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HE.BH LR G e X (AIH) A 5F R L MR i A 8 X (PBC) 3R AT 4 B & S 9% P 9% 5% (autoimmune disease) &
553 o AIH B 6 R4 E BT, A E AIH B3 00808 A% ik MR 1999 4F 8 A~2019 4 8 A & kg ) AlH
B 149 6] MIEA I A RA IR AIH 28.(68 41) AIH 43 PBC 21 (AIH-PBC 41,41 #1) & AlH &34 8 & % it
B (AIH=-JF SR 40 1)) | Yo i = 4006 R 4F 5 FF & T 4F AL/ IFAE ALt b oL, 5 R (DAIH-PBC 8% AIH-AF 5124
AR T AIH 20 £ F A %3t 3 & 3L (P<0.05); 280 A1 bk | 2 F R4eit 3 &L (P>0.05), Q=404 ¢l KA EFE Fh
B Z N RHRRBMARE P AIH-PBC A&k &4 % T AlH 40 AIH-IFsh4, 2 3 A 4ot 5 & L (P<0.05); =41
HE 2N AR EAMRRE R EF R 3 E L (P>0.05), @AIH-PBC 28 ALT 1&F AIH 4% AIH-AF 448 ALP.
GGT & T AlH & AIH-FF s | £ A %t 5 & L (P<0.05) ; AIH-#F #4869 AST.DBIL % F AIH 4% AIH-PBC 41, £ %
A it F &L (P<0.05);AIH-FF M40 19G K -F & T AIH 28% AIH-PBC 1, 2 F A %3t &L (P<0.05), @=41 ANA,
ASMA SLA LKM-1 Fabt Fpbds | £ F R4t 5 & L (P>0.05); AIH-PBC 22 AMA AMA-M2 et % 2 F AlH 20 AIH-#F 41
20 2 FH G FEL(P<0.05), @A AR EBF X AR emiizA &I E % L+ AIH-PBC A2 & m T feitimE T
AlH 28, 2 F+ A %3t 5 & L (P<0.05) . © Z 48 5F Kk £ R L3R 8 BRI E 3R/ oo JEK AT W7 AT AT AL, 4008
Wik £ F Rt FESL(P>0.05), DT LF R/ TR AL A 5 tb%; £ F R4 5 &L (P>0.05) ;42 AIH-PBC 41 2~5 %
FF4F e AL/ BT AR AG e % 3 T AIH 28 % AIH-FFSM4, 2 5 A %3t 5 & L(P<0.05), &t 45F PBC # AIH & % b 45 AIH
BH YW IR KR R R IR R K kb AIH B A JHAT SR EJ G IR IR IR R G MR Jei AR EE LR B E
FBF | BT A A/ RFAR A R B F B, AMA AMA-M2 ST4E 8 AIH 4-3F PBC 9 %5 313547, 5 5b, AIH &5F A9 8 & i &7
WHEENFDRERE,IgG ST EAAR TF
KI8T X R AR iﬂ?*k BESE B & e St s o s BT 45 e Al s AT AR AL
FE %S R575 SCRRARIAAD A DOI:10.3969/j.issn.1006—1959.2020.02.024
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Study on the Characteristics of Autoimmune Hepatitis Combined with Autoimmune Diseases
ZHANG Xiao-yu,YAN Yan
(Department of Gastroenterology,Subject One,the Second Affiliated Hospital of Dalian Medical University,
Dalian 116000,Liaoning,China)
Abstract: Objective To compare the clinical characteristics and complications of patients with autoimmune hepatitis (AIH) with primary biliary

