ISSN 1009-3079 CN 14-1260/R

HRENBILZYE 2005123288 5135 §52458 2889

MK EIEARFXEENS

VPINRAE, #6275, AP0

o & SR 22 B CLINICAL PRACTICE »

B B SHUFaI A Eiit R = X

VFIRGE, 3E 0 K3 EFRME E RSB FH4EEE T 133000
BEE MO, EARFEFEWBEEREAEN THELESTH
133000

HWIRAEE: FIME, 133000, SMBLESHE 1195, IWOKFESH
BERRAKIAR. xsj64@hanmail.net

E831%: 0433-2660109

INFBEIER: 2005-11-08 £ HHA: 2005-12-02

Detection and clinical significance of
autoantibodies in serum of patients
with chronic Hepatitis C in Yanbian
area

Shun-Ji Xu, Xue-Ji Han, Hong-Xin Piao

Shun-Ji Xu, Department of Laboratory, the Affiliated Hospital of
Medicine College, Yanbian University, Yanji 133000, Jilin Province,
China

Xue-Ji Han, Hong-Xin Piao, Department of Infectious Diseases, the
Affiliated Hospital of Medicine College, Yanbian University, Yanji
133000, Jilin Province, China

Correspondence to: Department of Laboratory, the Affiliated Hospital
of Medicine College, Yanbian University, 119 Juzi Street, Yanji
133000, Jilin Province, China. xsjé4@hanmail.net

Received: 2005-11-08 Accepted: 2005-12-02

Abstract
AIM: To analyze the positive rate of autoantibodies in

patients with chronic chronic Hepatitis C and their clini-
cal significances.

METHODS: The positive rate of autoantibodies in-
cluding anti-cardiolipin (ALC), antinuclear (ANA), an-
ti-smooth muscle (ASA), antimitochondrial (AMA) an-
tibodies, and rheumatiod factor (RF) were detected
in 100 patients with chronic Hepatitis C (79 chronic
hepatitis C, 21 liver cirrhosis). And the factors such
as age, gender, and liver function, between patients
with autoantibodies positive and negative were com-
pared.

RESULTS: The overall positive rate of the autoanti-
bodies was 62.0%. The positive rate of ACL, ANA, RF,
ASA, and AMA was 40.0%, 29.0%, 19.0%, 8.0%, and
3.0%, respectively. As compared with the autoantibody-
negative patients, the autoantibody-positive patients
were order (58.7 vs 49.7), and with worse liver function
and disease status. The positive expression of autoan-
tibody was found higher in females than those in males
(79.2% vs 46.2%).

CONCLUSION: The autoantibodies are commonly
found in patients with chronic hepatitis C. Its presence
may infect the status of the liver function and aggra-
vate the state of the disease.
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10041, FLr gk I 2R 7951, & PR 2141, T4
54.4+7.8%, F524i. 4484, ) HHHCV(+), HCV-
RNA(+), HBsAg(-), REZ T F BT IMEE. 2T &
20004F 97 11 T 48 B v 7 22,
1.2 7 ik PUZPUIR (ANA), BT NLBTA (ASA), bidh:
PR (AMA), ZEREE B 7 (RF) K 0R T 7] 2 o 9 ¢
Y% (FLUORO HEPANA test kit MBL, Nagoya, Japan).
PrOBENEPUA (ACL) KR HBC92: (Imulyse ACA kit
Biopool, USA). #itHCV, HBsAgH IS HIELISAL, HCV-
RNA IR FH SE IS PCR.
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%1 1562.0%, H.rb, 55241 (46.2%), 43841 (79.2%). ACL
FHE40%1 (40.0%) %, HUCHANARH 12941 (29.0%),
RFEBHME19%1 (19.0%), ASAFRHPE8H (8.0%), AMARH 143
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B(%) (%) H(%)

(n =52) (n = 48) (n =100)
SEITIN 4 (46.2) 8(79.2) 62 (62.0)
ACL 5 (28.8) 5 (52.1) 40 (40.0)
ANA 1(21.2) 8(37.5) 29 (29.0)
RF 9(17.3) 0(20.8) 19 (19.0)
ASA 3(5.8) 5(10.4) 8(8.0)
AMA 1(1.9) 2(4.2) 3(3.0)
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