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O E. BW sea L BRIk M2 A (anti-mitochondrial antibody M2 subtype, AMA-M2) a4 T & 5% 3
WA K B Fe R Z M2 i A £ (primary biliary cholangitis,PBC) # % 694542, s &K L M2 Fabkym &tk SR £ f=
PBC #9555 W42 4 5% . Ak ®BUMSA7 20155 1 A ~2018 5F 6 A M A4 EA K F RN B k469 174
B AMA-M2 FaPEIF 20 48 55 & 5 0006 R 70, 2 37 40 M2 Mabk SRR A WAT K 2aag i) | 8. sk, mfigk
T BRSO G AN F 5 F A 129 45 K MR T AR K 20 e § 48] LA R A M AT 5 & PBC 2R34T mb/\#ﬁo
LR AMA-M2 MW CAF28. PBC 204= I 5F 4 PBC 4 = 2R 19 b 3 M) 3% £ 5 A %o it 3 & 5L (°=25.23, P<0.05) .
Az T (ANA) FAPEE (67.57%) 1% T PBC 41 (98.45%) F= THF 5+ 4 PBC 41 (100%), E MK E 4 2, @ PBC 241
Fa LI+ % PBC AVA & i A £ (U=22.0, 367.0, 3 P<0.05), PBC 4= AT 34 PBC 28 AMA AP 5551 4 93.02%
F2100%, 343 T CHE (21.62%), BAZHBEA L, W CHFMAEZDAKE B A £ (U=6.50, 283.5, 3 P<0.05) . THF
205 PBC 2048 ALT, GGT, ALP, IgM, TC, HLD #= LDL K-F £ 33 F 4it & L (U=717~1 678, 3 P<0.05), THIF4L
TRFF & PBC 2BAB A GGT #= IgM K -F £ F B A %t 5 & 5L (U=40.5~44.5, ¥ P<0.05), 7 PBC #if= ZAF 3% PBC
WZ ) EF ARG FEL (P>0.05) o £ AMA-M2 3R AEULT PBC, L7/ LA % & AT £ 538 PBC &4 F
Hrth, b M2 M AT RAFM TR AMA Fik  OMRE B A £ 0 M2 3k % A 5 MmE, w SR £ 5K PBC %%
Sz AR Hok, 4 M2 RETHRBAALT A58 AW R, FHhiE GGT, ALP fo [gM K- &40 ¥ 2 H e g 7%
% W 3+ & PBC 89 7T e rbd X,
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Study on the Serological Characteristics of Anti-Mitochondria M2 Subtype in
Patients with Hepatitis B and Primary Biliary Cholangitis
ZHAO Min, LI Qin-guang, ZHUO Chuan-shang

(Department of Clinical Laboratory, Mengchao Hepatobiliary Hospital of Fujian Medical University, Fuzhou 350025,China )

Abstract: Objective To compare and analyze the characteristics of hepatitis B patients with positive anti mitochondrial
antibody M2 subtype (AMA-M2) and primary biliary cholangitis (PBC), so as to provide reference for the differential diagnosis
of M2 positive viral hepatitis B and PBC. Methods The clinical data of 37 patients with AMA-M2 positive hepatitis B in
Mengchao Hepatobiliary Hospital of Fujian Medical University from January 2015 to June 2018 were analyzed retrospectively.
The sex, age, liver function, blood lipid level, immunological index and autoantibody of M2 positive hepatitis B group were
compared with 129 cases of primary cholangitis and 8 cases of hepatitis B complicated with PBC in the same period. Results
There were significant differences in gender composition among AMA-M2 positive hepatitis B group, PBC group and hepatitis B
combined with PBC group (x’=25.23, P<0.05).The positive rate of anti-nuclear antibody in hepatitis B group (67.57%) was lower
than that in PBC group (98.45%) and hepatitis B combined with PBC (100%) and mainly low titer, while that in PBC group and
hepatitis B combined with PBC group was mainly high titer (U=22.0, 367.0,all P< 0.05).The positive rates of AMA in PBC group
and HBV combined with PBC group were 93.02% and 100%, respectively, higher than that in HBV group (21.62%) and were
mainly high titer, while that in HBV group was mainly low titer (U=6.50, 283.5, all P<0.05).The levels of ALT,GGT, ALP, IgM,
TC, HLD and LDL in hepatitis B group were significantly different from those in PBC group (U=717~1 678, all P<0.05), while
the levels of GGT and IgM in hepatitis B group were significantly different from those in hepatitis B combined with PBC group
(U=40.5~44.5,all P<0.05), while there was no statistical difference between PBC group and hepatitis B combined with PBC
group (P>0.05). Conclusion AMA-M2 antibody is not only found in PBC, but also can be detected
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in non-PBC patients such as viral hepatitis B. The anti nuclear antibody and AMA antibody of simple M2 positive hepatitis B