cholangitis (PBC) or some extrahepatic autoimmune disease and patients with AIH alone, to provide a reference for improving the diagnosis and
treatment of patients with AIH. Methods A total of 149 AIH patients admitted in our hospital from August 1999 to August 2019 were collected and
divided into AIH group without complications (68 cases), AIH combined with PBC group (AIH-PBC group, 41 cases), and AIH according to
comorbidities. The extrahepatic autoimmune disease group (AIH -extrahepatic group, 40 cases) was combined, and the clinical characteristics,
complications, and liver fibrosis/cirrhosis progress were compared among the three groups.Results (D The age of AIH-PBC group and AlH -
extrahepatic group was lower than AIH group, the difference was statistically significant (P<0.05); there was no statistically significant difference
between the three groups (P>0.05). @ The clinical symptoms common to the three groups were pruritus, jaundice, fatigue, loss of appetite, and
abdominal discomfort. Among the patients in the AIH-PBC group, there were more pruritus symptoms than in the AIH and AlIH-extrahepatic groups,
the difference was statistically significant (P<0.05);There was no significant difference in jaundice, fatigue, loss of appetite and abdominal discomfort
among the three groups (P>0.05). @AIH-PBC group had lower ALT than AIH group and AlH-extrahepatic group, ALP and GGT were higher than
AIH group and AlH-extrahepatic group, the difference was statistically significant (P<0.05); AST and DBIL of AlH-extrahepatic group compared with
AIH group and AIH-PBC group, the difference was statistically significant (P<0.05); AlH-extrahepatic group IgG levels were higher than AIH group
and AIH-PBC group, the difference was statistically significant (P<0.05). @ There was no significant difference in the positive rates of ANA, ASMA,
SLA, and LKM-1 in the three groups (P>0.05). The positive rates of AMA and AMA-M2 in the AIH-PBC group were higher than those in the AIH
and AlH-extrahepatic groupsthe difference was statistically significant (P<0.05). G The three groups were mostly manifested by interfacial hepatitis
and lymphocyte infiltration. The bile duct lesions and cholestasis in the AIH-PBC group were higher than those in the AIH group,the differences were
statistically significant (P<0.05). ®Complications in the three groups mainly included esophageal gastric fundus varices / rupture bleeding, ascites,
hepatic encephalopathy, liver cancer, and liver transplantation,there was no significant difference between the groups (P>0.05). (D) There was no
significant difference in the incidence of liver fibrosis / cirrhosis in the three groups (P>0.05); however, the progression rate of liver fibrosis / cirrhosis
in the AIH-PBC group was higher than that of the AIH group and AlIH-extrahepatic in 2 to 5 years,the difference was statistically significant (P<
0.05).Conclusion Patients with AIH who have PBC are diagnosed earlier than patients with AIH alone. They have mild liver inflammation and severe
bile duct lesions. They are more prone to pruritus, hepatic cholestasis, more severe bile duct injury, and hepatic fibrosis than AIH and patients with
extrahepatic autoimmune diseases/cirrhosis is faster. AMA and AMA-M2 can be used as identification indicators for AIH combined with PBC. In
addition, AIH with extrahepatic autoimmune diseases often has liver damage, and 1gG has implications for it.

Key words: Autoimmune hepatitis;Primary biliary cholangitis;Extrahepatic autoimmune disease; Liver fibrosis;Cirrhosis
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H B e v R £ B B B R v R
(AIH) | J5 &R HPE AT 96 (PBC) i & PR AL P
JHAE 4 (PSC) . Hirr, AIH & —Fii8 e A7 SR FE P
FIGEIE M , 76 T 0 T PN A BB s 6 S R e 8
B R A BB B TR ] o A DL AT 5 Y KAREAR A T
WatFARGE . I AR B XTI U A S A 1)
e, AIH BYRSE H3R G2 W ORI BT 28 T R
FLR )z S FIE A AIH B BAT G, A BDF9E
RE, K AR (HLA)TE A Y [ B S sis bk
PR B TR AL B R 5 AIH SRR [H I
AlH B85 A HAh A B e g, e AIH &
FJEFN B Bt , & ey 4 IF PBC,
BT EF A AIH L AIH 49§ PBC . AIH & 3 iF4h
H BB M — & I RRE L BT A0t A B e
PEVEBRRNT AIH B B, 5 7E 2 = X A0 Y B
fift- SR, MR RSP IR IS ks
1ER5H*

