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Abstract: Objective To investigate the correlation between blood metabolites and biomarkers in patients
with autoimmune hepatitis and primary biliary cirrhosis and healthy people. Methods A total of 42 patients
with autoimmune hepatitis(ATH group) and 45 patients with primary biliary cirrhosis(PBC group) in the hos-
pital from May 2014 to June 2015 were enrolled in this study,and 50 healthy subjects were selected as control
group. The metabolites in serum were tested by linear gradient ultra-high performance mass spectrometry. On
the basis of analysis of multi-variables, the clinical diagnostic model for autoimmune hepatitis and primary bili-
ary cirrhosis had established and tested,appropriate biomarkers were screened out,and activities of the bio-
markers in the serum were analyzed. Results Through the differences of the metabolic profiles of patients
with primary biliary cirrhosis and autoimmune hepatitis,a model for the diagnosis of both diseases was con-
structed. Serum levels of bile acids in ATH group and PBC group were significantly higher than those in con-
trol group(P<C0. 05). Serum levels of AI,PGF,and the level of phenylalanine in AIH group and PBC group
were higher than that in control group,the difference were statistically significant(P<C0. 05). Conclusion Ser-
um metabolites plays an important role in diagnosis of autoimmune hepatitis and primary biliary cirrhosis,it is
expected to be applied in clinical practice.
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