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Abstract

AIM: To improve the level of awareness and
diagnosis of primary biliary cirrhosis (PBC) by
exploring the clinical and pathological features
of PBC in patients who are negative for anti-mi-
tochondria antibody (AMA)/anti-mitochondrial
antibody M2 subtype (AMA-M2).

METHODS: A retrospective study was carried
out in 101 patients with PBC. Clinical manifesta-
tions, biochemical, immunological and histo-
pathological data were analyzed. The clinical
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and pathological features were compared be-
tween 50 AMA/AMA-M2 negative patients and
51 AMA/AMA-M2 positive patients.

RESULTS: The ratio of male to female in the 101
patients with PBC was 1.1:9, and the mean age
at diagnosis was 48.52 * 8.99 years. Common
manifestations were fatigue (30.7%), jaundice
(29.7%), pruritus (19.8%), dry mouth (12.9%),
dry eye (7.9%), hepatalgia (7.9%), lipomyoma
(6.9%), anorexia (5.9%), and abdominal distension
(1.98%). There were no significant differences
in manifestation between the AMA/AMA-M2
negative group and AMA/AMA-M2 positive
group. There were also no significant differences
in routine blood indices [white blood cells (WBC),
hemoglobin (Hb), red blood cells (RBC), and
platelet (PLT)], biochemical indices [aspartate
aminotransferase (AST), alanine aminotransferase
(ALT), AST/ALT, alkaline phosphatase (ALP),
gamma glutamine transpeptidase (GGT), total
bilirubin (TBIL), total protein (TP), albumin (ALB),
triglycerides (TG), and total cholesterol (TC)],
coagulation function [prothrombin time activity
(PTA), international normalized ratio (INR)], C3,
C4, and histopathology between the two groups.
y-globulin, IgG and IgM in the AMA/AMA-M2
positive group were significantly higher than
those in the AMA / AMA-M2 negative group (F =
0.019, Z = 0.028, 0.012, P < 0.05).

CONCLUSION: AMA/AMA-M2 negative PBC
has no specific clinical manifestations. There may
be difference in immune state between the AMA/
AMA-M2 positive group and AMA/AMA-M2 neg-
ative group. Liver histology is still a gold standard
for diagnosis of AMA/ AMA-M2 negative PBC.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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B/Y: 183483 & R SR (anti-mitochondrial
antibody, AMA)/AMA-M2 A PR Z PR 7
AT A& AL (primary biliary cirrhosis, PBC) % # &)
Vo Ik £ I BT B 20 27 5 JR 245 4, 32 3 % PBC
89N IR S K T

Fik: @S> AT1016 PBCEH 0916 Kk £
I AT, oI FRIREF TH AR50
5] AMA/AMA-M2 A 1 £251 4] AMA/AMA-M2
Fe P PBC & % 64 6 SR Fo g 2 3 4 4iE.

R 1014/PBCEAF, F bl A1

9, FHHFBA48.52% +£8.99%, Ik R I
AZH30.7%) FHE(29.7%) K IkREF
(19.8%). ©@F(12.9%). BT(7.9%). i K
FEIa(7.9%) FEHIE(6.9%) 28 %(5.9%)-

LI (1.98%)% . AMA/AMA-M2 [ #£PBCs
AMA/AMA-M2[a/EPBC % % #9 s K £ I,

A% #L[ & e B (white blood cells, WBC).

4% G (hemoglobin, Hb). 4rémft(red
blood cells, RBC). > (platelet, PLT)].

A IR AR 1T A 2R R K 4 R B (aspartate
aminotransaminase, AST). & &8 &k 3% 2 B
(alanine aminotransferase, ALT). AST/ALT.

BINE AR B (alkaline phosphatase, ALP).

v- R BE e Bk B (glutamine peptide enzyme,
GGT). #A24r% (total bilirubin, TBIL).

¥.7% 4 (total protein, TP). &% & (albumin,
ALB). Hib =BE(triglycerides, TG). &/2E
BZ(total cholesterol, TC)]. #% o35 AR [ 4% fo B R
7& %) J&(prothrombin activityprothrombin time
activity, PTA). B R47£4C 1A (international
normalized ratio, INR)]. C3. C4. #EF
FITRELE R S A L 2 F ¥ R4 5 & L
AMA/AMA-M2TaEPBC4L5 AMA/AMA-M2
MHEPBCALILEL, y-2& d. 1gG. [gM£ 7
AR % FEE = 0.019, Z{55 %) 40.028,
0.012, ¥P<0.05).

