<16 - HEEAELZINERORIGE 2019481 28 A 4518 % 451 4 Chin J Mult Organ Dis Elderly, Vol. 18, No.1, Jan 28, 2019

- I RATST -

S E S BB TSR E NI RS ER 8 SRk
ERW, 0, ERE B R, KA B AR, I E, BEAE, 0 a0

(E AR RN R 2 M & A6 54 22 = B R e 58 B, L 5T 100069)

(# E] BH HTEEASREMEFR (AIH) & WG RRE X A S 5K, A& US4 2013 45 1 A &
2018 4F 1 1) 15 0 1= A O 27 B s b e A 22 5 g 9 S e B ISCIA Y 112 9] ATH J8 35 04 1 DR B8 RL, 3 4F % 43 o & 4R 4
(=60 % ,33 i) M 4EL (<60 2,79 Bi]) . Geitorbr 2 LR E IR TR A ALTEbRFN H S HUIRTE R . K] SPSS 16. 0 1 i
HEATRCHR A AR BRI A1 LA BIR ¢ K03 Mann-Whitney KrB0 s X2 #50, R ZF4UBEZ J1 (54.5% os
78.5% ) ALK (18.2% vs 39.2%) AEAR % 125 A F 35 4R 41, IFREAK (36. 4% s 17. 7%)&%%%%9%%&2%
(33.3% vs 16.5%) B # W FEL THFEL B4 RF M/ U8 (155.2476.1) x10°/L vs (186.2+77.2) x10°/L] B HMET
AR LR A (5. 1£1.6) vs (4. 4x1.3) mmol/L] KM LAF[ (62. 1£16.2) ws (57.5+15. 1) wmol/L ] ¥ JE & 2 & 175
UL ZESIA G R L (P<0.05) o AR ALK IPEAR 8 T P 7 4R 41 (87. 9% vs 79.7%) , M2 5 RG34 X
(P>0.05), #5i 24 AIH BE S I Mo i Ho il s , B DI RERE AR, 4F 04 AH 5C 1) 55 D B 25 6L mT RERE i J8 4
ARl R 2R B

[XEBR] BEN; BB RBEMEIFR  IGRRHE ; B Sk

[FE4SES] R575.1;R592 [ XHEFRERD] A [DOI]  10.11915/j. issn. 1671-5403.2019. 01. 004

Clinical characteristics and autoantibody levels in elderly patients with auto-

immune hepatitis
HUANG Yun-Li, SHAN Jing, HUANG Chun-Yang, HAN Yin, CHEN Jie, ZHANG Xiao-Dan,

REN Mei-Xin, DU Xiao-Fei, BIAN Xin-Qu, LIAO Hui-Yu, LIU Yan-Min"®
( Department of Immunopathy and Hepatology, Beijing You’an Hospital, Capital Medical University, Beijing 100069, China)

