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Abstract

AIM: To analyze the relationship between non-
alcoholic fatty liver disease (NAFLD) and auto-
immune diseases.

METHODS: One hundred and thirty-two pa-
tients with biopsy-proven NAFLD were divided
into four groups: 1 [patients with NAFLD and
autoimmune liver disease (AILD)], 2 (patients
with NAFLD and autoimmune disease except
AILD), 3 (patients with NAFLD and autoim-
mune phenomena) and 4 (patients with NAFLD
alone). All data on clinical and biochemistry
indexes, autoantibodies, imaging findings and
liver histology were analyzed.

RESULTS: The difference in AST was statisti-
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cally significant between groups 1 and 4 (P <
0.05). There were significant differences in IgG
in groups 1, 2 and 3 compared with group 4 (P
< 0.05 for all). Liver stiffness, fibrosis stage and
inflammation level were different significantly
between group 1 and groups 2, 3 and 4 (P < 0.05
for all).

CONCLUSION: The levels of IgG, liver stiffness,
liver fibrosis and hepatic inflammation were cor-
related with the severity of autoimmune prob-
lems. IgG and liver stiffness may act as long-
term follow-up indicators.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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ZER: ASTH 5442 A& 2 F A %5 &
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AT kS 4 A5 5 1 P99 (nonalcoholic fatty liver dis-
ease, NAFLD)& LA 515 40 B G 5 28 14 9 R,
Tead = s, HE R A 93 (00 11 PR i BE 25
fiE, AR LR R 0 E A M, A et i
i [ (nonalcoholic simple fatty liver, NAFL). JE
RS PE R I 4 BT 28 (nonalcoholic steatohepatitis,
NASH). JHEAE ARG AL, ek, ARig
77 A AR AN AF LD Jy itk 16 2 4 B H
w3 %, NAFLDAE RS AR 5K ch 18 PR
T 1) S DR BT, A e IR A T B 1 28
Ja S 2R FR ML E BTN WA, A
3R W 4 B S hrifE. B 5l (autoim-
mune) &G RGN H G AL kA
P N I, 4 g 25 3 B 2H 28 4 i g 2
07 I B AR, W0 B & e itk
PIiY. A & R M (autoimmune liver dis-
eases, AILD)J&—2H JFF IR 243 5 A0 D i e
hEERIN A & Rtk yon, RO A S
Yo% M BT (autoimmune hepatitis, ATH)  J5 51
JEF P A 4t (primary biliary cirrhosis, PBC)+
Ji Uk PERG A P IHAET 2% (primary sclerosing cholan-
gitis, PSC)EP), JLARIN 5 MRS A [l R S5 (1 4
ZAMETE S AR EREE FAE . A S BRI R
HFIRFEVE A 225 0. B 5 2 I % (autoim-
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TN Ik B S S LIS RLZ B IINAFLD
S 13249, AR I PR K B 2E 5 AE 43 Sk DU 41 :
NAFLD& HFAILDH @ = 7), B2#l, 541, F
BIERS56% £9%; NAFLD& IFHAh 11 5 %%
PEBIR(AILD)H @ = 14), 5541, L0ofi, 1y
{EIS44% £114; NAFLDS I S s % 41
(n = 33), 1341, 2200, “FIFE4TLS L1155,
NAFLD41(n = 78), %3441, L44fl, T ¥4#43
4 +13%. NAFLDiZWrsiE ik 420124F 3¢ [H 4k
RS PR R I PERT 297 $R w0 BE 220 A b vt
Z: 1 5 [ [ 37 D AR BEN A SHIKG R 9 94
H T /E41HR Y, ATHIZ i 2 820024 55 [F T
2225 (AASLD)HIE AIHS YT Ha B! WFFn %
83 g A X AU AR N I SO LA S B )