£ AMA/AMA-M2 A B #9PBC & % s k&
b2 4 7M., AMA/AMA-M2[aHPBC % 4%
5AMA/AMA-M2IA APBC & # %5 KA
R £ S, AT IELA LR IR 3 240 47 R 2 4
AMA/AMA-M2 A P PBC #4247 /.
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A2 AX.(primary biliary cirrhosis, PBC)l& Jk & L 4%
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IgG. IgM#AMA-M2 A HPBCLLAA 7+ &. AT HE
20 LR % B S A A R AL BT AMA/AMA-M2 &
PBCH#y 247 fE.
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WIRA, A SRR 2= TR A S
M A s S I D) A OGP At R P b
L, ImARRIL SR Z fr 0k, SERERERE, Mo
FERUIRIT 254, W IT0UE 22, DR B2 ko)
T B IEA RS B R E R . K2 PBCHE
el RN P RAR DA (anti-mitochondrial
antibody, AMA)s Pk ki AP AM2 7% (anti-
mitochondrial antibody M2 subtype, AMA-M2)FH
P, U5A ER 2 S B HT A AE, o wis . R
2. AWl 4 HiPBCHE#E T AMA/AMA-M2
I 1 7 1D R 2 T B SRR AIE, 5 R4 e A
A TRFIZ T K

1 RIASE

1.1 A 3 T2002-01/2012-1248 51 55 B2 REK
2 B B B G R B AT I A SIS A I
PBCHEH 1016 M xt %, FHERR 85 RS
NEJES 259 il U R 2R 5 k) S A A
1.2 7%

1.2.1 MEFEAF: (DIRRERI: A5 — s (I
Bl AERS S M IUEER A2 IS 1)) I ACHE
R ARAEFNFE R ICAR F 5 S PER W, (2)56 5
Elabr: I A AR h, IKHIERKED
MHEATR . AP 25 14 ffd(white blood
cell, WBC). £L41}{u(red blood cell, RBC). L4
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XBPHE, F. AMA/AMA-M2[BM RIS HIEAT BB E BYIGR SRR RHIE 3801
# I1(hemoglobin, Hb). Ifil./Mi(platelet, PLT).  (1791.6%), Hofth EC iR 14451 (78.4%), Hrp 4 /K y;; ﬁgﬁg ’ﬁx Y
H i = ER(triglycerides, TG). AU B (total cho- &R 11451, [F1JE 141, WG 155 5 G2 451 & 995 2012 i [i) Z; /; 1; o ,;; % g]/J

1-72 mo, “F-%J17.66 mo+14.13 mo. 1014|PBCH: ~ AMAIM24L 4

lesterol, TC). & AHZL % (total bilirubin, TBIL)+
MK F(total protein, TP). & F(albumin,
ALB). A RRE I AN (aspartate amino-
transaminase, AST). WZIRZ I Z i (alanine
aminotransferase, ALT). AST/ALT. Bz
lii(alkaline phosphatase, ALP). y-75 %/ Ik
(glutamine peptide enzyme, GGT)fKy-ERE [, K
M HAOLYMPUS%: H 3 A 73 AT & H L E
TGS I M A A 4545, PTAL INRRH 56 [H DL
%, 5 ACL-900071 4= [ S i B A S R Ik A
MFEFR. HIE 48 FRIgG. IgM. C3. C4. AMA
AMA-M2. ¥ilZ¥ifk(antinuclear antibodies,
ANA), R G SOIERN; (3)IFALZ1%
K. 235 s h i b B 23 0 W)
A, BT R, KRHI-IAXCORE— X PE4:
HEWH R ZF R (16 G, I8 H AR w2 AT
JHF 28 SR AR bR AR, BRI SR A FE S
1.5-2.0 cm, ©5 10 ELE5EEANIE X, H10%
P ] 5, BRI A A et B, M T, ) ol JEE
M4 wmiELLEY) , ATHMHER AL POIREF4E A
MassonZ 0, 35 AR BERL2 44 BRI 53 )
B, 9 353 101 2 HROSCHR PR v o3 B2 A 5 TE
S LB AEAS [RVRE FEJH A vh /N IR A AR
1.2.2 % Wi ARof: PBCI2 iR #520094F 35 [ AT It
IR 7T 23 (American Association for the Study
of Liver Diseases, AASLD)HI5E (112 Wrbrite!. 75
A BUF E G IRFFIE S AT 222025 (1)ALP>2
i IE 3 (LR GGT>54% 1E 7 8L L6 mo;
(Q)AMAELAMA-M2FH P (3)/INEE 40 5 (AL
PRI B2 . 2 Wb, PBCIFIZ I TR0
KA SR A, (HAMABIPEIIPBCHEE T
T AL ZAE L, B /) JIE A P e 20 o 3 A
B 2WiE L.

