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Abstract

AlM

To analyze the clinical features and prognosis of
celiac disease (CD) in patients with autoimmune
liver disease (AILD) to improve the level of
diagnosis and therapy of this disorder.

METHODS

Forty-four patients were enrolled at the First
Affiliated Hospital of Zhengzhou University
from 2012 to 2016, including 10 CD patients
with AILD and 34 CD patients without AILD.
Clinical data and survival were evaluated and
compared between the two groups.

RESULTS

Clinical manifestations and baseline biochemical
data in the two groups were comparable
(P > 0.05), including no symptoms, fatigue,
anorexia, stomachache, diarrhea, dryness of
mouth or eye, albumin, prothrombin activity,
K’, Na’, immunoglobulin M (IgM), y-globulin,
hemoglobin (Hb) and titers of specific
antibodies. There were significant differences
in the two groups with regard to jaundice,
weight loss, glutamic-pyruvic transaminase
(ALT), glutamic-oxaloacetic transaminase
(AST), y-glutamyl transferase (GGT), alkaline
phosphatase (ALP), total bilirubin (TBil), and
immunoglobulin G (IgG) (P < 0.05). After
treatment, 7 (7/10) cases with CD plus had
persistently normalized clinical, biochemical
parameters, although 3 (3/10) cases did
not respond to the treatment and died. In
the CD alone group, 33 (33/34) cases had
improvement after treatment, and only one
patient died. The prognosis in the two groups
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was significantly different (P = 0.032).

CONCLUSION

CD in patients with AILD is not rare. Most of
these patients have primary biliary cirrhosis
(PBC) or autoimmune hepatitis (AIH) + PBC
overlap syndrome. The clinical manifestations
of CD with AILD are quite atypical and some
patients have no gastrointestinal symptoms.
Gluten-free diet (GFD) with glucocorticoid,
azathioprine or ursodesoxycholic acid
is effective. There is diversity in clinical
manifestations and IgG level in CD patients
with AILD, and the prognosis is much worse
in CD patients with AILD.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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i@ it M SLJE VB (celiac disease, CD)A&-5f
B % % 9% AT 9% (autoimmune liver disease,
AILD)# s JR4F 5 BTG, #2353 CDA
AILD# %55 K.

Tri%E

BB 5 H72012-20164F f2 %8 N K 3 % — W
J& B [R5 69 104] - FF AILD# CD % 4 #234
] 4 CD & &9l AR FAE, A IEREET A
KB EM, WBQM B F R ATRE.

#R

UATIER. 2 hEL MR BB, v
FA/RBTF EZF AL FEL, aFE. £
R RENE. NE T BT, 55
TR LFEKFAOM, y-HEG. L af
ZRAFF RN EEEF LR FEEL, &
B, RRETH., SRBERHE. 2EHR
B, 52 BLAEIKEE, BOAFRRREE, ¥4 E,
FIEHR G GHF £5A 4oit F & L (P<0.05).
A FFAILD# & P 741(7/10)2 6 57 J& s IR
KB A R B EF, 361(3/10)3 T, 3441
CD & % W 3341(33/34)kF 4%, 14)(1/34) 7L 1. 241
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TG £ 571 43t 5 & (P = 0.032).

e

CD4&JFFAILDSF3E VL, vAe-3F R & e he it
PERTEE AL (primary biliary cirrhosis, PBC).
B & %% M X (autoimmune hepatitis,
AIH)+PBCA & & &5 /E %, s Rz R
FRBA 5 EHELEMEER PR E
JE Ak (gluten-free diet, GFD)BR AV % Ao/ 2%,
Bk eZeh | fk R A2 ER S T A 2K, CDASE
AILDA=CD# s K £ I, 1gGK-F A1 £ 57
P, CDA-FAILDTR)S ¥ %
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KEER: FLBETE; B S RBEEFR; FAMETE
FHiEfL; BB AIE

