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Clinical analysis of 236 cases of autoimmune liver disease”
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Abstract: Objective

sease. Methods

To explore the early diagnosis and corresponding standard therapeutic schedule of autoimmune liver di
Retrospective analysis was conducted to investigate clinical symptoms, laboratory indicators and corresponding
treatment of 170 cases of autoimmune hepatitisCAIH) (ATH group) .39 cases of primary biliary cirrhosis(PBC) (PBC group)and 27
cases of AIH-PBC overlap syndrome (AIH-PBC group). Results

clinical symptoms and signs including gastrointestinal symptoms and fatigue. Their immune indicators showed different degrees of

All patients in 3 groups developed varying degrees of non-specific

abnormality with positive anti-nuclear antibody (ANA) ., anti-mitonchondrial antibody M, subtype (AMA-M;) mainly founded in
ATH and PBC group.respectively. Features of both ANA and AMA-M, existed in AIH-PBC group. All the three could be associated
with other autoimmune diseases. Prognosis of patients with ATH was good when glucocorticoid therapy was administrated early af-

ter diagnosis. Conclusion Early diagnosis and prompt, appropriate treatment is of great significance for the prognosis of patients

with autoimmune liver disease.
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