St A3 R AISPSS17.040 R M4 T 4K
P o A b B, THECTORL AR e B Ay R ROR, R
K5, 1B 1 R PR Dlmean+ SDEE
N, KRR, AEIE AT T & TR o A7
R 347 F ) AR, SR FH AR AR, P<0.054
ERAgitEE .

2 BR

2.1 — & FA 101IPBCHEFEH, B 1141, %90
B, B4R : 90, KA I 42 23-73
%, VAR N48.524 £8.99% . Hrp k8741
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FrpE R LA B B S R 1 2541(24.75%),
FoH B s PRI 4 1341 (12.87%) HUR B 2
REJRIR 5191 (4.95%) T IRLRGNE241(1.98%)
RGN BEIRAE 290 (1.98%) « JSE X Ik 56 5
2R 1451(0.99%) B LR AE141(0.99%) . B i
BRAA 1411(0.99%). 12 I I IR R IR Ik =
J1(30.7%) HHIF(29.7%) FEFE(19.8%) K
(15.84%). 1T(12.9%). HET(7.9%). HFIX¥%
I (7.9%) NEHIR(6.9%) A7 (5.9%). JEIK
(1.98%)%%. LA AMA/AMA-M2FHERIAMA/
AMA-M2IAPER2ZHPBCEH IR IR R, 25
BEgitE L ER ).

2.2 AR 1016IPBCH LK 40 A 45
PRI AR )35, AMA/AMA-M2H 7%
FMAMA/AMA-M2 %P5 41 7] L #, WBC
Hb. RBC. PLT. TG. TC. ALT. AST.
AST/ALT. ALP. GGT. TBIL. TP. ALB .
PTA. INRZE RGN (F2). ANARHTE Y
83.2%(84/101). AMA/AMA-M2BH A rhy-Ek &
M. IgGHIIgMW] & Tt 5, 5 AMA/AMA-M2[] Pk
AL, 25 BA et X (34P<0.05), P4l
[FC3. CALLEZERICG T L (K3).

23 B FHE ARUUTA S AT IR S
BUCTH A, FoAr SRR AT K 15.84%(16/101) 5K
1.98%(2/101). JHHEREEHE10.89%(11/101) HHE
#:18.81%(19/101) JHEFE L P13.86%(14/101). JH
WA £127.7%(28/101), WAL LU ZE S L gt &
(4.

2.4 IR FHS AEMMRNE RN 58 550A 28 b
IR 5 EPBCI BEAZREAE PR R I, A5 BT
B AT IR S B R A, I R A A
[FI R L Ry eh /N IRAE R 4155 . JLrhoM S 3] R IA SR
82.18%(83/101). fHJEARIKNFE40.59%(41/101)-
BrEEIRIA B 14.85%(15/101) bk B - 41 B 35231
86.14%(87/101) HHIJAF11.88%(12/101) K%
Ji110.89%(11/101) JHA %847.52%(48/101) AHE
H47252.48%(53/101) 1 4E4634.65%(35/101). Jif
fifi1£.6.93%(7/101), 1355 L4 22 24 R BIAE
AMA/AMA-M2FHPEZLFIAMA/AMA-M2[HPEZL
B ZE RIS R L(ERS).

311
PBC s RS W (1 he M B oA B R

b, TS Hh
PBC. {23 AMA/
AMA-M2 A %,
BT AR %h—
T
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WA # B 5 & 1 FRAPBCEEZMVIGRFTIELER n(%)

ALFATH®ES

FHRFEIL

R, MIEE LB mg AMA/AMA-M2FBIELE AMA/AMA-M2BBIELR E PE

FEIN., FHET

¥, wrEm 2l &0 - -

B, 5 T 2 =7 17(33.3) 14(28) 0.509 0.476

PBCHIIAIR. =t/=) 17(33.3) 13(26) 0.65 0.42
RREE 11(21.6) 9(18) 0.202 0.653
2N 9(17.6) 7(14) 0.252 0.616
O+ 7(13.7) 6(12) 0.067 0.796
B+ 5(9.8) 3(6) 0.501 0.479
HXEE 4(7.8) 4(8) 0.001 0.977
gt 6(11.76) 1(2) 2.542 0.111
INE 2(3.9) 4(8) 0.199 0.656
Bk 1(2) 1(2) 0 1

PBC: RIS HILATERIL; A

MA: FUERHARTUA.