1.2 7k

1.2.1 ELIS Ak F k4 ml BT B & 4 IAEWTSY
MG —RFE[(FF R . Al iEFE £ (body mass
index, BMI). JE&LL. ME]. WWIKAALTRFR
[N 2 B2 % M (alanine aminotransferase, ALT).
B LG B (aspartate aminotransferase, AST)-
T PE i PR W (alkaline phosphatase, ALP). g fJH [i]
([N N TN R 11 i =16 I = B 7 RN
FUZPUERANA. PUOFIRNIBUAASMA. gk
WHRAMA, 1gG%) LI IEREEE(E . 41212
gh gL L BMUN R S IR AF B 15 e Atk
FEAR BV R S I EOE k2 m LA A
SPUAMELISATLINH, X5 & HCUSABIOA
H A PR A 16 G5BT 0 7 s A s
ERIIRAS, 40 g/LH BRI, B~ 2 /D3
AL R X, g RIbR AL EIE L), 3E1THE.
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Yatsuji % #F 7 &
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& JFNAFLD % 4 482 483 484 FIy:  PE

BB FEARES

KBS RS n 7 14 &3 78

HR I B2 FR MHERIEE)n(%) 2(28.6) 5(35.7) 13(39.4) 34(43.6) 0.860 0.878

ff@’f“"i‘fifﬁ’iﬁ D) 56+ 9 44411 47:11 43%13  2.380 0.076

A& AILD#=NAFLD .

B 5 R A BMl(kg/m?) 26.7+2.6 260+34 261+26 269+29 0450 0.718

{2 #NAFLD & 3 BEt 0.95+0.07 097+0.07 097+0.05 0.98+0.05 0.323 0.809

B g i E e 45 (mmHg) 130+ 16 129 +13 121+ 11 124 +14 1.208 0.314

PRI B W a2 £33 A(mmHg) 82+10 82+10 79+8 82+9 0.335 0.800

A% 8 s JR BB VS 9 * * - * St
ALT(U/L) 133.0+180.6 86.8+40.6 93.6+444 87.4+59.3 1385 0.709
AST(U/L) 101.9+1437 612+192 752+30.8 557+326 8752 0.033
ALP(U/L) 110.6+52.8 91.1+485 998+469 77.5+358 6.868 0.076
TG(mgy/dL) 2.3+0.7 1.9+07  22+08 21+10 0464 0.709
HOMA-R 3.1+1.0 35+2.1 25+08  27+1.1 3.871 0.276
lgGlg/L) 17.2£3.1 149+27 146+35 11.6+33 8380 0.001
FEEEE 17.0£7.7 10.3£2.9 11.0£2.8  88%28 103 0.001
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BMI: (AREIEEL TG: TB=E5; HOMA-R: [RBEMIENIEE ALT: RERESEE; AST: SEEESHE; ALP: IERETs. FTALEE

EZ%=(8<6.2 kpa.

481 482 483 484 PE
n 7 14 33 78
BT#T4EE( 0.001
S0 0(0) 3(21.4) 9(27.3) 28(35.9)
S1 1(14.3) 7(50) 19(57.6) 36(46.1)
S2 5(71.4) 3(21.4) 5(15.1) 13(16.7)
S3 1(14.3) 1(7.2)  0(0) 1(1.3)
S4 0(0) 0(0) 0(0) 0(0)
BB 0.033
G1 1(14.3) 8(57.1) 19(57.6) 50(64.1)
G2 4(57.1) 4(28.6) 13(39.4) 26(33.3)
G3 2(28.6) 2(14.3) 1(3.0) 2(2.6)
G4 0(0) 0(0) 0(0) 0(0)
=T /ARe 0.794
RE  3(42.9) 6(42.9) 11(33.4) 25(32.1)
fE  3(42.9) 5(35.7) 14(42.4) 32(41.0)
E;E  1014.2) 3(21.4) 8(24.2) 21(26.9)

H¥am, KH0-4 31PN AFLDAF 4EAb A2 %
(SYFIRAETE IR (G). AIHFFIETER IV FE: 58
RN 1T I = P RO - Nk 1 O 4 1 O
T, BH A R B A G B 7 R (1 U B A L
KEFEAS, DL A1 B RAR S5 I TE R, AR5 A2 7%
FEAR Y TS A AR A AR 7 A2 B o B A9 43 A 3
L R, BRE: TR T AR & 5%-33%;
JHF 40 B IR T A% 7 33%-66%; - T4 i i 1y 4%
166% L4 L.
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Beit 2038 RHISPSS17.048 2 Al
PEbAT AL B, 115 PR Dimean £ SDEK IR, K H]
B 7 220 HT . K-WARSG; TF 3070k LA £k
FI AR SAR, R R BRAIR 6 A0 7K o
=0.05. P<0.05h A Giit 2 e X

