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Abstract

Objective: To analyze the clinical and imaging characteristics of patients with autoimmune liver dis-
ease (AILD), clarify the basic features of its most common subtypes such as autoimmune hepatitis
(AIH), primary biliary cholangitis (PBC), and AIH-PBC overlap syndromes (0S), and assist in timely
diagnosis and treatment in clinical practice. Method: General data of 135 AILD patients admitted to
our hospital from 2022 to 2023 were retrospectively analyzed, including 86 cases in the PBC group,
32 cases in the AIH group, and 17 cases in the AIH-PBC OS group. Result: All three diseases are prone
to occur in middle-aged and elderly women, and the clinical manifestations may include fatigue,
jaundice, fever, etc. The levels of alkaline phosphatase (ALP) and albumin (ALB) in the PBC group
were higher than those in the AIH group. The levels of alanine aminotransferase (ALT) and total
bilirubin (TBIL) in the AIH group were higher than those in the PBC group. The expression level of
immunoglobulin IgM in the PBC group was higher than that in the AIH group. The positive rate of
ANA in the PBC group was significantly higher than that in the AIH group and the AIH-PBC OS group.
The positive rates of AMA/AMA-M2 and anti-sp100 antibody in the PBC group were higher than
those in the AIH group, and the positive rates of anti-gp210 antibody in both the PBC group and the
AIH-PBC OS group were higher than those in the AIH group. The incidences of liver cirrhosis, portal
hypertension, varicose veins and splenomegaly in the PBC group were higher than those in the AIH
group, but the difference was not statistically significant. Conclusion: AILD has an insidious onset,
no specific clinical manifestations, and is prone to misdiagnosis and missed diagnosis. If middle-
aged and elderly women experience unexplained liver function damage, the possibility of AILD
should be fully considered. Clinical attention should be paid to the detection of liver function, im-
munoglobulin, and autoantibodies to improve the early diagnosis and differentiation ability of the
disease and improve patient prognosis.
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1. 5|

1 & G % M T (autoimmune liver disease, AILD) & — 4 i T AU -1 i A0 B b Bz 401 e ) 4 2 it
5L RN 51 RS 1 LAE T B8 5 KRR 0 B e PR o AR B [ B2 43 0 B B 22 57, 1B mT
S PRI R IR . [ & 42 P 48 (autoimmune hepatitis, AIH), DUFSZ 57 40 o 48 492308 A0 5w I A N
SRV P A, A PR RE PB4 48 (primary biliary cholangitis, PBC), #FAEME 2 K A /NIEAS | Rz 41,
PEFEAT BRI RR s R R MEREAL M E 4 % (primary sclerosing cholangitis, PSC), 3235 & 5L A AT A 4MEE £F
AL B AL B A8 . EE B2 A1 (overlap syndromes, OS), & [F] i EL 4% 5 Kz DAL 30 B9 1l PR A 1) B
INFRIL[L]-[3]. W BILE M i A hn B LHLURBRRRAE SR YT NG 255 THI A A7 1F . 3 5 vk

YT AILD B IGARRERER Z R 50, 3006 1 2 0 RO gk 2 A A0 1, DR R HE 2 5
Y St 41 T A AR YR T SRS K M0 UG BT ORHE R L. AILD ST 3 @ T Th REAS £ 2 20
H. BRETERE RIS e, (HETIHAQIME. SRR BURE R M AP AR AR G I G S, TR IR
LRI 2B 2 IR, HARNE S W I . ACG FERIERM, 7F 2B ALIG RS IR AR 22 R BLHR
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1 AN T 5 RN AG [4] A FEUSCER 135 451 AILD 5 NIl AR B3 RHBEAT 7028, LA ILH) AIHL PBC
S AIH-PBC OS NHEF XS, BN — 5. SEIEIRIR. AR ERIAI T, S s ik
RIS R RS W R E J7,  LUkh 78093 2 2 ARG 75 ) 25

2. ZINEH*E
2.1. FAEHR

W4 2023 4F 8 H~2024 4F 8 AT 75 & K 2= M & = B KW e BHE B 1) AILD B3 s R %k, b
PBC 86 51, AIH 32 |, AIH-PBC OS 17 fl.