& 2 PRBLEIISMEVELE [mean = SD, P50 (P25, P75)]

==t AMA/AMA-M2BBIELE AMAZ/AMA-M2BRIELE  +SIE PE

n 51 50 = -
B4B18(x 107) 570+ 1.66 5.42 +1.60 t=0.864 0.39
NI &S g/L) 124.39 +15.34 126.60 + 18.85 t=-0.65 0.519
T40RR(x 10") 4.12(3.75, 4.36) 4.01(3.81,4.41) Z=-0.149 0.881
(/) (% 10°) 189.30 + 75.54 196.79 + 72.45 t=-0.51 0.612
FRINBSREE (%) 124.41 £40.21 127.69 + 56.52 t=-034 0.737
EbMREEE 0.95+0.12 0.95+0.14 t=-0 0.998
RAIBEES(mmol/L) 5.4(4.19, 6.38) 5.12(4.05,5.96) Z=-0.876 0.381
BB =Fa5(mmol/L) 1.73+1.04 1.68+0.77 t=0.257 0.798
RABZ &R (pmol/L) 21(14.90, 31.6) 17.85(12.01,26.6) Z=-0.608 0.543
=REB(/L) 73.05 +72.45 72.45 +8.08 t=0374 0.709
BEB(g/L) 37.67 +5.49 38.87 +6.22 t=-1.03 0.308
MR SRaERBiEU/L)  73.3(47.7,117.00) 61.16(29.10,131.63) Z=-1.216 0.224
R E5L2E8U/L) 75(39.00,100.00) 73.86(40.22,139.70) 7= -1.321 0.186
MES=i =y TN 1.00+0.43 0.92 +0.41 t=1.008 0.316
(e

I MERSERRE (U/L) 319.61 +299.24 299.24 + 261.56 t=0411 0.682
y-BRBTFRANE(U/L) 249(142.0,416.2) 258.5(71.48,452) Z=-1508 0.132

AMA: FERIATUA.

& 3 FAPBCEE RBIEFFHILLE Imean + SD, P50 (P25, P75)]

BESIENT AMA/AMA-M2BBI2R AMA/AMA-M2BBI2ZR FMME AE
n 51 50 - -
y-IKEB(g/L) 20.41+7.20 20.11+5.07 t=-2.098 0.038
(o7} 0.36+0.18 0.31+0.17 t=0.673 0.199
C3 1.26(1.03,1.12) 1.12(0.94,1.39) Z=-0638 0.523
IgM(g/L) 3.76(2.35,6.20) 2.13(1.25,4.62) 7=-252 0.012
IgG(g/L) 15.9(13.4,18.92) 14.30(11.7,16.76) Z=-2.194 0.028

PBC: RIS HILRTHER(L; A
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X P, . AMA/AMA-M2RMRA MBI TIHAHE B E BB A RIRRHE 3803
mi:A2E
AXLEERGA
PBC# kit fo i

SRR AMA/AMA-M2BBILE AMA/AMA-M2BBIE4R V1B PE

n 51 50 = -
fgK 1(2) 1(2) 0 1
BESH 13(25.5) 15(30) 0.256 0.613
iB3eREENS 6(11.8) 5(10) 0.081 0.776
BEISXA 7(13.7) 7(14) 0.002 0.968
Bk 8(15.7) 11(22) 0.659 0417

PBC: RAMBBITIHATR; AMA: ERUARTUA.

RIS AMA/AMA-M2PBIELR AMA/AMA-M2BRI%ELE V1B PlE

n 51 50 = -
ARUIRIAZE 45(88.2) 38(76) 2.591 0.108
Y =lyN789d 21(41.2) 20(40) 0.014 0.904
WERIRIATE 7(13.7) 8(16) 0.103 0.748
ME 4RI 43(84.3) 44(88) 0.287 0.592
BT 5(9.8) 7(14) 0.425 0.515
PRZEFAD 5(9.8) 6(12) 0.125 0.723
BE%x 23(45.1) 25(50) 0.243 0.622
BEgs 24(47.1) 29(58) 1.212 0.270
T4k 20(39.2) 15(30) 0.947 0.331
JiNicdtd 4(7.8) 3(6) 0 1

PBC: [RRIMBSTIMERHIRN; AMA: FUERIHATA.

