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[Abstract] Objective  To explore the biochemical-immune and pathological characteristics of autoimmune
hepatitisCATH) with Sjogren’s syndrome (SS). Methods A total of 76 cases of AIH patients were included from
January 2009 to April 2017. Among them, there were 40 cases of AIH with SS and 36 cases without SS. The liver
function, immunological index, histological features, length of first diagnosis and treatment costs were compared
between the two groups. Results For AIH-+SS group and AIH group, the proportion of women were 97. 5% and
77.8% , the proportion of the first diagnosis age less than 60 years were 70% and 47. 2%, the median course of
disease were 30 months and 9 months, all the difference were statistically significant (P <C0. 05). The chief
complaints in AIH+ SS group and AIH group were as follows: cutaneous or scleracterus (52. 5% vs. 38.9%),
abnormal transaminase (17.5% vs. 44.4%), dryness of mouth and eye (15.0% vs. 2.8%), all the difference were
statistically significant (P<C0.05). There were no statistically significant difference in hospitalization expenses, and
length of stay between the two groups (P>>0. 05). The median level of total bilirubin (TBIL), direct bilirubin
(DBIL) and immunoglobulin (Ig) M of ATH + SS group were higher than those of AIH group. the mean level of
albumin (ALB) and complement 3 (C3) of AIH +SS group were lower than those of AIH group, and the positive
rate of anti-mitochondrial antibody-M2 (AMA-M2), anti-Ro antibody A (SSA), anti-La antibody (SSB) and anti-
soluble liver antigen antibody (SLA) of AIH=+SS group were higher than those of AIH group (P<C0. 05). There
were no statistically significant difference in histological changes of hepatocytes and bile duct injury rate (P>>0. 05).

Conclusion  AIH patients in young and middle-aged women need to be vigilant with SS with main manifestation of
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skin sclera and high specific autoantibodies positive.

[Key words] Autoimmune hepatitis

H & fa iy 4 IF & (autoimmune hepatitis, AIH)
LT A= A S 11 B 3% B0 A I 40 M 45 £ Y i A
BRI N IR A B (ALT) (R T A A RA
SRR CASTO WG PETH R . ATH G IF HoAth B B
PP IS5 0 S A8 bR A S AT RE & AR U L AT
I . 1000 ~ 4906 i T R Z5 3 1E (SS) B
A AL AT D RE AR AL 38 bR A9 S H . 36 B0 T A0 i 46
P IEAE 5 1 B IR 15 AR A AR AR AR 2 O
R SR BRI R

ATH 5 SS ¥Jg B 5 %00 » & It BURS s
IR B XE N RFIE$t = R B X B & . HAlAH R
ATH 53 SS By 4 2 LAAS B 584 R R 518 X4k
B AEARD, BT AR FEIRER AIH 53
SS HRHIE ot AR AR G F SS 19 ATH B35 1 Il
PRI BB RL B8 T ATH 53 SS 11l R 2 30 437
TR A A R DL S R B R . BRARGE
mr.

1 Xg57F%

1.1 #MRITH

[ PEGN A 2009 4E 1 H & 2017 4F 4 FJ7EFK B
B A RIZ W7 ATH 1) B 5 Sk 76 1] 14 I PR 2
B o ATH 49 SS (19 84 40 i, B4l ATH 8%
36 i, AIH ZWitnif: % 35 E W 2 ATH 12
JPEEE (1999 4E)1, SS 2 Wikr i . % 2002 4E K
ELFARBN SSLiafm " . HEBR A 0w it
JHF 98 IR P 24 P 0 4 L Al 1 B M
PRSNGSR
1.2 ®UIEFR
1.2.1 i FaEsam ABCKHRRSE B K.
H T BE A6 30 Bk 58 0 D) RE 4 B | S b L E Il 2 RE
e bm A I

