I #E %
h120.8%, PBCALBHYES 4 5.7%, Ly K 5:P<0.05,
HRFEG R, (APSCAHATHAL L4
P>0.05, x-ANCAXF ATHIF 45 57 511£97.08%, 1
fffi 1t 185.07%, JRA IR E L. ATHA Hrik AL
BT, B KK, ALASx-ANCAHP>0.05,
YATHRZ W GGk 223 X, s — Sk i
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FLEK A 2 rh VR 40 M ) — ROk B,
AHIFFE AT BEIX UL 1 5 x-ANCATE B4 1
P AT AH ELIBE AR, 6T ATHSE i (1) L AL 349 £ 1
7Y, SRR K S, ALALHI-MPO. ANCA.,
p-ANCA¥JHP<0.01, XTATHIZ WA AF 5 B3
PEGErt 2 X, HAEA TG — 30k, WL AR =
43 R ATHHRER 235 1) B0 vk BURE S Pk, (RLT
PRI TEAH 1, X ATH ) 5200 ] REASA7AEAH B
PE ML HARMUA F5 3 — PR,

JF2H 2R 1) G e 18 0 o P T 46 ) 32 R
AL, VR I HE 0 S 48 1T 5 e ) e
AL T B G s LB 1, TG 2 1 T 58
Ja TR H 5 B VERF W, Wi EE PRI 98 R 1A
P AT RI B 22 B 5 S BBV, S 30 DL )
B e P P JH 03 i 5 M 48 DA 2 2 5 O 1
A BABEE ORI, ATHA A ANCA
p-ANCA. x-ANCA. #-MPO. ALAPH:ZH
W A64.6% 52.1% 20.8% 54.2%. 18.8%,
L Bt AT R A B, Sy K 50P<0.01, 45 AEH
BEMG R, R 2 AR I
HCVHE#H ANCAPBHTE, ANCAsH A HikE 4 ¥
PE, DARETIANCA K42 W 17 5 iz PR
Jod RV B R I R O B SR G IR 2R XL
TEBI AR vy i f b, i v 2 R &
ZAME A OC B & buik & B A BT, Bril4
P SR BT I 45 AN REAE W ATHIN 2
Wb, AT R A 6 S R A8 13 AN-
CAs, JFREERH . FFECN VA SATHIY 2
Wik, 2851 0 Hi-MPO. ANCA Mp-ANCA
CHEATHEE 5, H = FEATH Y FH MR A
TR, ALASX-ANCATEJE 5, Mg &5
FANCAsTHESTHI-MPOXTATHEPSCH 45t
2 S, BRI IH-MPO. ANC A H IR I
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