1.1 — %R WiegE 1999 4F 8 H~2019 4F 8 H Ki%
BB MR 28 B BT AL R XGE NR Bk
INEHII S KR ATH 1 149 BilEBe B, Horp 5 24
), 4z 125 1], B2 bl 1:5.21, HRIEE I HAb B
B G Re HE I UR LA AIH 41(68 ) (AIH &
Jf PBC 2H (AIH-PBC 4,41 f5i]) &% AIH & 3P4 A
By e VB 41 (AIH-FF4h 4,40 1)), Hi AIH-
WA g AIH G5 A B et ORI 14
B, AIH & I 2 RS 58 10 ] AIH A9 T8 g5
BAIE 10 6], AIH & H- RGO BRE 6 il AIH Y
WS L E 2 (AIH 2 W 5169718 5 M bF
I WbRiE)A; AIH-PBC B S L4552 Wik I 11 32
FRUES; FFEF 44 - LT 2A 36 bR R s sl sl
WG ERZE A /0 2 TR AFEFdifb. HEBRITF 20
BEbR S PEAE R 2 IR A s K R RO
o AR B D A s O il A
BB IR TR TEEE 1 YOS I B AL T AR
A1) PBCAIH K 8 K2 i B2 Wi Ry T &1 4E AL 1)
B

1.2 ik W =R SR, adh . O— M fE B A

Bt H B k4% M G2 WA RS | BEi2 b @ Ut
I EBIGRAER : Z 01 R BN R JF XA
T RERE CEUE RN O DB X P PR
O IR T55; QA8 hs . S INFE B (ALT) &5
G S il (AST ) i B IR i (ALP) «y- 4 Z e Ik
fiti (GGT) A H4T 22 (TBIL) . 04T 2 (DBIL) . [
H(ALB); @R 1 (19G . IgM) ; & B B ik .
PUZHUIAR(ANA) BT IE LPTIR (ASMA) (Br ek 4
PR (AMA) Fiekifk M2 F4 iR (AMA-M2) 4t A]
EHERFURPTIR (SLA) BT B ORAR TR (LKM ) 5
ORFZHITE LG L A ST 22 bk L 4n i
i JRAEREAR R 2R AR IR IR B AR SEAE
MR MREEIRAE s ORE A ] & 0E « 848 B IR Ik
Hi SR 2 L RE K R R R A ; @B
Vi) & i 2 BT AL IRl AL ) R Bk i ZE
LT AEALTFREAL AR IR] . HOBR =20 SRR R R B 1
4E 1~2 4F \2~5 A& A TP 4l PRI AL i 1 JR 2R
1.3 Giit2# 07k SR SPSS 25.0 #4814/ Hr sk
P IR BORER H (xes) F7R , 41 I0] HL AR 5 2545
M ol Bk FRL 35 5 TR RER H (%) TR, LEEAT ¥
i 56 ol Fisher's 6 UIABE Rk 5 0 9 41 8] b 358k
Bonferroi ¥, P<0.05 #/nERAGITHE L,

2R

2.1 AR . A AIH 4 (AIH-PBC 41 |
AIH-JHFAMNH I 4504 70 58 (56.85+12.65) %
(52.00+10.78) % . (52.00+10.04) % ,AIH-PBC 4H %
AIH-FAMHAEIRME T AIH 4, Z2RA5 %2 X
(P<0.05);AlIH 4H .AIH-PBC 4 .AIH-JF4hH 58 4 1
14390k 1:5.18..1:4.86 .1:5.67,, 4H[] L 4%, 2% S+ T4t
AR X (P>0.05).

2.2 ZH T WREE I E B RAEIR L AIH 4
AIH-PBC 4 AIH-AFANE A B RRE IR R J 5
B Z ] BN BEERANE , Horh HEA4 1T 3 4
B EE 2= ) MG . 5 AIH 41 AIH-JIFAR L
AL, AIH-PBC 4B B E R Z, ZRA51T
2F T X (P<0.05) ; Hog iR A 4L [ b, 2 S e siit
X (P>0.05), WL5% 1,

*x 1 ZAERHICHEERREREEB[N(%)]

ZH 5 n P EgLEN Z7 AR JE AN
AlH 4 68 9(13.24) 40(58.82) 40(58.82) 27(39.71) 38(55.88)
AIH-PBC 4 41 19(46.34)° 26(63.41) 23(56.10) 18(43.90) 25(60.98)
AlH-fFARH 40 6(15.00)" 22(55.00) 22(55.00) 17(42.50) 24(60.00)
% 18.679 0.596 0.171 0.203 0.331
P 0.000 0.742 0.918 0.903 0.847

