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Relationship between anti AMA-M2 antibody,anti GP210 antibody and clinical symptoms
and related detection indexes in patients with primary biliary cholangitis”
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Abstract: Objective To investigate the relationship between the clinical symptoms and related detection
indexes of patients with primary biliary cholangitis (PBC) and anti AMA-M2 antibody,anti GP210 antibody.
Methods The 72 patients who met the PBC diagnostic criteria recommended by the American Society of Liver
Diseases in 2018 among the inpatients of the Department of Hepatosplenic Medicine in Jiangsu Subei People's
Hospital from January 2014 to December 2019 were selected as the research objects. Patients were divided into
anti AMA-M2 antibody negative group (17 cases) and anti AMA-M2 antibody positive group (55 cases) ac-
cording to whether the patients’ serum contained anti AMA-M2 antibodies; patients were divided into anti
GP210 antibody negative group (17 cases) and anti GP210 antibody positive group (55 cases) according to
whether the patients’ serum contained anti GP210 antibodies. The expression differences of clinical symptoms

and detection indexes in anti AMA-M2 antibody,anti GP210 antibody negative group and positive group were
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statistically analyzed. Results There was no significant difference in the clinical symptoms between the anti
AMA-M2 antibody negative group and the anti GP210 antibody positive group(P >>0. 05). The serum alanine
aminotransferase,aspartate aminotransferase and mAST isoenzymes of the anti AMA-M2 antibody negative
group were higher than those of the anti AMA-M2 antibody positive group,the difference was statistically sig-
nificant (P <C0. 05). The proportion of anti nuclear antibody (ANA) titer of 1 : 320—1 : 160 was higher in
PBC patients,and the proportion of high ANA titer (>>1 : 80) was 95. 83%. The anti AMA-M2 antibody neg-
ative group had a higher anti-nRNP/Sm antibody positive rate than the anti AMA-M2 antibody positive group
(11.76% wvs.0.00%). The albumin/globulin and retinol binding protein of the anti GP210 antibody positive
group were lower than those of the anti GP210 antibody negative group (P <C0. 05) ;the globulin in the anti
GP210 antibody positive group was higher than that in the anti GP210 antibody negative group,the difference
was statistically significant (P <{0. 05). Conclusion The alanine aminotransferase, aspartate aminotrans-
ferase,and mAST isoenzymes of PBC patients with negative anti AMA-M2 antibodies are higher than those of
PBC patients with positive anti AMA-M2 antibodies. The levels of albumin/globulin and retinol binding pro-
tein in patients with positive anti GP210 antibody are lower than those in patients with negative anti GP210

antibody, globulin is higher than that of PBC patients with negative anti GP210 antibodies. It shows that PBC patients

with negative anti AMA-M2 antibodies and positive anti GP210 antibodies have more severe liver damage.
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2.4 PBC i3 ANA 7% B8 tnfE Bt AMA-M2 $i &
BIPEAL 5 PHPEAL A AR s $T AMA-M2 BTk B4
PBC % ANA SR (1 8O MMl g 88. 24 %,
Hoh g B > 1:100~1 : 80 5 29.41%, g B
1:320~1:160 (5§ 47.06% 7% 11 280~1 : 640
di 11, 76%. ¥ AMA-M2 $i & 1 4 PBC M #
ANA Bk R B R 98, 18 %0, HirP i EE=>1 : 100~
1:80 {5 27.27%,1+:320~1 : 160 {5 60. 00%,