AR E: A L= Bt 57 U EE 75 (celiac disease,
CD)4&Jf B & % MAT 5% (autoimmune liver
disease, AILD)#9 & k4% 5., & I K & 9% 57 3E 0
JL, VAAIE R Z PR T AR A (primary biliary
cirrhosis, PBC). & &L A1E( A & B BT £
+PBC)E %, Hls Rk R A, P AT & Ak
BRI o/ R RS R ENLBRGTT A
3%, CD45+ AILDZ CDFG #9 1k 52 R e B &

RIS, 7=, 8, &2, &F18, TIoAN. LEESeHES
TR OBIIBERITE. WFREENEIRE 2017; 25(21):
1968-1975 URL: http://www.wjgnet.com/1009-3079/full/
v25/i21/1968.htm DOI: http://dx.doi.org/10.11569/wcjd.
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HAEVS (celiac disease, CD) X FRF B 79 «
ey O R PENEYS . DR VEIRTESE, & —Fh i
THRNEZ R E O GHRM %E N 38N g
P, LA N B 8L By N, AT SR
Y, CDA A I H & Fufe i (autoimmune
liver disease, AILD). [E 4% T&IFAILDH)
CDWi R IE R D, LU [R5 #1045, LAKG
ST AR, B8 S0 2 W AR T7 K.

1 SRIASE

1.1 A U8E2012-201 655 7E B MK 22 55— B
Ja& = B3 A0 9 BHE BE & HEAILDIICD 3
106 9525640, Horb B3241(2/10), %841(8/10),
ERE N38.9% £21.1% . CDEE 34 xR
Hrh 5 41(15/34), LB1(19/34), F#H46.3%

1969
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+18.1%. 24 B H MR 2T LG22 Ly
=1.015,P=0314), FFRREF LG FERB X (=
1.097, P = 0.279). ATHiZ WitrHERF 5 20154ERK
PR 78 2 IR S e s R MR T
P g4k (primary biliary cirrhosis, PBC)i2
FRAEFRFA20094F 3 [E R ifF 7T 2% 2 (American
Association for the Study of Liver Diseases,
AASLD)SEZEIERE"Y. CDLWibr s 42013
RSB W 41 23(World Gastroenterology
Organization, WGO)&Ek{G ", Hebfbrik: it
AN RHAER G TR B 8. RS 1T
W NRWTI . 29 PE I o8 . ast AL AR 45
SIS Tl e

1.2 ik

1.2.1 A FIFEHF AL R
2 A AR 2 m L Ik I s N B R
o B A 7R R HEAT R I L AR AR A e AR AT
4 B 8 Ao AT A58 B 2 RRE R M
R NPT & A Pk (antigliadin antibodiy,
AGA). LA G5 A (anti-tissue
transglutaminase antibody, tTGA). i &L
Ji2 2 1 (deamidated gliadin peptides, DGP)(7>
IgA. IgGEROBUARN E R HELISAYL. W&
HIORGENTECZA ®l$2ft. B % frouiiail: bi
TERE=1 1 1002 BHPE, SR FH 1145 4o 9% 2 i
A %EPBC & 3 1t — G M L MR Pi-M2 (anti-
mitochondrial antibody-M2, AMA-M2). #i
SP100FLIA APURZHENE & 2104044, R %
98 BRI iR ok T A IR R (M) =
FIWAA R AR R ARSEIG AR A Hh N R 2
55— I B2 B A B B 5 B

1.2.2 AR FmE: YT AT K BE i d 104
LI B FE AT B BT AR etk (R
28 By, TR EEEASI ST
JHE R 28 NE AR AR, 2 RIS 256 K £91.5-2.0 cm
FEAEZHZE. R 212240 o/LH 1 FE RS VA
E, ARSI (3-4 um/EFE bRIE), ELSY) G
HRUH E e 0 % G 28 20 230k 5 et BT 4 21
IEMASSON. M 3. + 45l 4435 BLR
Marsh 73 BN, JFF-2H 2075 B R FH 12 1 JHF 98 980 1%
BE RN AT s . &2
IR B AT R