2.2. IGERIFLE
AFENDGET A0, PR, R, IGARERIESE R, 3. OF. IR,
23 LWERE

2.3.1. IMEHM
AFEAYN(RBC). HANML(WBC). /MR (PLT).

2.3.2. FIgERE
AR EREIE LG (ALT) X R R AL LB (AST) I B IR B (ALP) - B E I H F B (p-GT).
MABLLZE(TBIL). HIEHL K (DBIL). [M#EAHLZEOBIL). HEE(ALB),

2.3.3. BSnFKRE
45 ANA. AMA. AMA-M2. $ii SSA Fifk. $i SSB itk Pt spl00 Hifk. i gp210 Pl

234, KERERE
BFERIZERE A 1gG, I1gM, 1gA.

24. GtFELE

KA SPSS27.0 A AT St 0 M. IEZS AT R TR LI EL £ FrdE % (mean + SD)JE KR,
Z A LLBCR BRI R 7 200 EIES ARt E SR LD M (P25, P75)3K 7, 2 40 1A] LR FH R Al S
5, #E—2LL Dunn KRG EAT P LL R, IR Bonferroni AR 1E; 02K BORER B (R)E£x, L4 EL
BCRA R IEL Fisher fHifEL0 . DL P < 0.05 FoREFAAGRIIHAE L. W TESLE, HHME
INERRIE, B RAM T Z MRS . MR . 3SR Bl I 2 R R B R [ U5 4 AT 1
FHIFEVR 22 R 3% .

3. &R
3.1. =4 AILD BE—#ENxTH

Wy pTik, AT 135 41 AILD &, PBC Hi# 86 7, &%t 63.70%, o HikEE
10 5, “MEHEEsE 76 fil; AIH B3 32 47, K EE 23.70%, HBEEE 2 4], MEE 30 #1; AlH-
PBC OS i3 17 i, (5231 12.59%, ¥ NZctkEE# . AIH-PBC OS 4B # F R R, H(57.78 £11.95)
%, AIH HER /N, H(54.81+14.86)%, PBC 419(55.95+ 11.25)% o —2H [H] V5ol FAEU4 35 JC Wil 3 1k 22
S RAKRE=ZMEZESEZE, WAELE R, AIHHKEHF(18.75%) 5 T PBC 41(4.65%), {HEIIE /G4
KR E MR IR P =0.033). HAth AILD 25 W0 G ARERAAAE = 20 18] 9 T6 2. 3 22 e (L4 1)
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Table 1. Analysis of general data of patients with AILD
F 1 AILD BE—RAER S

fabr PBC (n = 86) AlH (n=32) AIH-PBC OS (n=17) Fly? P
P55 M (L )] 10 (76) 2 (30) 0(17) - 0.24

7 E (%) 88.37% 93.75% 100% - -
() 55.95 +11.25 54.81 + 14.86 57.78 +11.95 0.34 0.72
T, %) 21/86, 24.42% 7/32, 21.88% 1/17,5.88% 2.82 0.23
IR T(n, %) 14/86, 16.28% 5/32, 15.63% 1/17,5.88% - 0.45
Bz BRI (n, %) 7/86, 8.14% 2/32, 6.25% 0/17, 0.00% - 0.62
Z 51(n, %) 9/86, 10.47% 4/32, 12.50% 1/17,5.88% - 0.84
HE(n, %) 8/86, 9.30% 7/32, 21.88% 1/17, 5.88% 3.66 0.14
JEG (n, %) 10/86, 11.63% 2132, 6.25% 2/17, 11.76% - 0.70
FEAT IR (n, %) 12/86, 13.95% 3/32, 9.38% 1/17, 5.88% - 0.7

KB, %) 4/86, 4.65% 6/32, 18.75% 0/17, 0.00% - 0.019"

vE: FPHEZ Bonferroni #21E, EEMEHIMH o =0.0167; “A4 P <0.05.

