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A IHSSHIPBCE H H L BAIPBCEREFH K (p < 0.05). £it: FIEERIIRLEREZY, 4IHSSHKIPBC
BERBUS RN TRASSHPBCEE, REMEERWES & IHHME S RBEHERR.

XA
ORI EREE R, THREa1

Clinical Characteristics of Patients with
Primary Biliary Cholangitis Complicated
with Sjogren’s Syndrome

Chenyang Zhao?!, Chuanning Hu?"*

'Department of Rheumatology, The Affiliated Hospital of Qingdao University, Qingdao Shandong
2Nursing Department, The Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: Jan. 21, 2023; accepted: Feb. 16", 2023; published: Feb. 23", 2023

“JEiE Email: chuanningh@gmail.com

SCEGH: RRM, BT AR R R S I T IRER G AL E IR R RHED]. GRS 22 g, 2023, 13(2):
2690-2699. DOI: 10.12677/acm.2023.132379


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.132379
https://doi.org/10.12677/acm.2023.132379
https://www.hanspub.org/

BRI

Abstract

Objective: To investigate the clinical characteristics of primary biliary cholangitis (PBC) complicated
with Sjogren’s syndrome. Methods: In total, 334 Chinese Primary biliary cholangitis (PBC) cases
were screened for autoimmune diseases (AIDs), and overall involvement was evaluated. Discre-
pancies in the laboratory and clinical achievements were then compared between PBC cases without
and with SS, and the diverse associations between PBC and the incidence of AIDs were then dis-
cussed. Result: The proportion of women with PBC and SS was higher than that among PBC patients
alone. Relative to PBC cases, PBC cases with SS were also more possible to be positive for an-
ti-Ro-52, anti-SSA, anti-SSB, ACA, anti-dsDNA, ANuA, and AHA antibodies (p < 0.05), and were more
possible to undergo nausea, lower limb edema, splenomegaly, and esophagogastric varices (p <
0.05). The levels of ALT, AST, ALB, ALP, y-GT, TBIL, DBIL, IBIL, IgG, and IgA were greater in PBC
cases suffering from SS relative to those in patients with PBC alone, whereas the levels of IgM were
lesser in the former patients (p < 0.05). The presentation of SLE, RA, and HT was more common in
PBC patients with SS relative to patients with PBC alone (p < 0.05). Conclusion: The achieved find-
ings demonstrate that the prognosis of PBC cases suffering from SS tends to be better than that of
PBC patients without SS, although the former patient population is more likely to exhibit other
comorbid AlDs.
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b
1. H&%

TIRERGAE(SS, Sjogren’s syndrome)FH i & 14 IH P IHAE 28 (PBC, primary biliary cholangitis)3%) & T-1
PSS B S 1 5 S MRS (AIDs, Autoimmune diseases), L, s 40 My SRR R IR . Y AN
PHAEE L7000, & SEE S Rt bR 9 MAH R U0 AT s A S0 [2]. PBC 3@ £+
B HA B R, AR RGVEL PRI (SLE). ZERIESETT R (RA) M BRI AR (HT) A1 R gi b fif
FBAE(SSC)ZE[3]. SS 4% HHILLE PBC Al Ath AIDs 3% 7, #t—HF5¢ SS. PBC Al AIDs A H <Kk
PEARDELN . ARV T Hi4f PBC B35 il PBC & A1 SS A INIRIREE s, JF 0T TIX W28 B 1T
4h AIDs IR
2. RRXRFFE
2.1. ARMRANIRE

ARRILIN P E PBC 4 334 17 (Z P 309 i, 534k 25 9l v frafEikd: 60 %, “FIRTEH]: 20~91 %),
2012 4E% 2020 H1EF B R M B BRI B E BN A FREHRE, 25 A0 701 B H 15258 E
AE RS, HABIARAEH B E R R A P 2 5 2 i il X% | Osi2 I 3508 PBC &
F, PUEBEEZ LW ANAYT . b, 64 411(19.16%) PBC AT HTiE . PBC Al AIDs (1132 W4y HilR
5% E R A 2 fa 4], 1980 4F- 3 E X7 % 23 (ACR) SSc br#E[5]. 2002 KK SS 2 WiritE[6].
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2009 4E ACR 1&1THJ SLE 70 2hn1E[7]. 1987 4 ACR f&1T A1 2010 4E ACR/ERIMFT X B W RA Frifk
[8] [9], Bohan # Peter $2H 1) PM Fl DM ({2 Wikr#E[10], 19G-4 AHIHHE IS WikrdE[11], LAK HAH
PRI 2> HT $8F3[12].
2.2. MRTRHEBIRE

Q) AR RIS WP R, B ER T 2% . Z5WAH SR R R T s ) R IS BE PR AR
WL ©) ZIHAMA GBI, AFEE BRI 28 . TR MERE A R A 2 RS e
2.3. it

il SPSS v 25.0 (ZmaF, EE)XEE AT oM. S5R U + A ERIR, HARIEEEE R IE
AR t#:56: . Mann-Whitney U #5362 x 2 K596 8% Fisher K036 3E1T 145 . p < 0.05 N
B HTI R VB .