1.2.3 & y7 22 A 0 o0 RI48 7748 65
B £ (gluten-free diet, GFD) M8k S AN 52 &
Y, AR E AR TR . B IR SR

1970

EVRTT. IIEAASLDIEF RN, &HH S
G AT %8 (autoimmune hepatitis, ATH) A %5
T HRJE 840 mg/d, JLE LT H IR JE 30 mg/d,
FRIBKRE T, 1wk el TR I ELys B, 4 5 3 ik
5 mg, % 5-10 mg/d4ERF. WERS “FK e i+
TR AEIERS (50 mg/d)” BEE T RiIBTT; A IFPBC
4T REZAIHIR[13-15 mg/(kgd) |7 RIGIT; &
HEH B SME(AIHHPBC)A T ik 2 AT )7
RECA P, MEIETT R,
1.2.4 FUE ¥ 2. CDTJE HIE S WWGO4 Bk
Ferg 47 MR GEDJE /02 wkilf RIER
B0 . CDHE R VEBUR T BE R B A/ B 212
M. AILDTUG H5E, ATH: 5243k A1 5%
fif: MIEFEEBE. [gGH/Bly-BREE (KT
WEIEH, MEREL: Z2-34RT )G, I
PRBI. SEU6 = F6 b5 A4 4125 45 Mt (H oK
SEAMEIEEY. PBC: FHHEH (RESES N
T - 1034715 FH L TT ARl VA A= P Ak 2 B
At L AHERETT 1 4F J5 B PE B PR B (alkaline
phosphatase, ALP) A% FLF% % i (glutamic-
oxaloacetic transaminase, AST)<1.5x1E % {8
- BR (upper limits of normal, ULN), & HZ 2
(total bilirubin, TBil)1E¥. H#E & & (i BE
S0y WIMTIL-TV )4 F B2 22 T e Vil A= 4
T RN B LR MR G IT 14E JFALP<3
xULN, AST<2xULN, ULN<1 mg/dl. &7
AILDCD &% il J5 F5E : 8] I & C DI 5%
PRAEFN/SRATL DA AL Z AR HE. YR 9T R IGHE I
PRIEAR « 2B AT b B JFF 2 2035975 A 55 i 2 i
LR AT PR,

it AR I SPSS21.08FHEAT 4t it
ST IR RRHES i K Hmean£SDR
N, FH ST RE AR (A6 56 Tl 45 2 20 A% 8 1Y 2
5, AFIES AT E AIM(P,s, Pys)E 7R, FiMann-
Whitney U4 #2241 45 /() 22 5 303kl
K FGVBOR T 43 EL 2R oR, 1 F A 3 A Fisher
KETINERIEAG 6. P<0.05 9% 3 Gt 5 X,
S EOBUAMI AR 565

2 #R

2.1 W R AR AR 24 RITE R =71 9
Z B9 BEYS . A/ E R A I R AR
T ZERTG RN, FE . RN RS
ZE 58 giit 2E = (P<0.05).

22 FHERTIHE 2HAEA. B
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R 1 SHAILDHICDRICDEE SAEEIR A HbERILLE (9/L)

I9G lgm VEREB

4 . R E BR 7 P Ho
SKypAE] 6 15.22(12.76, 18.13) 8 2.21(2.21, 5.25) 5 19.47+7.56 117.40+20.67
WiRA 19 10.03(9.11, 12.92) 19 0.92(0.92, 1.51) 7 13.69+3.96 109.94 +27.07
PiE 0.022 0.124 0.113 0.428
AILD: BERBIATR; CD: ILES; Hb: IIZIEB; I9G: RBIKEHG; IgM: RBIESM.

