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Comparison and clinical significance of qualitative and quantitative analysis of autoantibodies in primary biliary cholangitis
CAO Jijun' LI Yong' WANG Jinhu' ZHANG Yuemei' XU Guoxin® XU Guohua® GONG Yanping' DENG Zhengbo® ZHONG
Rengian®  JIANG Tingwang’( 1. Department of Clinical Laboratory The First People’s Hospital of Taicang City Taicang 215400 Jian—
gsu;, 2. Department of Clinical Laboratory The First People’s Hospital of Zhangjiagang City Zhangjiagang 215600 Jiangsu; 3. Insti—
tution of Laboratory Medicine of Changshu City Changshu 215500 Jiangsu; 4. Department of Laboratory Diagnostics Changzheng
Hospital Shanghai 200003  China)

Abstract: Objective To investigate the difference and clinical significance of qualitative and quantitative analysis of autoantibodies in
primary biliary cholangitis ( PBC) .Methods A total of 74 patients with PBC from Changshu Second People’s Hospital Taicang First
People’s Hospital and Zhangjiagang First People’s Hospital during August 2016 and July 2018 were recruited. Their anti-mitochondrial
and antinuclear antibodies were detected by the multiplexed bead-based flow immunofluorescence assay immunoblotting assay and indi-
rect immunofluorescence assay respectively. The distribution of different antibodies in PBC  coincidence of different assays and corre—
lations of antibodies with liver function markers were analyzed. Results The anti-mitochondrial antibody M2 type ( AMA-M2) was
found in all PBC patients and the positive rates of anti-gp210 antibody and anti-SP100 antibody were 22.9% and 20.3% respectively.
The coincidence rates of immunoblotting and the multiplexed bead-based flow immunofluorescence assay results were more than 90%
except anti-RNP  anti-Scl-70 and anti-Centromere B ( Cent B) antibodies and those of AMA-M2 and anti-Sm antibodies were 100%.
There was no any correlation between AMA-M2 and liver function markers ( P>0.05) . The levels of serum AMA-M2 alkaline phospha—
tase ( ALP) and total bilirubin ( T-Bil) in PBC patients with positive anti-gp210 antibody were significantly higher than those with neg—
ative anti-gp210 antibody ( P<0.05) . The levels of anti-SSA 60 anti-SSB  anti-RNP  anti-RibP anti-dsDNA anti-Histone anti—
PCNA and anti-Cent B antibodies in PBC patients with positive anti-SP100 antibody were significantly higher than those with negative
anti-SP100 antibody ( P<0.05) . Conclusion There are good correlations between qualitative and quantitative results of autoantibodies
in PBC patients and the correlation between AMA-M2 and antigp210 antibody indicates that serum AMA-M2 may be related to the se—
verity and prognosis of PBC.
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