3. R
3.1. AO4FE

Lz PBC BFEALL, &3F SS #I PBC &3 b £ 14 Lh A7 #4171 (90.25% vs. 97.95%, p = 0.015). M2 &

HERTEHEZEREE ).

Table 1. Demographic characteristics and serological assay results from PBC cases without and with SS

%=1 A3 SSHIPBC BE 554 PBC BENA OFIFEMMEF DIRER

.4 PBC (236) 49 SS 1) PBC (98) P
Fii 23/213 2/96 0.015
Age (yr) 59.09 + 13.16 59.61 + 14.74 0.75°%
RBC (10%/L) 3.8+0.72 3.81+0.63 0.888
WBC (10%/L) 5.21 + 2.68 475+ 1.93 0.512
PLT (10°L) 164.3 + 89.7 161.23 + 84 0.931
CRP (mg/L) 5.21 +12.61 5.34 +9.24 0.04
(ALT/AST) 1.09 + 0.64 1.03 +0.54 0.444
ALT (U/L) 76.37 + 142.93 49.02 + 83.75 p < 0.001
AST (U/L) 73.64 +119.68 44.96 + 54.92 p < 0.001
ALB (g/L) 38.47 +8.79 39.12 + 8.48 0.535°%
ALP (U/L) 185.39 + 156.35 130.29 + 111.7 p < 0.001
»-GT (U/IL) 185.01 + 258.67 131.17 + 198.84 0.003
TBIL (umol/L) 39.69 + 66.87 17.81 +19.66 p < 0.001
DBIL (umol/L) 23.31+51.53 8.46 + 15.15 p < 0.001
IBIL (umol/L) 16.38 + 17.28 9.35 + 6.37 p < 0.001
IgM (g/L) 3.36 +3.51 218+ 154 p < 0.001
19G (g/L) 15.09 + 6.43 17.62 + 6.28 p < 0.001
IgA (g/L) 3.3+2.29 3.81+2.09 0.011
IgE (g/L) 9151+ 172.76 96.59 + 204.33 0.04

RVUSPIE 2 ArlEERR . R E IR A0 0 EUE S8 S B
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3.2. MBFFHIELER

TE49F SS 1 PBC &, RBC. WBC Ml PLT £ A B ARk, 1 s PBC 235 1) CRP 7K-F- 8
ST PBC 1SS #:3#(5.21 + 12.61 mg/L vs. 5.34 £ 9.24 mg/L, p = 0.040, # 1),

PIZH R E ) ALB B ALT/AST B Z 5%, (H 55 JF SS 1) PBC B AHEL, PBC &% 1) TBIL.DBIL.
IBIL. ALT. AST. ALP. »-GT #l IgM 7K~F# =i (p < 0.05). #H&, PBC &3 SS & #H 1 1gG. IgA F1 IgE
AP T Hal PBC &3 (p < 0.05) (L# 1),

TEIX L 3 B P AT S DU E R BT R SR (ENA) S b, i W) B S i 2 5t Ro-52 (66.33%, 65/96). it
SSA (58.16%, 57/96). ACA (38.78%, 38/96) 11l SSB (28.57%, 28/96)/i1% .

P2 E Y ANA. HT RNA. $T sm. 3t scl-70. $t PM-Scl. $t jo-1. $it PCNA. AMA. AMA-M2.
Pt gp210. i spl00 FIHUZHEARER (1 P PUA/KFHI M. 554l PBC (B EHILL, & IF SS IE#E Bt Ro-52,
Ft SSA. 1t SSB. #i ds-DNA. ACA. ANUA FII AHA [{PH I 8 = (14 2).