x 2 CD&HALDEZBEFHAEE

Bls 1 2 3 4 5 6 7 8 9 10
AILD AH  AH PBC PBC PBC  PBC AIH+PBC AIH+PBC AIH+PBC AIH+PBC
ANA 1:320 1:100 1:320 1:3200 1:100 1:320 1:320 1:100 1:1000 1:320
ASMA - 1:320 = = = = = = = 11320
AMA = = 1:3200 1:3200 - = 1:1000 1:3200 1:1000 =
AMA-M2 - - ++ ++ - - + +++ +++ -
LKM 1:320 - = = = = = = = =
SLA/LP - - - - - - +++ +++ - -

- [BIL. AILD: ES2BILATR; CD: 3LES; AlH: BERRIEIT; PBC: [RRMB LB, ANA: FUZHFUA; ASMA: 11
SEBYFUA; AMA: LRHATUR, AMA-M2: FIEHIATUAM2ITRL; LKM: SUHSHRHATUA; SLA/LP: SIOSIHEHHIR/MT

BRIUA.

JRI RS SN EE . BN B, 58 A
SRR E R BTGB X, BN
(glutamic-pyruvic transaminase, ALT). AST.
B Z L KB (y-glutamy] transferase, GGT)-
ALP. TBIillLERZE 7A Fiih 5= L (P<0.05), &
JETEFR. HbZh BN 1, 240 7] 2 s Pk
WAGA. tTGA. DGP-IgA. DGP-IgGLt#i %
FRGU R S X SEI A 100 B FH AT RS,
H G BT i E n k2, KA 15 FM8 S HLA-
DQ2BHE, 45 F1105HLA-DQSFHTE, 55, 95
HLA-DQ2FIHLA-DQS8II B, 4% f 5 AR Al
ZH K. 95 DRAFAME, 15, 75, 105DR3.
DRAFIFA 1, 42 B3 AR Al iZ 5E .

2.3 WRFHE HIEHLURE: &FFAIHEE
AL ATHER I, W IR & . R 40 MR
T R BORAR S, R 5 (K1), &HFPBCHE
Al AR S 4 . BHAE MR AR 2R (E2), &
FFATH+PBC & A L bk E 40 it 57 1 ¢ A i
PEFRT A« £FLEMIRR Y iS5 (E3). & 93 AR
FKIYATLD R BN BE T R IAN N 18 15 A 2
FFECDAAL, Jo HAR: SV B AR A (B1-3).
2.4 2405 K gk LA 100 B H T R AL
Py B, 361(3/10) kA H - R Bk, 141
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(1/10) KB &b, 261(2/10) & E AL IE H
i, 1B1(1/10) 84T IRLEAAE. 34BICDEHE 17
Bl & A 2 Rl i i, S(5/34) A 5L B 1 ik
Bikn, VIR A Bk, 490 K A B R I Th
RES 5, A9 R AR Ao B A (1491 £ P& -4 AE, 3
BUFECRE), 1451(1/34) K AEMFAS FOAR R 25

2.5 U 41 10615 FAILDHICDEE 7#1 4
¥BITJEALT. AST. GGT. ALP. y-EREHA.
TgG/K - 22 RE S 1 oAk Vi 2 3 e Bk 26 {EL
B, HRFRREL AT AL IE, S 8
i Z IR, Bl i oA
WAL AR, 1097 R IR ARREIR . 5 %
BRSO3 5 A3 AR A B
b, VBIBEF- 418 H I, 2450 58T 52 38 (TR =
I RREAT 1 N R B e e il 7). 34451
CDEE LR YT 53315138 1 S i At ot 25 L 15 LA
Ik, I8Y5. BRSHEIRE AR, DUk R,
SAE AR BT I IN4-7 ke, HrPafl & 3T ThAE
T B A TR GF D SOWE SCHRRIT R )
REVKE IR . VBNAYT R, LT B E AR,
Fisherks iR ik LR A T 5 22 78 Giit 2
B X (P =0.032), LMER (<188, =18%). 1HJl
(. ). RESIFAILDE R RET1ogistic