[ Abstract] Objective To investigate the clinical characteristics and autoantibody levels in the elderly patients with autoimmune
hepatitis (ATH). Methods A retrospective analysis was carried out on 112 ATH patients admitted to our department from January
2013 to January 2018. According to their age, these patients were divided into the aged group ( =60 years old, n=33) and the non-
aged group (<60 years old, n=79). Their clinical data, biochemical indicators, and autoantibody levels were collected and compared
between the 2 groups. SPSS statistics 16. 0 was used to perform the statistical analysis. According to the data type, Student’s ¢ test,
Mann-Whitney test or Chi-square test was employed for comparison between groups. Results The incidence rates of symptoms, such
as fatigue (54.5% vs 78.5% ) and nausea and vomiting ( 18. 2% vs 39. 2% ) were significantly lower, but those of cirrhosis (36. 4% vs
17.7%) and complication with extrahepatic autoimmune diseases (33.3% vs 16.5% ) were obviously higher in the aged group than the
non-aged group. The aged group had notably lower platelet count [ (155.2+76.1) x10°/L vs (186.2+77.2) x10°/L], while
remarkably higher concentrations of blood urea nitrogen [ (5.1+1.6) vs (4.4+1.3) mmol/L] and creatinine [ (62.1+16.2) wvs
(57.5£15. 1) pmol/L] when compared with the other group (all P<0.05). The positivity rate of anti-nuclear antibody was higher in
the aged group than the other group (87.9% wvs 79.7%) , though without statistically significance (P>0.05). Conclusion The elderly
AIH patients are prone to cirrhosis, extrahepatic immune disease, and renal function decline. Age-related immune dysfunction may
affect the clinical manifestations in these patients.
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Table 1 Comparison of clinical characteristics between two groups [n(%)]
Item Aged group (n=33) Non-aged group (n=79) X2 P value
Male 4(12.1) 10(12.7) 0. 006 0.938
Fatigue 18(54.5) 62(78.5) 6. 149 0.011
Icterus ( Skin,sclera or urine) 12(36.4) 29(36.7) 0.001 0.972
Anorexia 10(30.3) 29(36.7) 0. 421 0.517
Hepatolienomegaly 12(36.4) 32(40.5) 0.167 0. 682
Nausea or vomiting 6(18.2) 31(39.2) 4. 666 0.031
Skin pruritus 6(18.2) 11(13.9) 0.328 0.567
Abdominal discomfort 7(21.2) 20(25.3) 0.214 0. 643
Liver cirrhosis 12(36.4) 14(17.7) 5.538 0.033
Extrahepatic autoimmune disease 11(33.3) 13(16.5) 3.938 0. 047
Sjogren’s syndrome 2(6.1) 2(2.5) - -
Psoriasis 3(9.1) 2(2.5) - -
Hashimoto's thyroiditis 3(9.1) 5(6.3) - -
Rheumatoid arthritis 3(9.1) 2(2.5) - -
Chronic ulcerative colitis 0(0.0) 1(1.3) - -
Systemic lupus erythematosus 0(0.0) 1(1.3) - -
%2 BEAMEEEARELILERLE
Table 2 Comparison of biochemical parameters between two groups
Item Aged group (n=33) Non-aged group (n=79) t/z P value
ALT(U/L, x+s) 89.8+176. 1 106. 0+200. 7 -0.912 0.362
AST(U/L, x=s) 96.0+162.9 98.0+155.6 -0.142 0. 887
TBIL[ pmol/L, M(Q,,Q;) ] 17.4(9.2,95.0) 16.5(8.6,102.0) 0.882 0.378
DBIL[ pmol/L, M(Q,,Q3) ] 4.0(1.1-57.0) 3.5(1.0,63.5) -1.095 0. 090
ALB(g/L, x+s) 41.1+4.7 43.0+4.3 -4.727 0. 000
GGT[U/L,M(Q,,0Q5) ] 81.6(29.2,178.0) 79.4(21.7,205.7) -0.794 0.427
ALP[U/L,M(Q,,05) ] 104.9(58.6,212.0) 103.9(66.7,220.3) -0.352 0.725
INR[M(Q,,0Q5) ] 0.97(0.90,1.32) 0.97(0.90,1.28) -1.294 0. 196
WBC(x10°/LL, +s) 5.1£2.0 5.4:1.8 -1.371 0.171
Hb(g/L, x+s) 127.7+16. 4 128.9+18. 8 -0. 691 0.490
PLT(x10°/L, x+s) 155.2+76. 1 186.2+77.2 —4.141 0. 000
Cr( pmol/L, x+s) 62.1+£16.2 57.5+15.1 3.306 0. 001
BUN(mmol/L, x+s) 5.1+£1.2 4.4+1.3 5.131 0. 000
IeG(g/L, x+s) 18.3£5.6 18.1x6. 1 0.309 0.757

ALT': alanine aminotransferase; AST; aspartate aminotransferase; TBIL; total bilirubin; DBIL: direct bilirubin; ALB: albumin; GGT; gamma-glutamyl

transferase; ALP; alkaline phosphatase; INR: international normalized ratio; WBC: white blood cell; Hb: hemoglobin; PLT: platelet; Cr; creatinine;

BUN: blood urea nitrogen; IgG: immunoglobulin G.
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Table 3 Comparison of autoantibody levels

between two groups [n(%)]
Lem Aged group Non-aged group ) R
(n=33) (n=179)

ANA 29(87.9) 62(79.7) 1. 049 0. 306
SMA 9(27.3) 18(22.8) 0.256 0.613
SLA/LP 1(3.0) 2(2.5) 1. 000 0. 653
LPS 1(3.0) 2(2.5) 1. 000 0.653
ACA 3(9.1) 4(5.1) 0.418 0.338
CS 1(3.0) 3(5.1) 0.358 0.241
APCA 2(6.1) 5(6.3) 1. 000 0. 662
ANCA 1(3.0) 2(2.5) 1. 000 0. 653

LKM-1: anti-hepatorenal microsomal antibody type 1; AMA: anti-
mitochondrial antibody; ANA: antinuclear antibody; SMA . anti-smooth
muscle antibody; Anti-LC-1: anti-liver cytosol antibody type 1; SLA/LP:
soluble liver antigen/hepatopancreant antigen antibody; LPS: anti-liver
specific protein antibody; ACA: anti-centromere antibody; CS: anti-
cytoskeleton antibody; APCA: anti-parietal cell antibody; ANCA: anti-

neutrophil cytoplasmic antibody.
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