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[ Z] BEy: WEAEREL A S et ITG (ATLD) B M6 [ B HTIR i B3 B 1 B G i vk T 6 1 3R
Frik s KPR G RE TS EIEATIN 714 58 fB) AILD SB35 MG PRAS BB PR (AMA) PP (ANA) K
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M (LKM-1) R By 1A (LC-1) (AT P A S/ IF It IR i A4 ( SLA/LP) |, I 25 eI RGOk 247 1
L, £58 . ANA AMA SMA AMA-M2 LC-1 SLA/LP LKM-1 BH{EZRAM50H 37. 67% 11.34% 1.97% . 16.94% .
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[ Abstract] Objective: To investigate the positive rate of autoantibody of suspected autoimmune liver
diseases ( AILD) patients and the detection rate of AILD. Methods: A total of 714 patients were ex-
amined for AMA, ANA and SMA by immunofluorescent assay (IFA). AMA-M2, LC-1, SLA/LP,
LKM-1 were detected by immunoblotting and diagnosed by accessing to clinical materials. Results;
The positive rates of ANA, AMA, SMA, AMA-M2, LC-1, SLA/LP and LKM-1 were 37. 67% .
11.34% 1.97% , 16.94% 1. 68% .1.40% and 0. 56% respectively. 68 cases (9.52% ) were
found to be primary biliary cirrhosis (PBC) , 4 cases (0.56% ) were suspected autoimmune hepatitis
(AIH) , Primary sclerosing cholangitis ( PSC) was not detected. Conclusions; PBC is the most com-
mon AILD. Detection of autoantibody with IFA and Western blotting can avoid AILD misdiagnosis.
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Tab.1 Test results of autoantibody of 714 suspected
AILD patients with immunofluorescent assay
SESEAREN FRE(n,% )

ANA 269(37.67)
AMA 81(11.34)
SMA 14(1.97)
&t 364(50.98)

2.1.2 ARk RNk B ST PR
HAB DL L 2, i R IR IEOUILER 3,
® 2 RIZEIEAAN 714 7] 5 AL
AILD &4 B & JuA H1F 0

Tab.2 Test results of autoantibody of 714 suspected

AILD patients with immunoblotting

SESEURLN 1 (n, % )

AMA-M2 121(16. 94)

L.C-1 12(1.68)

SLA/LP 10(1.40)

LKM-1 4(0.56)

AMA-M2 4 3 SMA 2(0.28)
AMA-M2 23f LC-1 1(0. 14)
&t 150(21.00)

3 HEEEEARN 714 FlEMN AILD &
ARt R ERE(n, %)
Tab.3  Autoantibody semiquantitative results of 714
suspected AILD patients with immunoblotting

- PR H B PR i
(n,%) + + + + + +

AMA-M2 121(16.94% )25(3.50% ) 25(3.50% ) 71(9.94% )
LC-1 12(1.68%) 5(0.70%) 5(0.70%) 2(0.28%)
SLA/LP  10(1.4%) 7(0.98%) 0(0.00%) 3(0.42%)
LKM-1  4(0.56%) 4(0.56%) 0(0.00%) 0(0.00% )

2.2 ASYUAS A SRR GRS B

714 5 b, 12 PBC K 68 ], AMA Jii
B 1:100 5 4 ] (5.88%),1: 320 5 51
(75.00% ) ,1:1 000 A5 13 1 (19.12% ) , AMA-M2
FEREC+ + )AL HI(147% ), RN+ +
+)(98.53% ) , AMA i BE A AMA-M2 25 i %3k
THOLILEE 4. 2 ATH (83 (2008 4F TATHG 2
WitRor RGEVEI> =6 73)4 ], o SMA B 1 431,
SLA/LP BHPE 2 4], LC-1 B 1 451, ANA 2550 B 5
ANA BRI 1 i 52—, 3 Bl SR 51, 43 %l
SAZAT Y + AZ ORI AL A% AR + R OB B, A%
KR + IS RURI Y (1 1) 6

%4 PBC E# AMA i % fn AMA-M2
FRERE(, %)
Tab.4 The results of AMA titers and AMA-M2

semiquantitative expression in PBC patients
AMA-M2 2

+ + + o+ +
0(0.00% ) 4(5.88% )
1(1.47% ) 50(73.53% )

0(0.00%) 13(19.12%)
1(1.47%) 67(98.53%)

AMA JEEE

1:100 4
1:320 51
1:1000 13
]

0(0.00% )
0(0.00% )
0(0.00% )
0(0.00% )
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