patients are mainly low titer, and M2 antibody is weak positive, and hepatitis B with PBC is often the opposite; secondly, the

increase of ALT in patients with simple M2 positive hepatitis B is more obvious, if the serum GGT, ALP and IgM levels increase

more significantly, and dyslipidemia patients are more likely to have PBC.

Keywords: hepatitis B; anti mitochondrial M2 subtype; primary biliary cholangitis

BB AR (AMA) &—Fh Johp g e S
Toa B R S0 B BPUR H MAOKEY 45 F 1958
SEE W R T AR EHEAL (primary biliary
cirrhosis,PBC) & IML7E 7, MRIZFHLFE A AR AT L
43R ML ~ MO JLFRPE A, Hodr i 2k A4t 1k M2
WA (AMA-M2) A2 i PBC 4 S rEHuik,
KARAE £ AMA-M2 7] LT 95% 1) PBC i A, L
JEBE TR 900%™, A A SR E B 2 R
JF46 B vh IR AT B0 AMA-M2 #4365k, L1459
1 325 1951 2 9 N AT 6.8% 11 i 2 A &)
AMA-M2 i &, BT AMA-M2 BH % X Ilfi 5K 12 W
PBC (Hfiial 4 ., HATIG IR _F M2 FHPE 2 AL
BEPENT R BB H T EEA T I UG Rk S 512
Wi Jf % PBC. SR, FFALZLgE g K E—Fhiz
AR, DBOR BT AT E I R AE T BALT,
FLUR AT 28 FERAFESON IR & 1) HOT oy 22—, A
—EMRFEIR 2 . R RE E AL O iRk
AN RN A LUE R AR . T2 2 R A
PBC B LIRHLTIANTE, PRI =& e # A AR
Al ReIN A 220000 AR SRl 43 B 174 151] AMA-M2
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PHE DI RE S e 6], (LG BRal £ B s M T R
J % M BRI PE A %6 (PBC) 1 2 005 25 JIF 46 &
Jf PBC %6, PBC ZWiik#ii 2015 4Frh e R 2: 2004
PBC 2 {5 S, Z BRI R & (18
Y RIFRBTIGTERT ) (2015 S8 ) 7, 27
s 1 P T R I & PBC 2 Wik s £ FF2 Wibs i A1
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1.3.2 HUPUAKI . i FHAE KR 5 () 42 S sig ok
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FREERT . R ] 12 100 A2 H BRI 00 T 45
BAEIGAESE B T T AR (ANA) #%
G112 AL 7 NN e 3 1 7 NI W VAR
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/) AUS800 42 [ 81 A AL 43 BT AR e Al 3 70 A
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WElREE ( ALP) | SRYTER ( TBA ) . =Bt H W (TG ) .
SBREEE (TC) | % EREHEE (HLD) FL%
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1.3.4  GPEERaE 1 1gG,IgM FopRk . e ]+
N4 A EE A BN 1) K A & .
1.4 %t o4 R SPSS21.0 B k7481 2F
WP, Al IR A AR IE S TR TR
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R R I HAT X 53 Hr; ANA A1 AMA BHPE % &%
T RE S A 8 T ERL ) A P SR 0k, SRR ATG 59
P<0.05 HESHAGI#E L.
2 R
2.1 AMA-M2 FaPE &2 B % 00 — R ToAt 5 A 4L ds
AR 2R UL 1. 37 Bl B al £ RN B AT 5%