PURBAPELL PBC B ERE FUKF8 BT GP210 HifRF 1+ 1 280~1: 640 /5 10.91% . PBC & ANA Ji§
P E L Z R AT E L (P<<0.05), WK 4, JEH 1+ 320~1 : 160 BT &5 Ho il BBt ANA 4t
&1 PBC BEMIERERET AMA-M2 Hiik B %A PR BE (>1 2 8O LIl 95,8300, WK 5.
SMREABBI LR (%)] ®2  PBC BEMIERERER GP210 S rAiEA
H AMA-M2 H AMA-M2 SMREAEE LR (%)]
I R AE AR B B 4 HUIA PH PE 41 x? P ¥t GP210 i GP210
(a=17) (n=55 I e AR UM B 2 ok B x P
Zh 7(41.18) 20(136.36)  0.128 0.720 (n=148) (n=24)
BEIE 9(52.94) 24(43. 64) 0.453 0.501 zZ7 19(39.58) 8(33.33) 0.004 0.947
82 7k 5(29.41) 16(29.09)  0.001 0.980 HH 22(45.83) 11(45.83)  0.512 0.474
S 4023, 53) 8¢14.55) 0.755 0.385 1 K 16(33.33) 5(20. 83) 0.412 0.521
I 7(14.58) 5(20. 83) 1.089 0.298
[LPN 10(58. 82) 32(58.18) 0.002 0.963 ke 32(66. 67) 10¢41. 67 1100 0,237
iIiPN 0(0.00) 6(10.91) 2.023 0.155 e 5(10. 42) 104.17) 0.495 0.482
1A bk th 7k 2(11.76) 13(23. 64) 1.110 0.292 JeERi IS 8(16.67) 7(29.17) 2.809 0.094
%3 PBC BEELEBIRETN AMA-M2 kBB SHEEEB R EBIM (P ,Prps)]
it H Bt AMA-M2 PIHEH (n=17) i AMA-M2 FHPEZ (n=55) z P
HEH /L 42.15(34. 65,45, 95) 39.05(31.33,42.18) 1.406 0. 160
MEM (/L 77.10(71.13,80. 40) 72.4(63.88.75.75) 1.399 0.162
BRI H (g/L) 35.25(29. 65,38. 38) 33.9(28.98,37.15) 0.378 0.705
HEH/BREA 1.25(0. 85,1, 40) 1.10(0. 93,1. 40) 0.774 0. 439
B HEIRL E (pmol /L) 18.65(5.48,72.73) 11.05(5. 18,44. 60) 0.530 0.596
BRLT 2 (pmol /L) 35.15(16.05,107.18) 21.60(12.73,67.35) 0.802 0.422
6] $2 B £ % (pmol /L) 12.80(8. 65,28. 08) 9.45(6.78,17.00) 1.426 0.154
RIMEARBRELEHTHU/L) 172.00(109. 25.237. 00) 77.00(29. 25.140. 00) 2.984 0.003
R AR B (U/L) 161.00(81. 00,354, 00) 81.50(40. 25,141, 25) 2.612 0. 009
RITA B IR BHELE R 1 /TN &R A R 0.84(0.61,1.68) 1.06(0. 71,1, 60) 0. 988 0.323
FLAR W &R (U/L) 213.50(198. 25,213.75) 207.50(171.00,256.75) 1.034 0. 301
MBI A (U/LD 180.00(132.50,305.50) 247.50(167. 75,362, 00) 0.597 0.551
B AW R (U/L) 304.00(214, 25,455. 50) 262.00(106. 75,527, 25) 0.988 0.323
I % (mmol /L) 4.77(4.27,5.61) 4.96(4.12,5.37) 0.186 0.853
JRF& (prmol /1) 289. 00(246. 50.370. 50) 251.50(178. 75,322. 50) 1.943 0.052
PRFEZ (mmol/L) 4.18(3.55,5.60) 5.01(3.27,5.91) 0.617 0.537
WLEF (pmol /L) 68.00(56.00,91.50) 64.00(27.50,76.00) 0.179 0.858
ZAAR R (mmol /1) 25.25(23.43,25.63) 23.60(21.73,26.58) 1. 008 0.313
45 (mmol/L) 2.21(2.10,2.45) 2.24(2.13,2.39) 0. 345 0.730
# (mmol/L) 4.27(3.89.4.63) 4.01(3.74,4.19) 2.274 0.023
#y(mmol/L) 140.00(138. 25,143.00) 140.00(138.00,142. 00) 0.666 0.505
4 (mmol/L) 102.00(101. 00,104. 00) 101.50(99. 03,104. 00) 0.499 0.618
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i H B AMA-M2 BAMEA (n=17) Bt AMA-M2 FAPEZA (n=55) Z P

