A5 R R 1 R Sk s
M5 A== SRR HIAR SN 7 f

XA, FRAS, WU, RAE, ZE' (LHHEE bR AR, X 430061 2.51168 TR R B

A, X 430061)

FE: BRY BT S %REMF4 (autoimmune hepatitis, AIH) T 835 H Sk 5 g4 w1k
SEARARIA G E . R BHL20104E 12 H Z20144E 12 H T db 4 Be sl i2 16365 ATH- [ AL sy
WA, FAMMNT9THIE FRER M %t IR, SRABFE: Sk (ELSIA) frIAIH- T B35 1 Hii%
Pifk (antinuclear antibody, ANA) . FLLF4ENSIE HPifk (anti-filamentous actin antibody, AFA)
FF0 4 WHi4& (anti-smooth muscle antibody, ASMA) , RH4 RN G ILIE 347 A W04k 2448
¥ (ALT. AST. ALP. TBil, y-GT. GLO) Mifufizski A (IgG. IgA. IgM) ffaill, 5 SPSS
19.058 T+ A X K 45 S BEAT S22 0 M . £55R ATH- 1 BB ANA. AFARIASMA A 1 243 )4
84.66%. 75.46%H170.55%. SxFMBAALL, ATH- [ BB AW AR R RALPAL, HAhty 8371
. AIH- [ % B (ANA5AST. TBilfikE A%, AFASALT. ASTHIgGILE >, ASMASALT,
ASTHIgMAK <. 4518 AIH- [ BB H GHKANA. AFA. ASMA L H MG ED1L 2E R R 2%
PR, ZHXAH- [ Mi2WiEA R EENR.

XHER: T, Basts:; By AMAERRR: AR

Correlation analysis of autoantibodies and biochemical indicators in patients with autoimmune
hepatitis type I

LIU Ling', LI Xiao-dong®, XIAO Ming-zhong’, ZHAO You-yun', PENG Xiao-ming' (1.Department of
Clinical Laboratory, Hubei Provincial Hospital of Traditional Chinese Medicine, Wuhan 430061, China;
2.Department of Liver Diseases, Hubei Provincial Hospital of Traditional Chinese Medicine, Wuhan
430061, China )

Abstract: Objective To investigate the correlation of autoantibodies and biochemical indicators in patients
with autoimmune hepatitis (AIH) type [ . Methods Total of 163 patients with AIH- [ from December
2010 to December 2014 in Hubei Provincial Hospital of Traditional Chinese Medicine were selected as the
research group and other 197 blood donors were selected as the controls. The antinuclear antibody (ANA),
anti-filamentous actin antibodies (AFA) and anti-smooth muscle antibodies (SMA) in patients with ATH- |

were evaluated by ELISA and the serum biochemical indicators in patients with AIH- [ type and the controls
were detected, all the results were analyzed by SPSS 19.00 software. Results The positive rates of ANA, AFA
and ASMA in patients with AIH- [ type were 84.66%, 75.46% and 70.55%, respectively. Except for ALP,
the biochemical indicators were significantly higher in patients with ATH- [ than those of the controls. The
ANA was lowly correlated with AST and TBil, the AFA was lowly correlated with ALT, AST and IgG and the
ASMA was lowly correlated with ALT, AST and IgM. Conclusions The autoantibodies including ANA, AFA
and ASMA have a low correlation with biochemical indicators in patients with AIH- I, and the diagnostic
value of autoantibodies and biochemical indicators can not be replaced by each other.
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H & 4 (autoimmune hepatitis, AIH)
2 AR B & % RN A 5 1008 M AT 1 U R
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o B IE AN B S YU B, SRR AE R DL
% 4 6 T4 240 B3R Dl R T A R, ATHAS A
e S 0B TT, A e T B AR Th Bk 5
vt MR LS H S PR TEATHA A T 1T,
I 344, HAAH- T B W, AH-1 HPEES
W F1 53 B 4B FR 2 L% PR (antinuclear antibody,
ANA) . B4 E AHiiE (anti-filamentous
actin antibody, AFA) VL KFi-FIFNIPiiA C(anti-
smooth muscle antibody, ASMA) P, HuiH xixX3
Bl B HUA S ATH- T 2R3 s A4k 2 Fe hr A ¢
PEIE FAROE R D>, ABE T ATH- T B8 E St
W5 S A =R R AR AT G o b, HRIEWTR .
1 BERSHE
L1—A&FA WEE20104E 12 H £20144F 12 AL A
o B2 B A2 16361 ATH- T 8 355 B4 e R 38 ) A% I
TEVRAS,  FUERAE A B B Gy 50 W R Gtk 41 5
W RRIBRYR . REMEIE R . 18
PEMREL P R R 28 HOIRIRThRE T I i At
RUMEDR . 1Bt R . 2 R ICE SEE L
i R R M2 AN G 5 S R B AE A K AT 5
X5 o [l AR e iR HIsC SR 197461 fk ek i3 1 >y
SREZH . R AR S R AT, % )E-80 C
B & . AR ST MR E S, R
B VELN R I AR PR
1.2 7%
1.2.1 ATH- T BLEH RN R O— Bk KRR :
AR ER . WARER: QG ERE: H
PR A B CTEE W B H WIS I AT IES O O ik
VTR s A EHE MIEALT. AST.
ALP. TBil. y-GT. GLOVL % JEERE A (IgA.
IgM. 1gG) ; @WAIH- 1 M A Ghifkkad: KEk
HIMIEANA. AFA. ASMAZ:; OFT L 415 Bl 27
R s AT S8 B St I 2 2R 2
1.2.2 AIHIJiZWT 5% 19934E AIHIZ BV 4 bR e
19994E ATHAE 1T 2 Wi i 43 kv H120084F ATH A AL 1
SEWRESY, A B ENIRRRD . LK Rs
ST AL 2224 AT ATH IS Wr o AHEFUN IR
WAIHEH W) REVEEE 2= 74, EEL
Wi ik s OQLBEAREZRm (B o, ik E
EIlE . IS4 A RAR IR R, T 2 E K
G, 1A IR I TS O SRR L R 0