32. =40 AILD BEhEE R IMERER T

Froifeta i) ALT. ALP. TBIL. ALB fE =4HEH B E R, Hd PBC 4HLL ALP FHE N3, ALB
KPR E AIH 4100 ALT A1 TBIL JHE A, ALB K FEAL. MEMEEA I, PBC 41 WBC /KK T
AlH 41, RBC/KFET AIH A, ZRBEASIT5E (P <0.05), HAFEFRA W 2R (WF% 2).

Table 2. Analysis of liver function and blood routine in patients with AILD

%< 2. AILD EEZ TR MEM S

fabw PBC (n = 86) AlH (n=32) AIH-PBC OS (n =17) H P
ALT 30.20 (16.00, 65.73)>  49.50 (26.70, 122.90) 42.00 (16.70, 107.00) 6.60 0.037"
AST 29.10 (19.38, 57.05) 50.45 (23.00, 103.60) 52.00 (22.50, 143.70) 5.75 0.06
GGT 72.45 (28.78, 200.40) 88.50 (48.73, 151.10) 42.80 (21.50, 182.50) 1.56 0.46
ALP 127.00 (85.60, 188.70)°  89.45 (73.25, 111.30)? 113.20 (62.85, 208.50) 7.67 0.022"
TBIL 16.20 (12.28, 23.00)P 27.50 (10.95, 78.90)? 15.20 (10.58, 33.15) 8.36 0.015"
DBIL 4.65 (3.40, 8.71) 7.25 (3.75, 30.03) 4.50 (3.60, 8.35) 3.96 0.14
IBIL 11.75 (8.88, 15.18) 13.95 (6.70, 23.70) 10.25 (7.25, 14.38) 2.23 0.33
ALB 40.00 (36.10, 44.70) 35.45 (30.53, 41.05)¢ 38.60 (36.65, 42.35) 1119  0.004™
RBC 4.15 (3.85, 4.61) 3.88 (3.44, 4.33) 4.15 (3.64, 4.81) 6.15 0.046"
WBC 4.89 (4.15, 6.21) 6.03 (4.46, 8.67) 4.66 (3.72, 6.07) 6.43 0.040"
PLT 177.50 (124.00, 235.80)  202.00 (86.50, 264.00)  168.50 (147.80, 201.00) 0.48 0.79

7E: a N5 PBC AEbE:; b AS AIH AL ¢ o5 OS 4EbE:; Wiwi b Dunn #6536, £ Bonferroni #21E; “H
P <0.05, ™A P<0.01.
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3.3. Z{H AILD BEREFERNH

TIEERE T IgM ERIE K FAE =4 AILD BE T EREZER, MIT AIH 4, PBC HRIAH & . Ik
Ab, ARG I 8 Shiikt, ANA. AMA/AMA-M2. $i spl00 Hifk. #i gp210 Hiikd a2 7 B A 4
THERE L. ANA K H R, JTHAE PBC 415k 98.81%, &3 &1 AIH 4181 AIH-PBC OS 4. [FIi,
AMA/AMA-M2. Pt spl00 Hifk. Pt gp210 HifATE PBC A fHMERET AIH 4, H gp210 WE#HET
AIH-PBC OS A (IL.# 3).

