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Clinical study on the correlation between the expression of anti-gp210

antibody and primary biliary cirrhosis
Chen Gang Xu Jianming
( Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract 108 cases of PBC patients who were treated in our hospital. According to the expression of anti-gp210
antibody those patients were divided into positive anti-gp210 antibody group and negative group. Statistical analy—
sis was performed to investigate the correlation between the expression of anti-gp210 antibody and with PBC clinical
manifestions liver biochemical test and liver function between the two groups. In 108 patients of PBC the posi—
tive rate of anti-gp210 antibody was 44. 4% whereas 9 patients showed positive anti-gp210 antibody among 16 PBC
cases with negative AMA-M2 (56.2%) . The expression of anti-gp210 antibody with the appearance of jaundice
and fatigue had statistical significance ( P <0.05) . In anti-gp210 antibody positive group the mean levels of ser—
um TBIL DBIL and Mayo score were higher than that in anti-gp210 antibody negative group ( P <0.05) . It dem—
onstrates that the anti-gp210 antibody in serum can not only help early diagnosis of AMA-M2 negative PBC cases
but also be helpful for clinical assessment and prognosis. It indicates that anti-gp210 antibody has a clinical appli-
cation value in PBC.
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