( ZHF4) , 129 5 PBC (PBC 4 ) £ 8 f4i] £ %l
S B PERTF 9 91 & PBC ( L1 % PBC). LR
B F G 1.46 1, PBC 4RI Z M % PBC 4
B B4 9k 023 11 F10.14 < 1. 206 A
PBC 415 NP Z 0 B kg i bb 25 A Sei b2+ L

(/=23.95, P<0.01) . =Hl[A4ER 0 Hi 225 5
S -9

B EETER (TBA) Ml IgG buiksh, =4bEH

I35 A AT b A e e Bk B KR 22 R Gt 2
B (#P<0.05) o #FHE—FH B LS BN,
P M ALT KV T PBCH, 2R A%
i3 X (U=1 826.5, P<0.05) , AST/K¥ & T
PBC #i{H 2z 5 g1t & . PBC 4117 GGT,
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ALP, TG, TC, HDL Fl IgM % /K- T 2 T4,
ZRBIAGFE L (U451 1210.0, 1608.0,

1 .830.5, 1244.5, 1678.5F1717.5, ¥ P<0.01) .

PBC 41 5 Z 1131 & PBC #H ALT, AST /K F-2 57 EHA
Giil4 i L (U=253~281, 1 P<0.05).

x1 AMA-M2 PR = 40 25 — MAFE R ELIBFRR ML R [(x £ 5),M(Pys~Pys)]
HiH PBC 41 (n=129) LI (n=37) A% PBC 4 (n=8) 1IF P

PRI (571 40) 24/105 2/15 117 2503 <0.001
(%) 5546+ 10.34 50.54 + 13.46 5875+ 17.18 2.02 0.111
GGT (UML) 217 (95~501) 80 (48~159)"" 258 (141~304.5) 231 <0.001
ALT(U/L) 59 (32~106) ° 101 (39~218)" 29 (20~49) 7 9.46 0.009
AST(U/L) 74 (42-113) 83 (45~226)" 375 (23.5~62.5) 7 8.41 0.015
ALP(U/L) 25 (141~353) ” 144 (103~235) 146 ( 103.5~198 ) 123 0.001
TBA(j mol/L) 305 (10.5~140.5) 22 (11.8~1059) 109 (6.7~70.35) 3.01 0.222
TG(mmol/L) 13(09~19) " 106 (0.81~143) 116 (0.97~1.73) 482 0.09
TC(mmol/L) 5.53 (4.19~7.03) 3.87 (2.69~4.61) 49 (371-559) 20.85 <0.001
HLD(mmol/L) 122 (0.72~1.79) ° 0.93 (0.29~126) 1.16 (1.03~1.33) 7.80 0.020
LDL(mmol/L) 249 (193-339) " 19 (147~243) 234 (2.11~2.87) 9.95 0.007
IgM(g/L) 3.36 (2.26~4.11) " 134 (1.09~1.56) "7 2,96 (2.38~3.47) 42.00 <0.001
IsG(g/L) 16.5 (13.9~20.1) 169 (13.3~22.4) 18.75 (16.55~24.25) 1.55 0.459

i PBC 415 Z P L P<0.05,"PBC 415 ZAT4IAH L P<0.01; Y ZHF415 Z AT % PBC 4l Lk P<0.05, Y ZHT415 Z W3 % PBC 41

HIH P<0.01; ¥ PBC 415 PBC %% 2 414 . P<0.05.