JIH B2 (emol /L) 32.95(10. 86,92.78) 18.40(14.10,57.03) 0.537 0.591
LRSS G 8 (mg/L) 25.50(18.00,29.50) 23.00(19.00,30.75) 0. 266 0. 790
LRARALR & H R A S5 IR T/ (U/L) 52.50(30. 88,77, 83) 25.40(16.45,44.78) 2.977 0.003
A E Clmg/L) 1.05(0. 87,1.38) 0. 97(0. 80,1. 30) 0.179 0. 858

x4 PBC & £ IEMRER GP210 kA MEASHEA BRI EEIM (P, ,P ;)]

i H Bt GP210 FIPEL (n=48) Yt GP210 FHPELL (n=24) Z P

WEM(g/L) 39.60(33. 38,45.08)) 38.35(31.48,44.05) 0.478 0. 633
BEH (g/L) 72.70(63. 88,78.08) 77.30(68. 80,82. 60) 1. 672 0.094
BRE A (/L) 32.80(27.90,36. 20) 35.85(33.95,42.43) 2.999 0.003
HEA/BREA 1.20(1.00,1.40) 1. 00€0. 90,1, 30) 2.133 0.033
HEMRAE (pmol/L) 12.15(6.23,46.23) 10. 35(4. 55,69. 20) 0.436 0.663
EARLT Z (pmol /L) 21.60(14. 25.65. 85) 20.75(11. 58.96. 60) 0.323 0.747
[a] 42 I 41 2% (umol /L) 10.35(7.70,14. 43) 14.05(6. 33,27, 83) 0.633 0.572
RITABIRBHLRHE(U/L 91.50(51. 25,188.50) 97.00(56.50,172. 50) 0. 060 0. 952
MR AL (U/L 96.00(43.00,279.50) 79.00(44. 75,141, 25) 1.207 0.228
KTV & B IR A I R I /TN R R A IR 7 il 0. 95€0. 65,1.30) 1.09(0.93,1.71) 1.756 0.079
FLRR AR (U/L) 212.00(184. 25,262. 75) 201.00(174. 25,240. 50) 0.663 0.507
T BERR S (U/ L) 223.50(171. 75,362. 00) 247.50(137. 75,342, 25) 0. 406 0. 685
A E BT (U/L) 301.00(136. 50,485. 00) 262.00(101. 25,564, 75) 0.538 0.591
I 4% (mmol /L) 4.87(4.14,5.35) 4.98(4.18,5.54) 0.215 0. 830
JR & (pmol /L) 273.50(181. 75,344, 50) 262.50(188. 25,319, 25) 0.358 0. 720
JR A (mmol/L) 4.98(3.55,5.79) 4.57(3.01,5.87) 0.567 0.570
JLEF (mol /1) 65.50(57.00,76.00) 67.50(60. 25,77.50) 0.592 0.554
Z ALK (mmol/L) 23.85(21. 85,26. 40) 24.75(22.08,26.08) 0.161 0.872
45 (mmol /L) 2.22(2.13,2.40) 2.26(2.13,2.41) 0.568 0.570
A (mmol/L) 4.02(3.76,4.29) 4. 04(3.80,4.34) 0.263 0.793
£ (mmol/L) 140. 25(138. 00,142, 68) 140.00(137. 25,141, 00) 1.008 0.313
A (mmol/L) 102. 00(100. 00,104, 75) 101.00(99. 03,104, 00) 0. 995 0.320
AR AR (pmol /1) 19.90(11. 75,81. 25) 21.00(14.13,57.03) 0.185 0. 853
LB G A (mg/ L) 26.00(19. 00,32.00) 21.00(18. 25,23. 00D 2. 490 0.013
LORAR TR T4 AR A S5 IR TR (U/L) 30.50(17. 63,56.93) 27.40(22. 88,56. 40) 0.275 0. 784
B0 % C(mg/L) 0. 96(0. 80,1. 30) 1.00€0.79,1.65) 0.293 0.770
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PBC & ANA i EERER AMA-M2 iR %EH