. 5 AIH 4 H#, 2P<0.05; 5 AIH-PBC 41 4%, *P<0.05

2.3 “HAEALTE bR S S e B R KT LU AIH-
PBC 4 ALT {XF AIH 2 AIH-IF 441 ,ALP .GGT
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PBC 41, =R A G I#E X (P<0.05); =4t fbts
FrECES , 2257 o4 2705 L (P>0.05) . =41 IgM 7K~ F-
He#s, 7 g iT2F R L (P>0.05) ; AIH-IF41MH 196G
KT AIH 41 AIH-PBC 4, 2R %1245 X
(P<0.05), L3 2.

2.4 = A GPURBEMERLE =41 ANA ASMA
SLA LKM-1 fH#R i, 2R st L (P>
0.05);AIH -PBC 2 AMA AMA -M2 [ P R & F
AlH 41 AIH-Foh 4, 27 A geit2# 5 XL (P<0.05),
L 3.

2.5 T LUFHRPRAE R i 149 fi] B a4t

32 ] (21.48% )it 47 T I AL 2L 28 1G4 , Hirp AIH
2H \AIH-PBC ZH 4% 12 5] , AIH-JT4NH 8 i ; =20 4
DG TP T 4R bk B 40 g 12 i e B £, AIH-PBC
AR AR RIS T AIH 41, 2 R A 42
B X (P<0.05); =4 AR ELRAR oA, 25 5 o1t
X (P>0.05), W55 4,

2.6 —HIFRAELEE RV, 4l A ER E
BT R AR A B CHR Ik sk m 2 . BEK
FFVE R R R, =& I80F A & AR T
B, 2ESIGHRE L (P>0.05), IL#E 5.

R 2 ZHAMENERRERIREEKFLE (xs)

20 531 n ALT(UL) AST(U/L) ALP(U/L) GGT(U/L) TBIL(wmol/L)
AlH ] 68 290.96+292.67 203.36+201.37 187.61+167.11 139.93+105.57 44.92+46.58
AIH-PBC 41 41 86.77+55.19° 158.32+130.45 368.20+160.20° 467.45+313.20° 41.05+30.99
AIH-AT7ME 40 298.15+245,03° 226.09+122.46% 193.84+166.11° 142.73+87.30° 43.75+34.71
t 43.475 10.924 38.797 38.797 0.286
P 0.000 0.004 0.000 0.000 0.867
205 DBIL(wmol/L) ALB(g/L) IgG(g/L) IgM(g/L)
AlH ] 26.83+31.93 35.07+7.99 22.01+6.49 2.03+1.58
AIH-PBC 41 24.75+25.93 35.95+7.41 20.78+5.65 2.21+1.33
AIH-AT7ME 36.14+20.84% 37.44+6.83 27.13+7.10% 2.06+0.83
t 12.608 2.829 20.688 2.540
P 0.002 0.243 0.000 0.281
5 AIH 41 LA, *P<0.05; 5 AIH-PBC 41 b4 ,°P<0.05
* 3 ZHBESMEBEERLE[N(%)]
20 531 n ANA ASMA AMA AMA-M2 SLA LKM-1
AlH ] 68 32(47.06) 53(77.94) 0 0 12(17.65) 10(14.71)
AIH-PBC 41 41 21(51.22) 29(70.73) 23(56.10)? 28(68.30)° 7(17.07) 6(14.63)
AIH-AT7ME 40 21(52.50) 28(70.00) P 0 6(15.00) 4(10.00)
% 0.332 1.102 71.645 90.824 0.130 0.551
P 0.847 0.576 0.000 0.000 0.937 0.759
5 AIH 41 He 48 ,2P<0.05; 5 AIH-PBC 41 45 ,°P<0.05
R4 ZHEFERAFRELERILE[N(%)]
ZH 5 n AR WL RE JIR A AR HAS, JEF AR NG
AlH ] 12 10(83.33) 9(75.00) 4(33.33) 5(41.67) 2(16.67) 7(58.33)
AIH-PBC #H 12 12(100.00) 11(91.67) 11(91.67)? 3(25.00) 7(58.33) 6(50.00)
AIH-AT7ME 8 7(87.50) 6(75.00) 3(37.50) 2(25.00) 3(37.50) 6(75.00)
% 3.663 3.509 10.136 0.314 6.408 0.681
P 0.160 0.173 0.006 1.000 0.036 0.711
5 AIH 4 HE,*P<0.05
* 5 ZHHKRIELE[N(%)]