“igFE - 15

25, @MIBEAST. ALTSRE T, Hrh b
BREAIgGHE KT IEWE LR, @XLEH HHik
FIPE, fHEANA. AFA. ASMA. FilfF & okifA$it
VE NN IR 2% TR 1 Y= | I 21 0 o R E
P PUAT PR R BT R A @O
RIS 2 8, ToRHE B9 AR
1.2.3 AIHS 8 222 Wir N ATHE 3 275 SCkbr
Y, RIS H SRR IS R, ATH- T
157 ) BAKHE B3 5 S PiRANA. AFA. ASMA
SR,

1.2.4 S PAEN RAHELISAE N B & frik
(ANAKS % FH 2 EH Zeus 2 7R 7« AFAKS I 5%
Fi 2% E INOVAZ I 22 w] 37 . ASMAK R H = B
g AERECA R A FAFD o ZH G0 0 R
BEEIFRAE, LAGE WS> 30 URE NFAME, WE<
20 UHE NN, WEAE20~30 UHE NTEE. 1
WIEWT : O¥br AR, HERWREIMA R
NALAN, SR JE LRI A R AR IE I PUAR, R% IR
5], 37 CIRE UM, REALABME, HisEnTt.
48 93 AR O A o R O 42 A A () A s A — (R A
@B ALINNEEb S PUR (AsEABERE R -HRPZS)
37 CHEE308, BELWWBME, Yaiint. O
A MIMNJEA. B, 37 CIE 1080, @HUH
SR 21, 75450 nmis K Ab I 5E & FL I
HEEAH. OUAROCEE R ALKR, AR PR AE K
B R AR BRI bR AE M 2R, R W O B B e As o
LT R .

1.2.5 A= 2Edabr fRs il % 28 [ 55 C-80004
H s A4 o A AR &8 35 I35 ALT. AST. ALP.
TBil. Y -GT. GLOM%EERE [I1gG. IgA. IgM
SFOUH, A H N U R K P
PRA S B FEAC RIS RT I, FERf ORI 25 SR 4 7E
.

1.2.6 it #4ab 38 3 FSPSS 19.045 1443347 5z 45
M, XPIES AT R TR DB HEZE (xx9)
TR, SRS AT EEE DM GElED F#or,
R IR BERF LB F G 56 . BRAIG S0 B 5 Z 0, L
P < 0.05hHZERARIFZE L. MAH-1 MEHH
By PR I BE A RN A= WAk 27248 b K FH Pearsondf 5%

o, 1 rl <O03NTHFRM, 03<|r| <05
A, 05 < |r| <O08NEEHM:E, |r|=
0.8 N A%

2 R

2.1 BHE—AFEABNE REIL 16365 AIH- T 7 53



HISFRER N (59.26 £ 10.24) %, KEZHHERKZE
PERCIR, I ARIE IR S AARAE S M, 5 ISR 45
SIS B, Rk, FREE K B A . e
. WLRESE, 0 BFE L BIRARER, RAE
Y FR AR ThEE LR e A4 e, AUH D5
BERICNAMER. BHEREHTIRREE,
TEEGIRARMER . B EPuE. IR AT
o ERAS I 25 AR5 TS