PEZH 5 BH 4T B9 L 4

K 72 5 PBC B #1115

SMREAE R R (%)]

,,,,, i AMA-M2 Hilk Ht AMA-M2 Hi f& .
ANA 4 i ) &t
BHEH (n=17)  BHPEH (n=55)

<1:80 2(11.76) 1(1.82) 3(4.17)
>1:100~1: 80 5(29.41D) 15(27.27) 20(27.78)
1:320~1:160 8(47.06) 33(60. 00) 41(56.94)
1:1280~1:640 2(11.76) 6(10.91) 8(11.11)

2.5 PBC &#% A SPikigbrfE bt AMA-M2 Hr{& A

T B HAE BT AMA-M2 SR P41 PBC i % 11
$it CENP-B #i {& 5 #it Ro-52 i i ¥ K B ¥, i Hit
AMA-M2 Hi K FHM: 41 PBC % B9 nRNP/Sm $i ik
541 PM-SCL it & ¥k Bl ¥, PBC & & Bk 4t
AMA-M2 Hitdk Ry BHPE SR, 51 GP210 $iiik . Bt SSA #t
K BT nRNP/Sm $i & . Fit PM-SCL #i ik . $t CENP-B
ok Bt Ro-52 itk BHME. $iT AMA-M2 ik B
PEA P nRNP/Sm Fi i BHME 8 T 90 AMA-M2 ik
FHAEZH (P <<0. 05) , HA A BT A4 BH R 38 L0 #, 2 2H 2 1)
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SR A2 (%)]

. i AMA-M2 bl it AMA-M2 $ifk
Wil X° P

B (n=17)  BHHEL (n=55)

Hi GP210 Hifk 3(17. 65) 21(38.18) 2,464 0.116
P SSA itk 3(17. 65) 7(12.73) 0.263  0.608
HL nRNP/Sm #1114 2(11.76) 0(0. 00) 6.655 0,010
$i PM-SCL $iifhk 1(5. 88) 0(0. 00) 3.281  0.070
Hi CENP-B #ifk 0(0. 00) 8(14. 55) 2,782 0.095
¥t Ro-52 Hifk 0(0. 00) 11(20. 00) 3.589  0.058
3 i T
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AMA-M2 #i 1K B P &9 PBC & % Ll 23. 61%
(17/72) 5 3 [ B SCHk AR GE A2

PBC J& — B8 1 I v 9 AR 95 5 320 ke = 4 S5
PRI R AE AR, PBC 835 1 I AR E IR 5 2 90 1 43 11 1%
A U S 4 R S (L GG B0 FR A I A i ER AR X A
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AN ORERE 45 R R B AMA-M2 FU R B4 S
FHPEZL PBC &8 1Y I TE N 2 MR A B B g . R4
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TEETH . BT AMA-M2 Fidk A PER PBC & A ¥ &
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T 5, B, B AMA-M2 Hi A B R BE Y
PBC £ 3 A& A i Ak i HE R % A B 8 1 IX 51

e [E s 2 42 R0 [E PBC 34 97 RN AT BRLAE B 4
W, T Al i PR A B R Tl R Wl R il 7Y
Tk A% W) 2k Th s () R L N A A A BB AR ) AMA
FUANA" D FEARBFSE L P AMA-M2 Hi 4K B 1 5
PHAE PBC B3 1 ANA (&S BE(C>1 ¢ 80) 1Y He il 43 1
9 88.24%.98. 18 % ,iX F W] PBC i # ANA =% ¥
(1 80) e il 4 v » o] LAAE S 92 7 1o A N B 14 s
febrz —. Frlh, X AMA-M2 $04K kB4 K I 2
RESF W I R O UL R EH HHERR PBC.24H ANA &
T BE I e HE bR L o) BE 5 B0 I D) RE S R S L B
U LR B AT HF AL 20305 K B 2 W . DABG 1R BT AMA-
M2 HLIRFAYE R PBC & TRE.