22 AMA-M2 Fa bk & 20 % % M2 53 fa bk 55 fa 4
mIL WA WK 2, PBCA. ZIFHMZ I Ik
PBC 4L[f] i M2 55 B 5 FR A i e 22 S B gei
275 X (4/=57.154, P<0.001), Z 40 M2 Hifk L5
FIME R E (70.3% ) , PBC 415 Z % PBC 4L
PR (88.4%, 100%) o

Fz2 =4HiE M2 R EEEE S BREMAR LE [1(%)]

2.3 AMA-M2 e & & 20 % % # 4% #k (ANA)

feoMEF R B oA L3R 2. AMA-M2 [H B
PBC. ZJIFFIZ T % PBC () ANA FHPEZS 51K
98.45% (127/129) . 67.57% (25/37 ) 11 100% ( 8/8),
EZRAGIFE X (=28.421, P<0.001) . =%
] ANA T B3 i 22 A Geit# i X (=112.28,

P<0.001) , PBC 4 #1 Z Jif 3 )k PBC 4 ANA &

i n M2 S5 M2 b T B2 (= 1:320) H R 5300 Ol 98.4% (125/127) Fi
PBC 129 15 (116) 114 (884) 100% (8/8) , BT LA 48% (12/25) , 2%
LIF 37 26 (703) 11(29.7) SEAgEITFE X (UES R 22.0, 367.0,
ZHBEEPBC 8 0(0) 8 (100) P<0.01) .
=3 =@ (ANA ) PEERREE (%)) 5%
el n PR AN e P
1:100 1:320 = 1:1 000

PBC 129 2 2(16) 3(24) 122 (96.1)

LI 37 12 13 (52) 8(32) 4(16) 11228 <0.001
PBC IFK LT 8 0 0(0) 1(125) 7(875)

24 AMA-M2 [a bk &40 % R E AR IR (AMA)
faobE R ZCE B AR UK 4. AMA-M2 FH MY
PBC, ZJFHIZ % PBC 145 AMA FHYEZR43 5
9 93.02%, 21.62% 1 100%, ZFHG %5 X

(’=14.575, P=0.001) . ItHh, —=4ilA] AMA Ji
R EFAH G #5E L (=104.37, P<0.001), #
Wi L3 7R PBC 4 M P9 & PBC 41 AMA i &

A 22 R TG L (U=0.020, P=0.888) ,
¥ E T A (UES R 6.50 F1283.5,
P<0.01) .
3 iFie

121 HBV IR 1 R tLH B B 4%, 1241
R, 33k WL 5 Al HBV W55 | R Y f e 1y 25
S 1 I JVF A LA 0 B A E PR AU 1 SR EEHLA] 1Y, I
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A LA RIERW AT CHFRE TP 2 280 [ B4t
%, 3% AMA-M2P" AMA-M2 il i W5 &
PERHPEAAT 96 (PBC) BY4ETEE bR, RIL AT
HBE PRI AMA-M2 & 25 1If PRI2 W i ml IR

SCHRAFE I 2, B £ 38 R AMA-M2 A9 5L R 7] i
JE T SIS Y B G B 0 sl s £ 3
IR I K& PBC. ARWEFE AT 45 Bl i1 £ TR

[ M2 FriRBHPE R ], Sl Im PR SLgh =
feb5 . REIZWIELE G WP 8 AWl
B 2RI 9 & PBC. R4 2 1T A FI PBC
AN A IR . S8 S 8 ARRE AR SCA LR ILA
FrEHEAT AT, A EEXTIE IR b M2 BHE 2 A2
A I PBC SRS WHE ML AT BB S5 K4

x4 ZHEmENE AR REEE (%)) 57
AMA ,
4 U 21 AMA PR Ve P
1:100 1:320 = 1:1 000
PBC 129 9 1(0.83) 6(50) 113 (94.2) 120 (93.02)
CNF 37 29 3(375) 4(50) 1(125) 8 (21.62) 104.37 <0.001
L% PBC 8 0 0(0) 1(125) 7(875) 8 (100)