Table 2. Anti-ENA antibody profiles from PBC cases with and without SS
F 2. B3 SSHIPBC BEH 584 PBC BEMI ENA EBIZ S #

4 PBC (236) 43 SS 1) PBC (98) P
ANA 229 97.03% 97 98.98% 0.445
Anti-RNP 14 5.93% 11 11.22% 0.094
Anti-Sm 9 3.81% 5 5.10% 0.562
Anti-SSA 33 13.98% 57 58.16% p < 0.001
Anti-Ro-52 68 28.81% 65 66.33% p < 0.001
Anti-SSB 3 1.27% 28 28.57% p < 0.001
Anti-scl-70 3 1.27% 0 0.00% 0.558
Anti-PM-Scl 8 3.39% 5 5.10% 0.536
Anti-Jo-1 2 0.85% 1 1.02% 1
ACA 64 27.12% 38 38.78% 0.035
Anti-PCNA 7 2.97% 3 3.06% 1
Anti-dsDNA 8 3.39% 12 12.24% 0.002
ANUA 7 2.97% 8 8.16% 0.045
AHA 6 2.54% 8 8.16% 0.032
Anti-P 9 3.81% 1 1.02% 0.292
GP210 64 27.12% 21 21.43% 0.334
SP100 38 16.10% 13 13.27% 0.512
AMA 188 79.66% 72 73.47% 0.215
AMA-M2 171 72.46% 64 65.31% 0.193

SR L B n(%) s

3.3. IERFIRARF R

FERLAE PBC A MG I SS (1 PBC B 1, A BLAEIR BN B (¥1-F- 27 Bk 5] 1B 23 31l 943 SR AT 1544
K(p=0.009). #7575 K. B+, BRE. ARE TR R @& PUBRBTG. oy, RFE. HLE
i AL Tk BB A R AW B F R B R R, SO F BOKIE A IF SS
(f) PBC &5 LL 2l PBC [ 5 WL, 1 & 8 Rk st SN ) i 2B A AR S (ML % 3)
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Table 3. Symptoms and radiographic findings from PBC cases with and without SS
#3. BH SSHIPBC BE584 PBC BENTIRMBEFERIT

4l PBC (236) &9 SS (1) PBC (98) P
Sz 79 33.47% 31 31.63% 0.744
JE K 49 20.76% 20 20.41% 0.942
HF 59 25.00% 19 19.39% 0.27
Wls 27 11.44% 20 20.41% 0.032
T IBK 18 7.63% 15 15.31% 0.032
R+ 36 15.25% 12 12.24% 0.475
RE T E 24 10.17% 5 5.10% 0.134
R 28 11.86% 12 12.24% 0.992
L 23 9.75% 12 12.24% 0.497
T G 24 10.17% 7 7.14% 0.385
B ke g 22 9.32% 11 11.22% 0.596
PR 27 11.44% 10 10.20% 0.743
THALTE H if. 10 4.24% 1 1.02% 0.186
JHHE£L 112 47.46% 36 36.73% 0.072
ik 106 44.92% 27 27.55% 0.003
Ik i & 65 27.54% 20 20.41% 0.173
B R K i TR 36 15.25% 6 6.12% 0.022
JE R 50 21.19% 16 16.33% 0.31

SR AR B n(%) Ko

3.4. Child-Pugh 4y FnitfH

PBC 3 1t Child-Pugh 174 7E 5.4 PBC 14 5 SS 1) PBC &34 2 [H% A . 3% 2 7, 2 &9 SS 1 PBC
B SLE. RA A HT M0 30 B s T 3l & 9F PBC (IR #H (W3 4). TEIXPEANEH ABET, £g
£ 1gG4-RD. SSc 5 DM K F 12 R .

Table 4. Child-Pugh scores and comorbidities in PBC cases with and without SS
4. B3 SS K PBC BH 584 PBC BE/ Child-Pugh 19 RILH1ER

40 PBC (236) 43 SS [t PBC (98) P

Child-Pugh 14> 595  # 1.45 5.59 + 0.78 0.273
IgG4-RD 2 0.85% 0 0.00% 1

SLE 19 8.05% 16 16.33% 0.025

RA 7 2.97% 12 12.24% 0.001

SSc 6 2.54% 4 4.08% 0.487

HT 22 9.32% 28 28.57% p <0.001
DM 3 1.27% 0 0.00% 0.558

SR LA n(%) s
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4. ¥ig

PBC F1 SS ¥JJ& T8 1 B £ e e MEycin, 3L [E] ARARFE /& e /T b R 20 BARAR[13] 0 X P b s
2 = R T A TE AR . B P iR ORI L R SV BERG 25 [1] [2]. PBC A1 SS & W Rl K4, X5
X P AR A A AL R AL 1 SRR B B A 55 [13] [14]. &4 Nk, WFFT EEAERLE PBC AHIC RIRALHI
()2 B R S PR R S RS B R e M R R, B S R AR E L R A E RIS A IE[15], X LeHF 5T R
% PBC IBAE R WNLEITE B T AT e 77 1)

