L L S LI A
wcjd@wijgnet.com

K

HFREN BTG 20095-8F380; 17(22): 2320-2325
ISSN 1009-3079 CN 14-1260/R

B & %R IR IR R & F 5714351

B R, RAEKR, Xzt HEL

[ L S

B % %5 IR
R —FF R EAF
B R IEBAS, T 9
AN XA A
o8 & R
K, AR M E A=
ettty £ A
0 R M AR AR
Re g K Fa R E M
e AT A AL, X
3Fb 9% 34 T £ I
H B E TR
JAE, FTHEE
FFAEAC. T 2 E
J% B Fo % AL
MRk TAMA, A
AT IR T4 20 2
M. ARG AR
it B g e E A
I 0 W R B AR
SR, YR
w97, RGHLE

K.

W R 5 A
AR, B EAEE
IF, B EKF
E ¥ 55— W
E o5t

B, RASE XER, 28, FHXFEFERERS
BRMERHAF LR BB ST 264000

1EE RS INRADESENT, ARTRHER. RERK
EBWARIETTA; BB DITHERTTN, NEXEIEBERSI
IEHESEN.

BIlMEE: 2, BIFFEIM, 264000, FRBRESHFMEINE
15205, EBAZESTNERSMIBTNESTEICAR.
cuijun89@hotmail.com

E31&: 0535-7062606

RS EEE: 2009-06-04 {BOEHA: 2009-07-12

BZHE: 2009-07-13  7EZHBhREHER: 2009-08-08

Clinical and imaging
characteristics of autoimmune
hepatic diseases: an analysis
of 43 cases

Jun Cui, Cheng-Rong Wu, Yun-Xiang Liu, Liu-Ye Huang

Jun Cui, Cheng-Rong Wu, Yun-Xiang Liu, Liu-Ye
Huang, Department of Gastroenterology, Yantai Yuhuang-
ding Hospital, Qingdao University Medical College, Yantai
264000, Shandong Province, China

Correspondence to: Dr. Jun Cui, Department of Gastro-
enterology, Yantai Yuhuangding Hospital, Qingdao Univer-
sity Medical College, Yantai 264000, Shandong Province,
China. cuijun89@hotmail.com

Received: 2009-06-04 Revised: 2009-07-12

Accepted: 2009-07-13 Published online: 2009-08-08

Abstract

AIM: To compare the clinical and imaging
characteristics of autoimmune hepatitis (AIH),
primary biliary cirrhosis (PBC) and primary
sclerosing cholangitis (PSC).

METHODS: A total of 43 patients with auto-
immune hepatic diseases, who were treated
at our hospital from October 2003 to Febru-
ary 2008, were included in this study. Of all
patients, 12 had AIH, 19 had PBC and 12 had
PSC. A retrospective analysis of the clinical
and imaging characteristics of these patients
was performed to observe the efficacy of drug
therapy.

RESULTS: Females were more prone to AIH.
Patients with AIH often had elevated transami-
nase, while those with PBC and PSC had elevat-
ed glutamyltransferase and alkaline phospha-
tase. The incidence rates of jaundice in patients

with AIH, PBC and PSC were 42%, 80% and
91%, respectively, while those of pruitus were
38%, 68% and 79%, respectively. Proper use of
ursodeoxycholic acid and immunodepressant
could relieve symptoms and improve hepatic
function within six months in 68% of patients.

CONCLUSION: Hepatic function abnormali-
ties mainly manifest as elevated transaminase
in patients with AIH, and cholestasis in patients
with PBC or PSC. Use of ursodeoxycholic acid
and immunodepressant could relieve symptoms
and improve hepatic function in the majority of
patients.
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