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ABSTRACT Objective: To explore the clinical value of anti-SLA/LP for the diagnosis, classification and evaluation of autoimmune
hepatitis (AIH). Methods: 82 patients with ATH admitted in our hospital from January 2014 to January 2014 were retrospectively
analyzed. All THE patients were diagnosed by histological examination, clinical symptoms and biochemical indexes. Anti-SLA/LP (+)
were found in 16 cases, anti-SLA/LP(-) were found in 66 cases. Among them, there were 51 cases of AIH- I , 15 cases of AIH-1I and 16
cases of AIH-III. The clinical data of patients with negative and positive anti-SLA/LP, the sensitivity and accuracy of anti-SLA/LP for the
diagnosis of AIH-III, the clinical and related parameters of immune function in patients with different degree of anti-SLA/LP were
analyzed. Results: There was no significant difference in the age, course, ANA and AMA detection rate between two groups. The
detection rate of SMA was 0.00% in anti-SLA/LP positive patients, there were statistical differences compared with the anti-SLA/LP
negative patients (P<0.05). The sensitivity and accuracy of anti-SLA/LP for the diagnosis of AIH-III were 100% respectively. Both PTA
and B2-microglobulin levels in the high-intensity positive group were significantly higher than those in the low-intensity positive group
(P<0.05), and there was no significant difference between the other clinical indicators and immune indicators between high-intensity and
low-intensity positive patients (P<0.05). Conclusions: Anti-SLA/LP had high sensitivity and accuracy for the diagnosis of patients with
ATH-III, and the SLA/LP positive intensity can reflect the liver function and had certain significance for the assessment of the disease
condition.
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Table 1 Comparison of the clinical information between two groups[n(%)](x=s)

Detection rate of autoimmune antibody

Anti-SLA/LP n Age Disease course
ANA SMA AMA
Negative 66 54.95+ 10.25 12.85+ 3.56 56(84.85) 23(34.85) 11(16.67)
Positive 16 51.38+ 9.65 9.01+ 2.18 12(75.00) 0(0.00) * 5(7.58)

Note: Compared with Anti-SLA/LP negative, *P<0.05.
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Table 2 The sensitivity of anti-SLA/LP for the diagnosis of AIH

Anti -SLA/LP

Pathological diagnosis
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Table 3 Comparison of clinical index between patients with different intensity of anti-SLA/LP(x+s )

Anti-SLA/LP n AST(U/L) ALT(U/L) TBil(wmol/L) PTA(%) B2-MG(mg/L)
Low intensity 9 285.36% 75.28 295.54+ 77.38 7.38+ 2.25 87.32+ 21.21 421+ 1.05
Hifh intensity 7 322.12+ 82.14 315.33+ 88.25 7.09+ 1.95 65.28+ 18.33* 8.65+ 2.01*
Note: Compared with low intensity anti-SLA/LP, *P<0.05.
% 4 REBREH -SLA/LP (R £ E G IEIR b B (ves )
Table 4 Comparison of immune function between patients with different intensity of anti-SLA/LP(xs )
Anti-SLA/LP n IgG(g/L) CD;* CD, CDhy
Low intensity 9 14.38+ 4.64 1.45% 0.35 91231+ 113.25 622.38+ 98.54
High intensity 7 15.28+ 5.21 1.16%+ 0.32 878.38+ 109.65 612.46% 95.28
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