1971

5. LEESE B8R MR1 0PGRS

WA # A E

KR M 3 CD A
FAILD# & &
I HFFHR
M KIEFE AT
FFEZ B %t F 4
LEFE BT W
VAN
FHR, NEA
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miAZE

CD4A-FFAILD 3
ErR, LK
EEBEARR,
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1041 2 £ % % 4
W R4 5. BT
B, B—AET
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s R R IR E
I A Ve R
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1 CD&HAHATAELALRAZ,
SR SRIFTA AL, TERGRELAIatE S E 22 (HE, x 100); B: SRAFAZ L/ NHIASE, TR AP (G3S2). C: 7R
BE N PR R AR AR, AR RS (HE, % 200); D: sr+3BIZFEBRE Rz Ak 4nlazi
>25/100_F RZ 200, 2% B ZE4E Marsh 1IN (HE, x 100). CD: FLEEVS; AIH: H Bzt iF 4.

57, 25 R4En 2B & IFAILD(Wald =
5.248, OR = 17.00, 95%CI: 1.506-191.922)%
CDTJ5 [ fa R R 2.

3 e
RUE B 4 B SCRRIRIE CDAR 1 iF B %, (5
XFCDA FH ATLDHBIH I KR 2 S TR 43 A4
B D . CastilloZ "R I40%CD % 7 K4
FFThfie 5, SCDE VI AT 05 E 8 A
FEAILDFIBR ISP FF 0 (s iR B A s Y, H
T 10 A B A 0K 95 o JEF 453 2 42 56 4 AN [F) (1 7
PR, I 2 DR T8 A% G IR R 2 1 B 1 R e 1Y
i 52 14 22 S5 5 B0 [F) — e 1R A ) R J Y B
L RS GED ] %8 1 AILD 5 B35 1 4245512
AILDEHEEMAAIH. PBC. JR KM
FEAL A JH Y %% (primary sclerosing cholangitis,
PSC) K H B LA E(RIHAAIH. PBC. PSC
=Pl R R B LA b o R R I — 4R
). BEFCI A R R ILC DA FHPSC, AN
AAIH. PBCMKHES LA ME(AIH+PBC)IEAT
o3, FE CDILATL DI F B8 b, Hik
ZHKIIRAT I R B N5 X CDR
R BIRE", MCDA I AILDE A 1 I8 1
Il 38 SO R M K 2 5 — Bt JB B e CD

1972

T EBBRE AR TREARFRI. A: NFAIESEER L AIEEHA T/

G R VSR, FRATT R Bl oM sz 56 41 5 2 8 2%
Wiz NAILD, Z£it4 mo-34EMV )5 I &K CD,
A At S5 20 B 2 R B2 N C DA
FEAILD. WA RIME Vi CDREFE T IE K AILD,
CDAIFATH(2/10) /) K A= R 5 & 28 & AIF
(ATH+PBC)(4/10) 2PBC(4/10)%, 5 [E 4%
SCHRIRIEANTF, T RE-S A b A ot

CD R A 4545 BB v AN B A, (AR 35
CHRRIETY CDAFEATLDRIHLAI AT &E
(HCDFIATHE AU HLA- 1T 4w hS 5L A (2) i
T aiE B E SN, S B B 1 e i
U TBKAE Rz 5 2 FEIE, S5tTGAZ A )28 45
GE RE ST (3)4H B T 5 RN A e
fif B AL E2 (R AM AR 1)) 2 8] £ 43 T A48
il; (4) T8 Tk O 20 B )3 58 5 5 75 R S e PR I
5, (5)FF S A 23 rp B AdAS b H At b
VR SPUR, JE AR R ATERE, B
JERE. 20 5 P AGARH T 2 B 2 5 THTGA, 5
E M AR, A HEBRCD A HFAIH  PBCS
SO M3 A U R . FEARE D Pk ZER
Je I8 7 S o AT A SEER 21 g GAK P800 .
=, ATREH TR S DhRe R AL, PP T KE
bufk, B ARHRERED T ENWD), 5
PN TS Bl SRR B — 8 AR DG, #RT3As
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5. AEEEHESRRMAR10BImARISE