Table 3. Analysis of immunoglobulins and autoantibodies in patients with AILD

= 3 AILD BEREKREBRBSMMESH

et PBC (n = 86) AlH (n=32) AIH-PBCOS (n=17)  H/p? P
IgA 2.58 (1.96, 3.72) 2.81 (2.26, 4.89) 2.12 (1.68, 4.04) 2.84 0.24
IgG 14.05 (10.73,16.65) 15.30 (10.45,21.90)  15.80 (12.35, 20.85) 1.71 0.43
IgM 2.46 (1.42,5.68)°  1.44 (1.11, 2.42) 2.54 (1.00, 4.18) 8.06 0.018"
ANA (+) (n, %) 83/84, 98.81%" 24127, 88.89%" 12/16, 75.00%:? 12.34  0.002
AMA/AMA-M2 (+) (n, %)  71/83, 85.54%" 8/25, 32.00% 8/16, 50.00% 34.10  0.0001"*
Pt sp100 Lk (+) (n, %) 17/83, 20.48%" 0/25, 0.00%? 3/16, 18.75% - 0.011"
Pi gp210 Hifh(+) (n, %)  24/83, 28.92%" 0/25, 0.00% 4/16, 25.00%" - 0.002"
P SSA HiLAR(+) (n, %) 8/83, 9.64% 6/25, 24.00% 4/16, 25.00% - 0.07
i SSB Hifk(+) (n, %) 6/83, 7.23% 2/25, 8.00% 0/16, 0.00% - 0.74
ACA (+) (n, %) 34/83, 40.96% 7/25, 28.00% 7/16, 43.75% - 0.49

. a N5 PBC 4L b oAS AIH 4L ¢ 85 OS AL W LKA Dunn #:5%, %4 Bonferroni /2 1E; “N
P <0.05, N P<0.01, X P<0.0001.

3.4. =4 AILD BEREFERIMNE

AW AILD BEFHATHMR AR COREHEA RS B BAMESES CT, Hr PBC AATMAL. B, |
k. #bkiisk RAEREG, HERLGEIHFE L. BKZHUE PBC HM O0S H, R EAHGI#
(P <0.05) (W% 4).

Table 4. Imaging manifestations of patients with AILD
4. AILD BERBFERM

febr PBC (n = 86) AlH (n=32) AlIH-PBC OS (n = 17) b P

JHFREAL (n, %) 23/49, 46.94% 4/17, 23.53% 419, 44.44% - 0.28

K (n, %) 25/49, 51.02% 3/17, 17.65% 5/9, 55.55% 6.38 0.041"
fE7K (n, %) 9/49, 18.37% 4/17, 23.53% 1/9,11.11% - 0.82
K (n, %) 7/49, 14.29% 2/17, 11.76% 1/9, 11.11% - 1.00
Ep ik R 5K (n, %) 5/49, 10.20% 1/17,5.88% 0/9, 0.00% - 1.00

VE: PR ELE L Bonferroni A2 1E; A P < 0.05,
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35 HZLBIH

NFEHIEER AR 2R, JATD =0 22 7 A Goit 22 2 SR hn BT 1 2880 . 45 R0 5 ok
¥k WBC 4, ZARDHER S PAR IR 5, XRS5 AILD WA SCIBAAL T4E 6 . 1k
HIEHE IR R

Table 5. Multivariate analysis of differential variables

=5 ERTENZTENH

izt A LR OR (95% CI) P
ALT PBC vs AlH - 0.012*
ALP PBC vs AlH - <0.001™*
TBIL PBC vs AlH - 0.008™
ALB PBC vs AlH - 0.002"
RBC PBC vs AlH - 0.010™
WBC PBC vs AlH - 0.156
IgM PBC vs AlH - <0.001™*
PBC vs AlH 2.80 (1.60~4.90) <0.001™*
ANA (+)
PBC vs OS 0.52 (0.28~0.96) 0.036"
AMA/AMA-M2 (+) PBC vs AlH 4.20 (2.30~7.70) <0.001™*
BT sp100 P ik(+) PBC vs AIH 3.50 (1.80~6.80) <0.001™*
N PBC vs AlH 2.90 (1.50~5.60) 0.002™
i gp210 Fifh(+) .
AlH vs OS 0.45 (0.23~0.88) 0.020

¥#: A P<0.05 "HNP<001, ™k P<0.001.

4. ¥1ig

AILD JEHT H B %% 58 S 800 U8 3508 BRI T, 76 B g wpid, AILD
BB SR AR LA R o SR, B AT DA IR RIS U A R D, Bl R LAt SRR A,
AILD [ AR AKX IEZEIEIN[5]. AILD f3% PBC. AIH. PSC VLR WiFhalmiff LA b & &1
OS, AR M EANIRIRATAE. & SPURRI P2 E AT S fe 7% 25 [6]. K2 HUEH IS H LR 7 1K)
FER, DEEERIUNZ ). BE. B, RESHIRE, Mo B e Bk BT B, it T
B2 ARG TR, SEUREINE, MmBsE[7].