5 G % VEIF, nl R I B JR A5 IR A F 5
e, R UCAHPBCE KT AR A, bt
HT IR T B AN W7 & Jie Kot PB CIATHZK P A
Wi v, A FE R PBCI RS B E T, Y
BT RAT I 2F G 3R, PBCREE IR %0
38.3/100000”". PBCHi2 )5 i T ¥ 447 WM 15
AR AT IR s A S BT, Lo
Z W, HBPBCH Y1t 5 oM i AR A2 S ]
ST TG W ZE A, AR S EPBC B R AR B
I RRE 0 RV 558 e v, b v Ak S i R
Fal, R R S otk R A L, AR
PRy TG 25, ARPPERPBCHEE Y Ll h
1.1:9, #FkT4028 UL Lotk g, tnl LT
EREE AL APBCI R /NER H23 %,
I R b 5 W 2w, A5 i . AR BT 3 4
M BB HER B ML, PBOFEEE
Py TG 22, DR RO A W] Be A B T I PBC
TG . A ks HA B A7 14491, PBC2 15
FELERN G Dy VA Rl — 0 M52,
AMARFEHURAL T bR -, M2 ST
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J5UE T b A I 2SR I AU A5 AR (2-0x 0
acid dehydrogenase complex, 2-OADC)I %47,
2L I N A A R O Bl A A AR E2 W Ay
AR FOPL IR AE LR AN IR xR
IR R . B KRR AT, BEAMAL M9
AHI(MI-M9), M2, M4, M8 M9 L
PBCA X1 i M2 12 Wi P B C 1 53 1 5%
oy, AU SR R 1L 95%, A2 WPBC
(AR, IMEM4. MOBUARRTPBCHTG 1 H
W7 — s (R A (7. I A S e R AT A 38 4
HEAMA. AMA-M2E) M, SE0RIE%H.

IR m, I HAERIGIT, A R &K
. AT B AMA/AMA-M2 [ P PB C T2 %
SRR EE. A RAMA/AMA-M2BA T
PBCEHETEIMIKEIL .. Wb, 157 K
H 22 REAE 2 7 1 5 AMA/AMA-M2 PP ik
AL, LG22, X5 Tanakas!"™, £ 45
5 AOHE 3L A SCAMA/AMA-M2[JI7EPBC
(112 W d MR S8 T 2 S0 K. A SRR i i
AMA/AMA-M2 [ Z B B 55 15 5 9509 1

FARF, AL
AMA/AMA-M2
PR, LA A
He % B VT fig A el
Zh. HE. &
VAN 3 NN =
F.RF. R
K P&
WE. IR, Bkt
BE R B y- B R
Bk IKEREI &,
R,
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K LMo, A
FiE H—R

FARREASTATEY, R o B MR 5E  PBC i L
AMA. AMA-M2¥ 2 JIVE R S AT HFZH 2R
P B A LUR 2

102 B H 5 S e PRS0 Hh nT KL HEANAL
KZ190%-95% P B C i 4 155 AM A &% T+
i, A AN AR %8 82.2%, AMASE
JEPBCHE 2 M FHFAE. ANAFH 2 5l 1
NPBCIWITHRL LY, A Fpidt— D8It X+
AMA/AMA-M2[PEPBC i, ANARHYE
W2 B S R, T IR LA
B ANATDE RS O, 3 R J s 22 0
TUAE AT RIE 2 AM A/AM A-M2 ¥ 1
FFANAW A F1digp120. Fispl00BHTEXPBCHY
BT — 2 AR S SR E SR AMARH
PES5 AMARIEPBC L A S G g5 M H i AH G
B B PRI B AR B HEAT 238, K ILAMARH
HAMAPIVEPBCHE#H Higp2105i/k. $isplo0dit
. PILCHTA. HLSLAFUARIBILK M-I RH
MR ZE RS XL, AMA. $igp210Piik
FisploOPiiA#S 2 PBC A LB FF1EYE 1 5 BT
. EANFEE N Pigp21 05U R H s plOOFTAALE
AMARATEPBC 77 B BA 1 # 5 T AMABH 1 PBC
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