TERRFNEAT I — TURAT IR = T R, 1E 361 A2 AN PBC B, 61.2%M EHRIHE
bR AT AN AID, HAR SS. HT. SSc fl RA J& 8 WHISR[16]. [FFE, B—IUf &M, K4
=y 2 I PBC Hi3% A Hifth AIDs, Hi RA 1SS & i 78 ARE e i WA [17]. AR RN
334 5] PBC &, A 44.61%H) EE FIR A —MEiZFr AIDs, ABF 50+ B FH K] SS KA 2 (29.34%) 5
DIAEARE AL FEATF T, SS /X L8 [ B Gyl Mg vh el Wi, X 53X ##h AIDs FIFRLE0R @15
—. /R4 SLE. HT 1 RA 5 SS HAAMLK RBHLEI[18], (HE=3h, HT f£& I SS i) PBC H&E K
RIFRE E o HURAR TR PR R 1 2 2 2 AR Sy e IRt T BRI S [19]. B 42, DM I
IgG4-RD 7 KHURE PBC W 78 FR ARl H8[3] [20], A Je il i Bl 15 CL4 /e 1 A IX L850 1)
AMA[21] [22] [23]0 BRI, RS A2 ROZ R BITE 2 W PBC BRG] AZ/EIX B F AID [T BETE:

AR, T2 EA SS I PBC B, Ltk bIL#ER m, HRZHEHLE 59 D2
WrAIGYT, X S55ERTAIHRE —F[24] [25] [26] [27] [28]. 5 PBC AHKMHEAT I S/ S I B IR L o
BEXSIRGE R ANA, TRICE SS Y, MRV RV AR G 2 s BRI 1) A R A1) [2]. AHAE RSN uA R b
41 M 98 1R R S AR A R A2 2o PBC R SS A 2R 250 i 1Y) E 2 JiR (R [29], X AT Re AR 1 AR L BBl
&I SS 1) PBC i M LUl A e 11 J5L B

Ejsati PBC MiEL, PBC Al SS f#%$1 SSA. #T Ro-52. T SSB A4t ds-DNA #if& L& ACA. ANUA
T AHA BUARI PR &, S5 A I X g B AIDs B R B m E L — . B SRR EE
WoR#E B AIDs AT EE[30]. Rk, J@it4r#r PBC H3% DT ENA Piikilh ki & HAth AIDs /2 % ¢ %
i

ZBTHIBE AR, ALP Rl TBIL 7KF It LA KRR A ik A7 4 Je 5 P BB 38 TS AN 1R %5 DDA 55 [31]
[32]. fEAHFFEBNFI T, 549 SS 1) PBC & M LL, fal PBC BRI H % /K71 CRP. TBIL. DBIL.
IBIL. ALT. AST. ALP. y-GT f1 IgM. PBC &3 SS & AN K AT GE H BUFTIE AL AH 5C s 2 1 FE &
i, AL R AR R B B Rk K o B A AR AL A AR R R [33]. (HE, A TERCEIER MG
MR, EEARLEREZRE., A4 PBC B IR (b B S T L E s [34]. LT
TEAE FE5e 8, LA B IE PBC B R, s & e 208 e A AR FE ARG Bh T 531
RILPBC. AHF7T4s B 5 AIETE —3, £ PBC &I AID B TG A —E L4l PBC #E1H
Wi J5 #[35] [36] [37] [38]-

AW PBC B FHEA W REH I 1gM KV 535, 1 PBC &9 SS BFH EA W REH I 19G /K574,
H 5 B 4N Th g s BE A 5 [39] [40] [41] [42]. ASHE T Xt B3 B0 ILIK 12 FhEVFHEIT T BUOMTAY,
SRR KA, B ) HAR F VR R WG T 722 5, X5 o B Rl i E — 25[43]. R RN ENA
PUATEE LR, CORIERER K E PBC & £ 56 JF SS MR A A Bk, 57 SS 1 PBC BEAHLL,
49 SS ) PBC &% TBIL. DBIL. IBIL. ALT. AST. ALP. y-GT. IgM Z&A4biEr 4, HRIER D,
XA RN IR R B AR B8, TS AT

AW AT REAAAE L T IR BRI %6, AFEFONERAOIT T, FEARRZH] T X N SN, B2
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. KEEAR SR SR — B4R PBC 1SS Il RS . HIR, PBC B iR K], nFr8 ikt
ikt — & PBC f1 SS (I RARE

5. &g

SR, H TR FIA R K], PBC &Jf SS B TS T REIL T PBC B, ORI A 1X M

T B B RSO R 5L, PR A AR S PUR A AN KRR, B3 T DAAE BE L)
I 18] AR SEAREALIR YT« 2RI, HE—DIIRATHEYE. 2t Bl BB FExs TR A0 #r PBC AT SS HIAH
B RINE AR AR R I IR A ROG )T A B R HLEL
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