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[ Abstract] Objective

autoantibodies in the serum of patients with virus hepatitis. Methods

To analyze the positive incidence and clinical significance of several anti-liver antigens
The serum samples from 941 patients with vi-
rus hepatitis and 32 patients with autoimmune liver diseases were detected for anti-liver kidney microsomal antibodies
type 1(LKM-1),liver cytosolic type 1(LC-1), soluble liver antigen(SLLA) and other autoantibodies by ELISA and
Western Blotting. Results  Of 941 patients with viral hepatitis.9 cases were anti-LKM-1 positive,2 case with positive
C-1,SLA were

552 patients with hepatitis B,only 2 cases were anti-LKM-1 positive. No anti-liver

LC-1,none was positive SLA. Among 153 patients with hepatitis C, the positive rates of LKM-1, L
4.5%,1.3%,0.0% respectively.
antigens autoantibodies were detected in patients with hepatitis A, hepatitis D and hepatitis E. As a contrast, the posi-
tive ratesof LKM-1,L.C-1,SLA in 32 patients with autoimmune liver diseases were 9. 4% .3.1% ,9. 4% , respectively.
Of 11 patients with AIH, the positive rates of LKM-1,LC-1,SLA were 27. 3%,9. 1% ,18. 2% , respectively. There
were statistically significant differences in the positive rates of LKM-1,SLA between viral hepatitis and autoimmune
liver diseases(P<C0. 01). Conclusion There exists many autoantibodies in serum from patients with hepatitis C. The
detection of anti-liver antigens autoantibodies are helpful for diagnosis of autoimmune liver diseases and overlap viral
hepatitis.
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