ZH 5 n Hkih ik ik JFPE R JiF9e & HE
AlH 21 68 4(5.89) 5(7.35) 2(2.94) 1(1.47) 0
AIH-PBC 41 41 5(12.20) 5(12.20) 4(9.76) 2(4.88) 1(2.44)
AlIH-fFARH 40 3(7.50) 3(7.50) 2(5.00) 1(2.50) 1(2.50)
% 1.452 0.918 2.305 1.355 2.166
p 0.505 0.752 0.332 0.811 0.294

T R bkt o R A SRR DK AR 1
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2.7 =K B ENTL AT AL T O e 149 B
BE I 71 41 (47.65% ) & R R BFRE AL T £F 44k
Hirp AIH 41 28 1] \AIH-PBC 41 24 | .AIH - JIT 4
20 19 ), = 2 AT 27 4e A/ TR AL &% A2 R M, 2257
TGt L (P>0.05); =41 1 4F 5 4FENF£F 4 4k/

JHF R A SR LA, 22 S STt 22 B L (P>0.05) 5
{H AIH-PBC 4 2~5 4 I 41 4 Ak /)R 1k i3 i 32
T AIH 4 & AIH-FAMH, 2 5 H geit2# 53 X (P<
0.05), L% 6.

® 6 =—HEREFFUENL/FFELBRILE[N(%)]

20 531 n <14E 1~2 4 2~5 4 >5 4F
AlH 4 28 2(2.94) 4(5.88) 5(7.35) 28(41.17)
AIH-PBC % 24 2(4.88) 7(17.07) 18(43.90)° 24(58.54)
AIH-AT7ME 19 1(2.50) 5(12.50) 6(15.00)" 19(47.50)

% 0.634 3.638 22.493 3.091

P 0.856 0.161 0.000 0.213

5 AIH 4 H s, *P<0.05; 5 AIH-PBC 41 [b3%,°P<0.05

3itig

AlH JE—FP IR AR AT, (4R8I AT
AEH AIH, A5 R izdn o B e o e & A
19.40~60 % , B 4 K Lk 1:38, FEARBEGEH,
149 ] AIH & 5 24 5], 4 125 6], F L& el
1:5.21, Hrpp B aF o £ @ o idiE . 7ok,
AIH-PBC 4} AIH-FAMAFIRRALT AIH 41, 25
G it2e7E L (P<0.05), 5[ N IMIFFE 25 A A7,
AT A AIH-PBC 415 R BE A0 5 I DI RE 32 i i
FHSE B, AL FE AT S RRE R, I R B
ZFefl, B FRIMEI, FmIKiZEFER 5N
AlH IGRFER EZ S ReZ A ¢, — BRIk R
PEFRIL, FZ I DER iR A O = ) FIIE R
AT, PRI R 30 R AN B i R A B D A 4 1) AR
HRE S AIH A RE. AP SR EoR, 5 AIH 4
HHE, AIH-PBC 41 B2, MY RERGR AR
RANEHE = J7 VB HORR JE AN IE SR & A
5 FEAR—F, I Y AIH BB PRI PE 7 1k — 2
iifitr PBC AHICHS b , T A BIZ W B 25 L . Y
FRHUIA AIH 28 5 HA RS A S et e,
JF WM EZ 4 A B e IR RS (ATD)
BRI IHAT R (RA) CTHREEEAE(SS) \ RG240 B
WA (SLE ) B %4 PE Wi 55 , A WA JF B AE LG
F1 BRGEEREARAE ] PER R 45 0 | S
MR M5 A A A, FEARBFS H, AIH= 21
A FE AIH 4 3F ATD14 6], AIH 4 3 RAL0 i .
AlH 431 SS10 4], AIH & 91 SLE6 1l . AIH-T4HAE
JHF Dy REIER AR S I ASRE IR 77 TR 55 AIH 2R, 15
FETENFAN B B e i R e M 3R B, 3 B
SRSk AL B B st E stz T AR E 1
SRR AIH, BUIRIR E7 g2 £RH51E, LA
R B HIZ T