22 AIH- 1 B & # g & 7ARANA. AFAFASMA#
sk R B ANA. AFAFIASMARIELISARH 4
TG = 30 UAkndE, 1636IAIH- 1 B35 ANA.
AFAFIASMA [ BH % N 2053 51 913845 12345 Al
11561, BAYEZR 35 M84.66% 75.46%F170.55%

2.3 AIH- T & &% A b n s R BALP S IEH
o I ZH A EE 32 T Ah (508 6 IR AR b 4
¥R, t=1.081, P=0.082) , ALT. AST.
TBil. y-GT. GLO. IgG. IgMAIIgAy & & &
(P{H4y51250.001, 0.001. 0.003. 0.003. 0.006.
0.001. 0.008%10.004) , W#EI1.

2.4 ATH-1 & 3.4 f 4 4u/hANA. AFAFASMA L
& WA F AR AT 694 K A ANASASTHITBIMEK
FEFADG, SHAMFRFR IO G AFASALT. AST

FIgGIREA G, S5HANIEIR A M ASMAL
ALT. ASTAHIIgMIKEAH G, 5 HARIE AR JCAH K
P, K2,
3 g

ATH R 5RO R R B L B Fa s I HLB = 4%
S 1 I PRG3R IRIRH I PR 78 S A, A SR ATH AR 5 2
AT KM= . R, e A R ST
RO, HAETHIBEFIA A, ATHS B g 4
7 S N Ui (=0 TN L e i)
IR 25 LR G I, HEHERR 5112 M I 98 i HoAh
Al REJE RN KA FR S B ATH B 2 4
RN AR A IS K, (HWR A BE K F2
Wi JBFVRTT, B AT RS H DL A BT T Ak
Uy, DR R U AR S M I ATHZ Wi e b+
SYEE . T AIH- 1 B2 W 75 0 22 3% 1
PRIEIRA, 52 B3 s AL Vb e bn A B Pk
HRAR B AR H X ATH- [ B S i iE A1k
FabR AN B B P AR M AT AL D

H 5 G % M T 4% 2 DLIF 4 M 6 ME B IR R 2 1
ATH- T 7 8535 2 i 3 2R 4k 25 48 A 1 (K 5 50
R AR MY, MATH- 1 BB HALT. AST
FHE W, 5 IEE 6 IR 22 ok, H AT 4 40

F1 AH- | BBEEYHFIEROUER (G5

20 5 ALT (U/L) AST (U/L) ALP (U/L) y-GT (U/L) TBil (pmol/L)
AIH- I (n=163) 126.57 + 38.09 118.82 +£42.57 74.53 £20.12 92.38+17.56 31.29+11.58
AR (n=197) 18.67 £ 1291 2434 +10.21 69.69 £ 16.22 3224+ 14.16 1244+ 6.61
t18 5.351 4.538 1.081 3.607 3.443
P1a 0.001 0.001 0.082 0.003 0.003
20 3 GLO (g/L) IgG (g/L) IgM (g/L) IgA (g/L)
AIH- I (n=163) 5432+ 11.25 24.61 + 8.69 1.68 £ 1.64 4.15+1.61
SR (n=197) 24,74 £10.32 11.81 £4.98 1.34+£1.18 221+1.26
t4E 2.567 5.083 2.009 3.416
P1a 0.006 0.001 0.008 0.004
=2 AIH- | 81583 ANA, AFA 1 ASMA 5EAYMLZIEFRIOHE X%
#H ANA (U) AFA (U) ASMA (U)
[ r | PAE [ r | P1E [ r | P1E
ALT (U/L) 0.20 0.14 0.48 0.06 0.39 0.11
AST (U/L) 0.39 0.09 0.44 0.08 0.43 0.08
ALP (U/L) 0.27 0.15 0.13 0.44 0.22 0.14
v-GT (U/L) 0.08 0.54 0.28 0.12 0.11 0.51
TBil (umol/L) 0.42 0.08 0.11 0.51 0.22 0.14
GLO (g/L) 0.14 0.43 0.27 0.15 0.17 0.38
IgG (g/L) 0.22 0.15 0.47 0.07 0.28 0.13
IgM (g/L) 0.16 0.41 0.29 0.15 0.33 0.10
IgA (g/L) 0.24 0.13 0.12 0.43 0.18 0.42

W | | <03 NLHENM, 03| r | <0.5 HREMRE
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