HFoh BE 48 AR AL HE . ALT AST A H4T 2 H
MHLL % P BERR I (ALP) 45 & Bt 4% Ikl (GGT) |
Mg E B CALB) (BREE H (GLB) . f 3% 45 5 £
BB PR CANA) | 1 26 k7 K H1 1k M2 (AMA-
M2) BB R AR B -1 8 (CLKMD | it BT 41 it %5
JEHTIRE-1 B CLC-1) (B F Al Bt IR Bt 4 (SLA) |
Pt Ro HLiR (SSA) 4 La Hifk (SSB) e sk H G
(IgG) sk E H M (IgM) F R E A A
(TgA) AMA 3(C3) . C4, BE 1M T 68 15 b £ 45 - %E 1L

Sjégren’s syndrome

Immune-histological features

it J i 1] (P | [ B b E BE 38 CINRO L A6 ¥ 0 B
1M1 B Al CAPTT)
1.2.2 FFAEALRFAIE  BF B 7E 2 5 4
7 51 AT IR 3G R 20 2058 )L 10 Yo FY R TR I
GEJE B s BB BE OO O AT e B 2 W, AR 4
SCHEUER % {48 £ JIF R -5 & 40 . 8 T I0E R E
G0 O~4 G e 4 Ao S 0~4 M. I s Sk
JHF 98 I/ DXk B2 5 400 i v Wi L B0 38 6 A 25 4 L IR
PR S LR AL
1.3 SitZEHiE

T OB o A 5 (P s Pry ) BE 2+ 5 R,
ESHH I (Mann-Whitney U 6 50) 5 ¢ # 55 #E 17
20 8] B A s THECR R LA BB CA 330 o s R ke
B PEAT B ULIE] L3 . «=0. 05,

2 H#R

2.1 —mER

W1, ATH+SS 4 554 ATH HAH e, otk
Ko i AR R HO OB e R B L i I DL
FROUBE s e . TR T8 E2 R {2 BHE DX
BB B AL I By 5 WAL B AR IS L E 2 e AR
R IRE AL B LG ] 25 S T GE 12 B L (P>>0.05) 5
W ZH B 3 A e A 2% C(13 103.4+6 999.6) T
vs. (13974.44+ 7 185.6) jtJ. H ¥ 1% bz %% /1
((844.74332.1) 70 vs. (869.9+318.3) 757 AE i
HC15(11,20) d vs. 15(11,21) dJ2& S ¥ L5t
B X (P>0.05),
2.2 PHARIhEEIEARFNEE MSAREL B

ATH A9F SSH B ML R\ HIZEM 4 R K
P EAl ATH 41, (VR KIS F sl ATH 41, 22
SR Gt oE 2 L (P<<0. 05) , Hi 4 I Il G 48 41 Al
EE 1ML AR G2 W] 25 5 Y To G 122 L (P>>0. 05).,
W2,
2.3 HMAERBIEMRIER

W3 3, AIH & 9 SS 41 AMA-M2, SLA,
SSA ., SSB FH M Z¥w T ali ATH 4. 22 5 A 4 it
2 Y (P<<0.05), ATH 4 SS 21 LC-1 f k4t 2
), B gl ATH gl 3 M. ATH A JF SS 4 1gM /K
Al ATH 40, C3 /KPR Tl ATH 41, 2
SEWHE G L (P<<0.05), TiM4dl IgG.IgA.
CaKF2EZRB TG FE L P>0.05. W H



%2 RMAREE . B B BRI R A JF TR SR A R B0 e PR FIRE s 20 BT 185

F1 AIH+SS@EHE R AIH AEAR TR

Table 1 Clinical characteristics of patients

Index ATH+SS group (n=40) AIH group (n=36) P
Sex/case (%) 0.021
Male 1(2.5 8 (22.2)
Female 39 (97.5) 28 (77.8)
Age/yr. 53.5412.0 58.2410.8 0.074
Course of disease/month,median (Py; ,P75) 30 (6,69) 9(2,24) 0.012
Age of first diagnosis 0. 044
=60 yr. 12 (30.0) 19 (52.8)
<60 yr. 28 (70.0) 17 (47.2)
Chief complaint/case (%) 0.013
Elevated transaminase 7 (17.5) 16 (44.4)
Cutaneous or sclera icterus 21 (52.5) 14 (38.9)
Dryness of mouth and eye 6 (15.0) 102.8)
Others 6 (15.0) 5 (13.9)
First diagnosis department/case (%) 0. 000
Gastroenterology 14 (35.0) 33 (91.7)
Infectious diseases 11 (27.5) 2 (5.5
Rheumatology 15 (37.5) 1(2.8)
Cirrhosis/case (%) 26 (50.0) 20 (55.6) 0. 400