HBAR BT AMA-M2 HiiK & PBC 1Y% 5 P48 5
B2, — B AR S PEHUA T PBC W2 A + 2 B2 1Y
B, TEV AMA-M2 $TiR I M40 PBC &, 41
GP210 i &, It SSA Hit&. HT nRNP/Sm #T #& . $t
PM-SCL HiR ¥ A A [R5 B2 BE (1) BHME G 2R, 7 DL X
Pt AMA-M2 Hria oy B 1 K T D) 66 5 5 10 58 Ok
X A 5 5 PR G BT T LAAE R 0 A 4 A 4R B
AMA-M2 FifkBIPER PBC & A H %K,

NAKAMURA %" 58 878 40 GP210 $iibdiss
PRI PBC B3 5 4 25, Ho B A Bh 1 5430 40 iy
PBC & & i R A A KW dE 4. Bt GP210 Bk fr
PUI B0 Fe s B2 HT GP210 HUR B IR 0 15 &
SERRFRIL FE PBC B H PR R RS s P GP210 Ht
AT IE BT AMA-M2 $ii ik B PE PBC & #7812
Wi r-'* L 2018 4F 26 B AP % B 2 84T GP210 Huik . 3t
SP100 FLik[F T AMA-M2 Hi ik — & 1E R PBC 555
PRI 0 GP210 Hi4R BT SP100 F iRt AF K12 Wik i
Z— 0 AR E R P AMA-M2 HLR B 415 FH
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20 PBC /B # 19 Pt GP210 BT 4K BH M & R 2 51 A
17. 65 %1 38. 18 %0, 2R G X (P>>0.05) . T
GP210 HUAE — Fl by 53 B ol L R AR A B Pk,
AW P GP210 LIk ML PBC B EMEEA/
BREE F T GP210 uiR BA 4 PBC M H AL, 1M Bk &
FI3 4T GP210 $iiR B 41 PBC B & & . BRE 1K F
55 0 40 60 1 5 40 R R R A KOG , 2% B B AR B 1 1 R
HHF AN AR 0 b e e T, P e A A A ek AT
B 5 BEASA R A I . 25 2 e, 53
L35 0¥ B s 5 B KO B L H . B GP210 3t
B PBC B JIFIE 22 458 b A ™ 5

Pi nRNP/Sm Hr ik & IR & P45 46 41 200 9 1 57
PEPUIR  RZE T 4R T 2 000 2291 £8 S8R K A BEAY
ANA, Hp g 1R & 45 4 4 209% 8 6. A L nRNP/
Sm LR 7 #1, B 2L Pt nRNP/Sm HLiR IR A
SEOE U R SRR . AR SE P, BT AMA-M2
BB PEZH PBC 8% H1 nRNP/Sm P& 1y B 2 K
TP AMA-M2 Bk BHPEA . 2 5 A Git2 2 L (P <
0.05), HHL nRNP/Sm Hiii7E PBC &3 1Y FH M F 4
IK ANREAE A PBC Y i 2 HT A, HJ& 4 HT nRNP/Sm
PR BH B 2R B A A PBC B A SRR R R T %
FETR A RS 4 28U AL R V% % JE PBC.

ZE BT 9t AMA-M2 $i iR B HE PBC 22 59 1L
THNAMRAISLFE BB R T4 E R = L5 B Wil | 26k
TR 7R T A& AR A L B R TR K CF & T
AMA-M2 HiiR FIPE R PBC 83 . 5t GP210 oA B
PBC B & EEMA/BRER MBS G & A KRS
GP210 $TiR B PBC & # L, i Bk & 1 351 GP210
PUORFAM: PBC B &, X 28 48 b 2 T W 461 495 ™ 72
FE R RE B FE bR, KA HT AMA PUARBAYE Bt GP210 $t
{RFHM B PBC & & AR 32 8t b ™ 8. 1 ANA $i©
A 1 BE T LIAVE i PBC Y 0 A #8 b 2 — R AT T
¥ 25 LA BT B2 i, 4t nRNP/Sm 4K B4R A 2 PBC
AR SEPEDTIAR A2 s BUAS B J5E 4] A4 JHF 2 BE S 4 1)
SR R B S ZEHERR 25 R R R T
R R A5 B R I L 2% 1 PBC AT BETE .
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