W AanH
B & ST R
(AILD): —#vA
AT R 5 22 33 F For
H T EA
T2 A
FMIF IR, A
MAHTES 8 &
fEMMEX. £ R
BAEAIH. RA
PR AT AR AL
(primary biliary
cirrhosis,PBC) %
JR K MR AL
fz % £ (primary
sclerosing cholan-
gitis, PSC), [ &
A APBC. PSC
Fa ATH % F 3, 7
AP VA LR A M AE,
A E BGEEAE
VXAIH+PBC§—.119‘-
A

B 2 CDSHPBCAFAFRLAS:. + 1SR AIkE AR FTRALNSRIM. A: IFHEL TEX e T & a B, B
FRBEEVE TR 28 (HE, * 100); B: {LEXIEE FR7EA R F’izﬁ»ﬂz?efuﬁﬁéﬁﬂﬂ’@ﬂw% JHE |7 CK19FHME(G1S2)(SP, X
200); C: a%aTJrJEH%BcpEx%EH%%%iﬂ& D: T IEIpMEBRRIENE 28, SRER A E S E IR _E R (Marsh TTT)(HE,
% 100). CD: FLEEVS; PBC: JEU A MY T L.

B 3 CDEHEBLLRSIEAH+PBORFAEELNE: ., + 18RS FRANSRI. A: HHHRN A EIRIASE, ZEHﬁE%
YL 2R N NI B A P 22 R B T 0 RO I8 28 AR (HE, X 100); B: Z#EIEHISMH/ R, /IR 2 EL (R

200); C: B N i8R, D: T IR BaNR RIS 4, BMEEE . Aok, A, ﬁﬁﬁ%lﬁlﬁ?ﬁq?%
«%E G%QEEIH’?EZ/'\Eﬂ%ﬁé*ﬁ?ﬁﬂ’@@?lﬂ(Mamh [)(HE, x100). AILD: B S %A%, CD: FLEES; AIH: B S0zt
%8 PBC: JFUR AR HEATREAL.

ML IMHE HIgGRIZLAL, BBt L& E)h 26 SLA/L P4 m g FEFH 148, b
THOL. 605 IFATHE A (BFEAIH+PBCHUH S 143k B ALY, B TREAE D, WA
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W& TR
K338 it 5 HCD
43+ AILD# s R
B ERTE, NE
W F AL H
PEFARA I ZHAR
P, R EF
TR 7 @ 5 H7 b
B, XEAM
B, RARIF, A
HEZHFRNRE,
BE ¥,
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BT A4 5 5 a3 e (R R DR Atk 84911 & 9
PBC & (L H5ATH+PBCHY 8 B 25 A1) 54
(5/8)AMA-M2 =i FE PR, Hod 3 Cit e &2
FFEAL I, AT BEIR R TECD A HPBCEE H, Hi
M2 UK 5 I D REAS A F2 B % DI AE OC. X
TCDEIHAILDH B G JH-Hu 4430 B2 (116 R = X
W YRR B AT AL, Bk, 745
W B R Z M EYd g, NS EYht
JEAE T IFEAR G, X169 2 M B A2
ICD & E Al it 45 5 I K AILD, Moo T 12K
BEA LEFEAILD.

CDW AT &AMFRIT B, JoH 2 ) LE A
>20% B E . ATHTE SRR M B W] R A2,
MPBC— A HILAE L, AT 0T i B3
RIFER G2 MFFE. CDEHH WAERA IR
S REWIVS . SRERMEST M., RS =
F1%% AH R I FFAILD 3 [ _EaRAER AR i v]
WP E, AL TPBCE R, i HAR R S
BREERPAICDRE R, X fE5CDRH
Fals, KNS VLGS A 0%, W& A 5 4%
G B BT E AL, K2, W R B2 S
FHAIH+PBCHIE B LA LM CDEE LB IR
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