F2 AIH+SSASHEA AIH ALY S EMIEIREL B R G E(Pys , Prs) xts)

Table 2 Comparison of biochemistry and coagulation indexes between the two groups (median (Pys,P;5) or x+s)

Index ATH+SS group (n=40) AIH group (n=36) P
ALT/(IU/L) 97 (33,165) 69 (25,178) 0. 357
AST/(IU/L) 105 (47,263) 70 (31,236) 0. 328
TBIL/(pmol/L) 33.3 (19.8.91.4) 21.6 (16.2,40.0) 0. 034
DBIL/ (pmol/L) 18.35 (7.80,71.23) 7.20 (4.75,21.53) 0.017
ALP/(IU/L) 171.0 (63.2,300.5) 112.5 (90.7,216.2) 0.463
GGT/(1U/L) 135 (52,276) 116.5 (58,241) 0.851
ALB/(g/L) 37.74+6.36 41.1245.39 0.015
GLB/(g/L) 40.8749.51 39.60410.76 0.598
PT/s 12.9 (11.3,14.6) 13.1 (11.8,14. 4) 0.988
APTT/s 30. 2 (25.3.,36.6) 31.1 (26.4.39.6) 0.599
INR 1.13 (1.01,1.3D) 1.09 (0.99,1.28) 0. 357

ALT. Alanine aminotransferase; AST: Aspartate aminotransferase; ALP:. Alkaline phosphatase; GGT: y-glutamyl transpeptidase;

GLB: Globulin; PT: Prothrombin time; APTT.: Activated partial thromboplastin time; INR: International normalized ratio

#*3 AIH+SSHS5HH AIH ARBIBIRILE

Table 3 Comparison of immune indexes between the two groups

Index AIH+SS group (n=40) AIH group (n=36) P
ANA >1 : 320/case (%) 33 (82.5) 23 (63.9) 0.066
AMA-M2 positive/case (%) 27 (67.5) 9 (25.0) 0. 000
LC-1 positive/case (%) 2 (5.0) 0 (0) -
SLA positive/case (%) 5(12.5) 3 (8.3) 0.047
SSA positive/case (%) 31 (77.5) 5 (13.9) 0. 000
SSB positive/case (%) 14 (35.0) 1(2.8) 0.000
IgG/(g/L) ,median(Py; . P75) 19.3 (15.9, 26. 1) 22.8 (16.5,29.2) 0. 266
1gM/(mg/L) ,median(Ps;5 , P75) 3095 (2 320,4 687) 2375 (1 168,3 635) 0.032
IgA/(mg/L) 3771.5+2 359.4 3769.2+1727.2 0.996
C3/(g/L) 0.61+0. 26 0.83+0. 21 0
C4/(g/L) 0.16740. 155 0.16140. 689 0. 820

ANA: Antinuclear antibody; L.C-1: Anti-liver cytosol antibody type 1
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Table 4 Pathological features in liver tissues between the two groups

AIH+SS group AIH group

Pathological feature (n—13) (n—=31) P
Inflammation grade/case 0.815
0 0 0
1 1 1
2 2 6
3 8 24
4 2 3
Fibrosis stage/case 0.374
0 0 0
1 5 7
2 2 11
3 4 7
4 2 9
Interface hepatitis/case (%) 11 (84.6) 33 (97. 1 0.371

Lymphoplasmacytic infiltration/ 12 (92.3) 34 (100) 0.277
case (%)

Hepatocyte rosette pattern/ 9 (69.2) 29 (85.3) 0. 402
case (%)

Bile duct injury/case (%) 9 (69.2) 21 (61.8) 0.891
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