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[ Abstract] Objective To retrospective study the correlation between serological antibody and hepatitis E virus
(HEV) antibody in 127 cases of primary biliary cirrhosis (PBC). Methods 127 cases of single or multiple PBC relat-
ed autoantibody positive serum samples, including anti-mitochondrial antibodies-M2 (AMA-M2), anti-BCOADC-E2
PDC-E2 OGDC-E2(M2-3E/BPO) , anti-spl00 antibodies (anti-spl00),anti-gp210 antibodies (anti-gp210) , anti-cen-
tromere-associated proteins B (CENP B) ,were detected the IgG and IgM antibody of HEV by ELISA. Meanwhile 93
cases of systemic lupus erythematosus(SLE),92 cases of rheumatoid arthritis(RA) and 122 healthy adult serum sim-
ples were selected as control group for detecting HEV-IgG/IgM antibody. Results The seroprevalence of HEV-IgG
antibody in the PBC group, healthy adults control group, SLE and RA groups were 55. 9%, 27. 0%, 23. 7% and
40. 2% respectively. The statistically significant difference between PBC group and other three groups was noticed
(P<C0.05). It demonstrated no significant difference between PBC related single-antibody positive group and multi-
antibody positive group(y®=0. 319, P>>0. 05). No sex difference was found (y*=0. 281, P>0. 05). Conclusion
The high seroprevalence of HEV-IgG antibody exists in the PRB related autoantibody positive serum. There may be
mutual interference between PBC related autoantibody and HEV-IgG antibody.
hepatitis E virus antibody
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