2 B8

2.1 — AR A A1 ANAFLDAIFAILD
41; 2 ANAFLDA FFHAL F B G M (b
SRATLDYAH, HANAFLD A 2 A TEIL R 4451
G R E AR R 2B A TR A R4
H IR RIBAE T R(RF)40]; 243 WNAFLD &
I E S RS, H4WNAFLDAL. U4LE#H
—IRRFAE . AR AR A DG HR AR L LR L, 4
MG R, BMIL B, M)k
J7 T He R 22 R e gt i L (P>0.05); ALT.
ALP. HOMA-R. TGPYH [a]bb % ¥ L4
7 (P>0.05); AST. IgG+ PR B A 7 DU 20
i) b 72 ST Gk 24 = X (P<0.05), AST41154]
42 [ A 22 A gt 22 = L(P<0.05), 1541
2. 413, H4542. 43, 25432 A tb# 8
Giihegm X 1gGHL1. 12, 350 5414t
S G E R X (P<0.05), 411, 412, 413
Z L8 2 e o gt 2 72 S A AR 4 1 53
MEH2. A3, HAtbBERBA G E XL
(P<0.05), #12. #13. H42 )b %R Lt
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1 NAFLDAHES RSB EATITARSRIM. A: NAFLDAHPBCHE FHL X LM . PBCRAEHILAHE x
40); B: NAFLD & HPBCE F2F4EREAR (Masson X 40); C: NAFLD&HPBCE F CD3sAHlI 4L ( x 100); D: NAFLD&HRFEH
ICETCRANREEE (HE % 100); E: NAFLD A REBESFAEREAS (Masson X 40); F: NALFD &I S 2R B HERL (A ( x
40); G: NALFD&H-H 5 G R B HAFAERAR (Masson X 40); H: BATINAFLD B S X IR E (HE x 100).

2.2 4HLRF R I AR TSRS 4T 44k 3 39

RAEFELE P NG AR FEE b an k2, K1, Y
PIBH R, WA, RIEREERE
ot 2E i L (P<0.05), AR AZFE T L 22 % 0
G L (P>0.05). FFEFHEALFRE . RAEFEE
Aornls5di2, A3, Atk oz FIE g%
BN (P<0.05), #H2. 3. Haz b ERT
S R

2.3 7HINAFLDAJFAILD %% % #3547 NAFLD
G IFATHG FFPBC34I, NAFLDA JFATH3HI,
NAFLD&FFPBCII, 7618 # 1G4 T, 341
NAFLDG IFATHEFH HUAANALIBHPE(L © 320),
ATHVF5>15%r, 1HINAFLD A JFPBCEE PL
RAMABHYE(L ¢ 320), ATHYEZ /N T 1043, 341
NAFLD &I S5 G E(ATH+PBC) & Hifk
ANA. AMAXFIPE, 356 5 H B RoRL A p 4
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(liver-kidney microsomal antibody, LKM-1)%%% Ff
PUARBITE(E3).

3 11E
WAk, WA ARG 77 UM, NAFLD Uk
JFF T RE G 2% S RS FFE s 1 B DL DR IR 22—,
FLR 9 T RE 5 T U AR B A L B SR AR
P il SRR FEA . NAFLDH A
WA LR N B2 2R G0 T i B i DA R 4% 1 4 P R 2% 4
FRLERI 7340, LA A L s s B iE 5
TC2E 0 R TR R YT SN MR T ORI S, AT T
FURE WU JERE IR 75 S50 Bk A= 4 v A K3 mT
JRILFEF B I A 22 FONAF LD [ 36 97 ME 5