IR4E AILD B3 B BB, 097 7 B P . il AIH 5 I8 5 A G2 4] 750 A0 A e
WM EITIR: RERAINER R PBC MBIk FHZ; PSC R I B W B R B i AT IR YT
[8]. IRk, AILD FFHI2Wr. %0, I S el T DA M6y T 2O E 2L, RIVEAL 2 AILD #1121
SARAE, HA QIR A BOM R BREE e, IR AR B B & SL 00 = fabn il B G Pifk
RrMBAR PRIE R RS, AILD fr i B B, 45 GBS R, v LLAE S A2 W AILD.

A TR B3 T PBC A AE R %, U NELP) 63.70%, H X2 AIH (23.70%), AIH-PBC OS 4
/b, ¢ 12.59%. PSC. AIH-PSC OS #il PBC-PSC OS ¥R U4, HILAREN T . AILD If kT
ZHEH, SRR mG, ot RpREE T B, BBy 1:10.25, X5 HARSCER P RIE
(AR RI[9] . X W] BE S5 MESL (LBt Thl AR, 16 T bk ER 4R A S0 E B e VRO (1 5 R 18 v A o
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[10]. SRTAS [ 224 55 38 1A P S0 40 A RAE 8 T W 2 22 57 o B AL N AR08 L ) 0 DL 45 5912 7 AILD,
B AN B 5 BRI T R0 35 1 v 28 4 2o itk S8 /7 7870 5 8 AILD BT RE. AILD HYIm PR RIS H e 0 1
ROAALL R v, BATAE RIIGRRIVERE 0T IR, BRRE. =, #E. I8, T
. ORI R =BE T, IURACE PBC AT AIH BRI EEER, HMBLER. Fit, Ik
PRIEIRTE AILD B 4 A R A SRR KIS M E,  ARELUE IR .

FIReR & 7E AILD BIZWi AIPPAl R D2, AT 1B E I DhReIG ol MR IRARAR L
PR E AR . VPRI M. PBC 4R AIH 41HLL, PBC 41 ALP FHBA &, 1M AIH 40 ALT Jt&
2, X5 AILD MABHLHEDEM A . AIH ZERICYF MR 2%, RIFSLRAZH[11]; 1 PBC LZRE
BN /NEA 95, A8 PERRVHIRAR . SR1, AIH 41 TBIL BE T PBC 41, RULIHL £ T m A REfE
AR RAR R AR R S AN R R () AILD. — TR FL R, ALB /K-F5 B 9% 55 A1 55[12], PBC 4
FHELT AIH 4 ALB KPR F, JEEMERINFERE. (H AIH-PBC OS H &AL FEbr B A RN Z 57 .

FEERE AAE AILD (LW R —E/E . IgM B MRS KPR b Thae N S B % 5
T L G W RIS DR G 0 o S R T R M R T IR A R e 88 2 BRI e b S [13] o AT 72 A I
PBC A IgM /KF&T AIH 4, ZRrEASG R, U9 1IgM 7T 44E AIH F1 PBC %512 Wi — /M
Fro. MeAh, B CEkIRIE 42 2 PLEAEE, 45 ALP IEH{H2& AMA [, ZHIME IgM &F 0.773 x LR
B, MEERZISCEE PBC 112 Wi[14]. HHULAT L IgM RSB0 12 Wt 45— A

