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[ Abstract] Objective
Methods

positive rate for ANA(Antiudear antibodoy) and auto-antibody of liver antigens in 864 patients with liver disease. Re-

To study the value of autoantibody analysis on diagnosis of autoimmune liver disease.

To analyze retrospectively characteristics of distribution, age and gender for various kinds of disease and

sults 85 patients were included in this study,among them 763 patients with Viral hepatitis, 51 with Aautoimmune
hepatitisCAIH) ,37 with primary biliary cirrhosis(PBC),4 with primary sclerosing cholangitis(PSC) .9 with overlap
syndromes(OS) , ALD mainly affected female patients above 40 years old. The positive rates of ANA, ASMA (anti-
smooth muscleantibody) »anti-LKM-1 were 23.3%.,4.6%,1.0% in Viral hepatitis. The positive rates of ANA,AS-
MA, anti-LKM-1, anti-LLC-1, anti-SLA/LP, ANCA (anti-neutrophilcytoplasmic antibodies) were 78. 1%, 70. 6%,
7.8%,5.9%,9.8%,29.4% in AIH. The positive rates of ANA, ASMA, AMA-M2 (anti-mitochondrial antibody type

2) were 83.9% ,37.8%.,86.5% in PBC. Conclusion

Autoantibodies detection is essential for diagnosis of autoim-

mune liver disease, but there are autoantibodies in non-autoimmune liver disease.
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