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Clinical Significance of Detection Antibody of Liver Antigens
in Patients with Autoimmune Hepatic Diseases and Viral Hepatitis

LIN Jiang*, WANG Ke*,CHEN Sun-yun"
(a. Department of Clinical Laboratory;b. Department of Infectious Diseases, Jiangyin People’s
Hospital Af filiated to Medical School of Southeast University, Jiangsu Jiangyin 214400, China)

Abstract:Objective To study the positive incidence and clinical significance of auto-antibody of liver antigens in the serum of
patients with autoimmune hepatitis diseases and viral hepatitis. Methods The serum samples with hepatic diseases were col-
lected in Jiangyin People’s Hospital from 2010 to 2014 year. Patients were divided into three groups according to diseases:
autoimmune hepatic disease group including autoimmune hepatitis (AIH) 12 cases and primary biliary cirrhosis (PBC) 36
case;viral hepatic group including HAV 23 cases, HBV 30 cases, HCV 14 cases and HEV 8 cases;normal control group 30
cases. Auto-antibody of live antigens AMA-M2,LKM-1,L.C-1,SLA/LP,GP210 and SP100 were tested respectively by west-
ern blotting assay. Results The positive rates of anti-AMA-M2, anti-LKM-1, anti-L.C-1, anti-SLA/LP, anti-GP210, anti-
SP100 were 16.7%,16.7%,8.3%.25%,0% and 16% respectively in AIH group, 83.3%.,0%,0%,0%,44.4% and
27. 8% respectively in PBC group. Patients with viral hepatitis,one case were anti-t AMA-M2 positive, one case were anti-
GP210 positive and three case with positive anti-SP100. anti-AMA-M2, anti-GP210 and anti-SP100 were detected more fre-
quently in autoimmune liver diseases group than viral hepatitis group (y* =33.9,10.6 and 8.8, P<C0.05), anti-SLA/LP
were detected more frequently in ATH group than PBC group (y* =6.4, P<(0.05), while anti- AMA-M2, anti-GP210 and
were detected more frequently in PBC group than AIH group (¥ =15.1 and 6. 1, P<C0. 05). The positive rate of viral hepat-
ic group was a very low frequency,there are little statistically significant difference (*=1.1, P>>0. 05) compared with nor-
mal control group. Conclusion The antibody of liver antigens are useful clinically for diagnosing and classifying autoimmune
liver disease.
Keywords: autoimmune liver disease;immune-blotting assay;autoantibody
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