PBC 4f & F o A o Pk, RO 45 i g 30
40 ~ 60 % ", i 2 TG R I e i v 5 v L]
BTt M, AR Y PBC 205 Bl 2 4R )
F 5 DL B S ARAT . ASIFST Y M2 BRI PBC 41
) ANA, AMA DI B (= 1:320) BE, Mo
R BB (< 1:100) RE, WLHHE
PBC 41 H Bhuikigi=5 PBC 1Ml X —25%
LA AR U B — 8, X g R R WG
TR ANA, AMA, M2 i FHPE2 M PBC (7
SURK, 1T Y 9 A8 5 e v Wi B 7 ANA,
AMA, M2 HilkZ h I35 % PBC, #5Kai 5]
% 1) ANA, AMA, M2 34 D) 2 afi vk 2, 750 )i
ROTREMERCK, A BPUIARE R I AT RN LRI R
WREED I H B R RE MO . T A Il
BEWTEFFE , ARSI M2 Jrik PHM: A 2RI &
AT S, PRSI A 3k 2 Fir 1 ) R e
TR B A B PUIARTE A5 Sx I 2 o 17 1 T ek
g, a RS AR NI K PBC, AR ngidt—40t
5%, AN, M2 Bk AMA Hifkrh— R, M2
FHAE T AMA B B4 T R R S M2 B Akl il
FHW e Bk RS . RS AMA BriRARm
F14) 1] 422 6 928 2 D T A7 7 2 500 1 g 7 A G 000 7 % 1)
FHERAAE . AHSCH A R A M2 FUiA T AMA
ORI T 45 B2 W PBC I HERA E M, A ch 2
FF4 AMA-M2 5 AMA [5]i BH 1 485 %k 21.62%

(8/37) , Eimfk T PBC £H 19 93.02%(120/127) J
LIt K PBC 4115 100% (8/8)

1 TR EEIE 2 B8 F15 & PR TP B4 48 1
FRELIERIANT], i DRI N 3, Je# 2L
JH P RE/ N A TP B TR A = B AR B AR A e AR
4&, PR FEARTHIARL, Nt B AR AR B 1
fiti2r . MLT AR Qi 5 A AL P hn AT R TR R

JER BRI AR AL, IEARRSERT oRhy, 8
JF 5 F8 5 WO P2 M S REH6 B ALT H1 AST Thims (.35
{5 7 PBC 4, PBC & & W L S i i R ARSI
B RAEESE AR (A1 GGT, ALP %) Fhiie 4 B
RIGHVIE, MR RIF K PBC B#, XLds
PREGBUEFA —FRES . LRGSR Jpe s 45 1)
HAEAHFT . T ARLLER Al M iR AT, AHOCHRE %
B PBC i A% If % LA TC, TG, LDL F+ & o 3 f 1fiL
fig s U, ASCh Z 741 TG, TC, HLD, LDL 7K
KT PBC 4, (AL 2 Ik PBC 4ilHl i
MR E 2R, Rt CRFRZERIF R
PBC %512 Wrih i — 2 A PRI HAh, TgM T /2
PBC S Rk —, WWF5Eh C 4 1gM 7K
BFELT PBCAMZNIF A& PBC UL, 5E M5
il —2.
g5 TR, M2 HTiARIFECLE LT PBC A T,
W AT BT M O R R A5 PBC A .
WG PR b3 R T A8 R B M2 B AR BA M 1
YIS WHR AT & PBC: H Y, sl M2 [HPEC I
AU . AMA $UAZ RT3, H M2
Pk Z R aTE, RN RIT & PBC & L%
Uik . AMA HURZ i e s Hk, Baf M2
P 2 s N ALT T W, 27 1L 7 GGT,
ALP, IgM 7K VT 85 B i H il Bg 55 5 W9 &
PBC HYRRELEIR .
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