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Diagnosis and management of autoimmune hepatitis in specific clinical phenotypes and
patient populations: current concepts
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Abstract: With the deepening understanding of autoimmune hepatitis (AIH), the incidence of
AIH in China are increasing, which is no longer considered as a rare disease. AIH patients with
typical manifestations can be diagnosed and treated according to the guidelines. However, AIH is
characterized by obvious heterogeneity. For a small number of patients with special populations or
special clinical phenotypes, there are still many difficulties and challenges in clinical diagnosis and
treatment. In clinical practice, it is especially emphasized that individualized and precise measures
should be carried out according to the specific conditions of patients. Based on the latest clinical
progress and the consensus opinion of the latest guidelines, this article reviewed how to accurately
grasp such special clinical problems and implement individualized treatment strategies.
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