H S PUARTE D B Gl Mg i B LS 2248 AR, SRR AYA AILD A R 41452 Wik
F[15]. =ZHiE3% ANA BHPEZRIgE R, (H ANA SRZReRPE, oF LT aE eI 28 o R0k I8 I v
S A, ETE AILD Fe Wit B2 5 SURK[16]. PBC 41 ANA FHIER & F AIH 41, JF B %%
FEH AIH T ANA T = [17], — B8 1:160, $2/R3A ANA 2 M S S TR = U100, ThRg
7E AIH Fil PBC % R IE/EH . AMA J& PBC HI%F R PEPiiR, 76 PBC iz Wi f2 b B R R &
PERTRME18], Horft AMA-M2 2 5 BURE R 1) — N0 AL, 2 Wi B S m[19] FRATIETE 7 h K3, PBC
4 AMA/AMA-M2 FIBAMEZzE T AIH 4. X T8 %E PBC, 1H AMA FIPER &S, AMA-M2 7 AU
FEAEME. A, Pt spl00 Fiik T gp210 PLiALE PBC 41R1 AIH 41 B H4 8% Z 5%, Pt spl00 Hifk
£ PBC A IR PEZRZE & T AIH 41, $T gp210 HifkfE PBC 4141 AIH-PBC OS A FHMEZ YT AIH
M, ZREEGITSE L. Pispl00 HiiE P gp210 ik nl HELE AMA HiiRB ) PBC £ H, gp210
FH M s 3 PR R R AR 2 v T M /A [20], PR RH MR R B TS A R, BBt gp210 LA AT LA
B AMA i1k PBC & 1R 2, 38 B T oAl 5 1005 70, 2 B i PR L A8 R Al 48 4
AMA-M2 BEA4T spl00 Hifh . Hit gp210 Hiiki =kl &, B —Puisk il W2 12 7+ PBC 2 3EE,
AWkl A 94.7%, BURYE N 83.8%, &SR N —LIHERUE[21].

W 2 AR R H TP IRE T E R RS, MERIMIRRN RS, PBC RHETEM ALP
Fhim & AIH RFAEPERT ALT FHEifl R Fe 5 2 5, SRR IX ) % WA (1) S A AE B S r . th4h, 1gM
K5 AMA/AMA-M2 BHIEFRIER IE G5 PBC i2Wi MG, #2030 ¥ T iX 4845 7E PBC 2l
Rz oA . FATTRE DS B R 5 b IE SI2IK S 21 [R] 22 S0 SIS T 0 A B IARRAIE, T AEAE IS . M 2 HoAth
A B R o

1E AILD BZWToPAl 1, SEAR SR A SOOI 20 20 ) S S B G B S AELE A 4 e P40 35 (L e
JIELTE A BE 25 7 T LA AN TS ARIE F o BRI, PBC 488 Ak MR R 2 1) ik v 1 R A R 3
TAHA, BERARASGI RN, HX -8R BFREART: PBC B 2RI NI SL R yRig
PEREOR, T AIH G 5 W IE R T 4575 [3] [22]. (EfERRE, RE PBC AL R A 3 0w, HH
ALB 7K A1 525 5 T AIH 20 IXFE LT JE IR AT Re -5 0000 7 A 22 G 0% PBC FLALIUIBHHR B £
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BURHIE, A BIREARGT ORI s T AIH PR JH- 48 M 28 0 453405 B8 L 2 1 & oD e . Ak, PBC 2R W]
FE S B 1] ik v 1) SR X, (L O e s A 5 — P 0T

AL Z Hixt PBC 5 AIH 412 [l I BE 31T 1 EL#e 434, AIH-PBC OS 4143 Hris /b . B4R AIH-PBC
OS HAXAE ANA F gp210 B IiFEAr 1 5 HAR A 2= 7 B A g8 X, ALREkE, AIH-PBC OS 4
FeH AIH FI PBC WA IHIRE £, AR ANEL, BRI .

R, AT EA — R RRE. X —TEEYER L, RSB EEAT A, SRR I AR AR
A T . RN FABIT X R, Rk 2 o0& 1E, 3 —DIRIEIX S br BV 70 ST 4
2y AR S5 TP R S Ak o AL, AN AT — e A AH (R R AR ST BN, AT REAEE R R AR

JE AL B KR AR AT P IR, A2 BAMAREA, DRI AILD [ FRRRHE K %
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