AWEFE A, AIH-FTFAMH A AST .DBIL & F AIH
2 AIH-PBC 4, 2= A G145 L (P<0.05), 5k
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7 E M 5T FE AR — 2, BB AIH & 914 A B
PEVERR T AFERF DRI E , 2T RE gl 2
T E SRS LT, PR A A8 X A
FH, 4N AIH-PBC 41 ALT /KT AIH 41 .
AIH-fTAMH ,ALP .GGT /K5 T AIH 4 AIH-AT
AN, FE Ry AIH-PBC 20 3 A 2 9 S b 302
LR YR A F  AIH-PBC 4 I VIR R Fe B4
Z 0, O D) Re A FR PR AR I AR e F8 A
B o 19G SR LT B B A BTIARR , FERLIAR Gog
R, 58 S RBetbsommse. Aottt
7N, AIH -4 419G 7K F & T AIH 41 \AIH-PBC
H, 2R GHE L(P<0.05), 55k KR HF
FEIEAR—, PEIRTENG IR h 47 & B ATD \SLE .SS &
H19G AKFTFH NGRS A AIH AT A etk
PG, AMA-M2 JEi2 W PBC AUdr ekt bn, it &
SR ek imitn A S e e LA, AuF
7% i1 AIH-PBC 21 AMA  AMA-M2 £ H 2% &5 T Hifh
P, $ER7E AIH B3 Tk AMA 5 AMA-M2 i
1 B BE S T PBC, 1 R A HoAth B By BoiAc e 4 51
W EES N

JFE KR 2 W AIH B 531 A S e
I AR (H T H 0 B ER R B RO B g
PRI ARG AW A 32 19(21.48% )it
T T LU R A o Hor, — 2 5 DAL T 1 I 5
Uk L 20 LI Sk 3, ATH-PBC 41 IR 4595 48 25 F AIH
4, AR G YA A S REAE IR A5 A
£ ma gk B AIH-PBC 4ELA AIH 2 PBC
TH B RPEREE A Dy A, A E UL A B A B
BRACZERECAE AN IR AR TR 25 IR /N
Jelks IR T,

ARG, =l F I ERE N H Rk
sk /e 24 L R K R R RS AE s =41
BRI, 258128 L (P>0.05),iX 5 To
U SE0R iaE 25 R A . BRARA 9 Bow , AIH & 91
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PBC A& & 19 JFF Ak S SRS Ak 3T e XU 348 v, oAt
H S S PR T ALH S I JC W 5 52 0, AT g
IR R AW FEAEAS B AT FR , B4 A B T I 1) A
— B AFTE—E R ARWFSER =R AR
FTFEF A BT RE AL RIS TR GE T & B, ZEBE DT N 215
R T HEALINFRE AL S 5 0 A B S PEps o
K, HEETE 2~5 1L 4E AL/ AL it e oA
], XHE/RIFEILAE AIH A 9F PBC B Pk J&
PR EPLT Ball AIH &2 AIH A IR ITFANEG 1 5
5 Biro E MR F IS EEIMY — 3, BRI
th =20 8K 5 AR LT 4RO Al i e e AR — 3,
0% &3] AIH A I PBC i & JF 1 Ak aF i ol i %
P, Im K BT AIH &3 PBC 1Y & & AT 115 19 By
PR T8 A 1) 2 JR T, sty A AR AP B

Zi LA, AIH 5891 0 B e te g, JFAH
HSR AR AIH R A I PRARE B2 5 T AE 1
OL A B TS PR e e IR YT R I, D822 R R
PERE, P AIH B RO AR TS i . H DI PR o
AIH (1 Z LT A T, S Al T i e
B, A e 8 4 Ik B A R R TP A, R ok Y
WS 3 At Ly T B9 (st
Wi L AL BUA W6 7 20502 H T AIH BF5E Y
FEAES .
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