H AT 18 980 WV 2 AILDAINAFLD
(3L [ A8 FE Rl NAFLD S FFUE K& ARG N
T AE N A AL T2 AR, R, 350

WA # 5
AR 51324
NAFLD & & # 47
HULFRR, LERA
HlgG. A REAEFE
1. B¢ feib A
XEFEESH Y
REFTFIER
EA %, BHlgGA=
JF N AR AR T E
A kBT 3547
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28 #3l BMI AT AP TG HOM- IgGlg/L) 7R FFREEE Ekpa) G S AHIED
(kg/m? (U/L) (U/L) (mg/dl) A-R
NAFLD % 324 22 96 1.69 38 214 ANA1:100 AMA1:320 15.2 2 2 14
HES LKM=1
T 251 526 191 198 252 12.96 ANAT:100 AMA1:320 12.8 2 2 13
SSA(+++)  sp100(+)
Z 248 37 69 263 22 166 ANA1:320 AMA1:100 28.6 334 8
lgG4(+)
NAFLD % 26 63 178 331 246 213 ANA1:320 16 12 18
FFAIH SMA( )
Anti—
ASGPR( )
£ 258 112 77 262 223 1547 ANA1:320 6.5 2 1 15
i 264 156 103 232 48 169 ANA1:320 SSA(+) 13.9 3 2 16
NAFLD 8 267 15 60 124 35 158 AMAI:320 25.7 2 2 6
FFPBC

BMI: (ARRSEEL TG: HIB=M5: HOMA-R: FRBZITHIBLL ALT: ARIRECREE: ALP: U4 A

(DY 25 T I W A P IO i ot FEE AR, e K&
ECmE i, 65 A 19 5 Sie S B ik 22 f T o
FIAE LA AL T 48 A B OIR S, 7 AR IR P A
JE S5 TNF-o. FASECAAE FH5 S 40 B 1,
IR AZ SR 7, T SORE R P 3Rk, 51
LT Ak, A7 SCERARE i 107 DA 19 ]
P Th140 5 3 11 5 G . W NASHAI
PBC/)N USR03 B 2440 72 B R I, NASH
/N B B2 BRI A A L A X A A
B B A /INIRAE 4503 K O, IR AT AR A S
Piik, WANA, (HPBC/ FUREL AR RIINASH
PR,

AR, NAFLD&E# FINAFLD & )
AILD. HIF3HAR B & S 5 (FRAILD).
GO A5 S e I A ORI 2 220,
ASTA1mT42. 3. 414, HERHH15414
ELi 22 A giit 27 2 X (P<0.05); 1gGrE4 L. 4l
2. Y1337k, A41EH, 41, 412, 41340515
HALIR 2 e 8 givl 22 X (P<0.05), T4 1.
2. 32 M ZEFTEGIFR N, e RS [H
HMIE T T — 3. 1gGTH R TR SENAFLD A
I B s i, AHANREIE N S . JFFAE
B Y)Y #1545 (supersonic shear imaging, SSI)
H AR —FoBr BORNY H T e s o o, A7
SCHRAR B S ST 75 AT JI-Al 35 A 5 T 4 Al R g
TEARSG, RF T s A A XU A A7 1 0 B
A HE RS AT, VYL A BB 4 T
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HI(B%{H<6.2 kpa), 4117 = B, 4155541
2. 3. HabRZE R A F 4R X (P<0.05).
BEAh, DULH TG &5 SR L g, HTEF4efen . &
SEVE AN AL LB e T2, A3, 44, A1y
il 5 5 = H A T2 S et 8 X (P<0.05), I
45 J 55 S ST T M A 152 1 5 R AH — 5. SR WIIT
FPEARE 55 L P AE hy 3% T35 A 4/ A7 K 5 B 7 g T
SEFEAR. NAFLD G Jf Hofth B £ %0 75 V950 (5
AILD). &I H & R l% S5 v Rk 2 Fi
H S BRI, 1 T2 232 A R LA THEF AR 24
A7, RIINAFLD & & 15 5 HF AILD# 2 75 ik
JHEH 2R 27 B, LLEE Al R 0212 26 RS b 2 1)
HIT.

AILDHINAFLD H #y ikt Z AC & P L7
Fri&W), ANARPE & BE PR BEATH ) A fE, (HIL
2 W AT T B A [ B B A g VT 4 2R
EIATHVE S RGN A5 7 B R 5L,
20%-30%[FINAFLDE #4304 A S Pk
PE, H2E A S PR ERINAFLD S #H LA
10% 512 WINAFLD & 9+ ATH, JECHNASHJT
FHAE AR ) 2k 2 TR R R AN ABLS M AT
JE, AR MR 5 B pdi BRI ATHE & X . B
HIATNAFLDHE & JFAILDIIZ W, A5 HOmi
JHF AL 2055 B2 W90 R R I IMSE g G A g
HAEVUZH 2 W] L b A ge ik 243 X, &
WIRA T FRBR. AR X P X NAFLD 4,
HE— RN AT BN F X . KA
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