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Abstract

Objective: To analyse the clinical features of primary biliary cholangitis (PBC) and its risk factors,
and to provide reference and support for the diagnosis and treatment of PBC. Methods: One hun-
dred and eighty patients with PBC who attended the hospital from September 2020 to November
2021 were selected as the disease group, and another 74 healthy individuals who were examined
at the health check-up centre of the hospital during the same period were collected as controls.
Biochemical examinations, antibody tests and family histories of the two study groups were col-
lected separately. Differences in clinical characteristics and risk factors were analysed by statis-
tical analysis. Results: Analysis of the general examination of the two study groups revealed that al-
bumin, globulin, direct bilirubin, indirect bilirubin, glutamic aminotransferase, aspartate amino-
transferase, gamma-aminoacyl transfer, alkaline phosphatase, adenylate deaminase, leucine trans-
peptidase, alphal-2 fucosidase, total bile acids and platelets differed between the PBC group and the
healthy controls (HC). After binary logistic regression analysis of the differential indicators, the results
showed that albumin, glutamate aminotransferase, y-aminoacyltransferase and total bile acids (all P
values < 0.05) were all risk factors for PBC. Conclusion: Albumin, glutathione, y-aminoacyltransferase,
and total bile acids were all risk factors for PBC.
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1. 51§

JR M R 98— b DLRHY T IR AU AE (8 P AR AT B B et P . b 5 B R it
#1174 10:1 [1]. PBC 1ERRINAISEIM A —Fp = WL [2] [3], SRTM, HLHE 2010 4 [ g 5 I AT 3 5= 1
#, RILPBC IEHEHIFATI, KK N 49.2/10 15, HA 40 & UL LR KRR A 155.8/10 Ji[4].
I3 B AE S2 FIF A P O AR AR /NI 5%, BT SRS etk . PBC FLA B35 18 OB B b ik piii
(Anti-mitochondrial antibodies, AMA)BH T, IS REEIRFN AT IR D IR . BEE RIS IR RE, T
RECEAT I 97 AR BESRE IR, SRACEE IR BN AT REAL[5]. PBC 5 RSR AN K, KALBAFIRF TR £, &
FIRE S IR IR R AR 2 R 3 A R [6] [7]. T i PBC i RAFAE AN S 6 5 A7 Bl T-$2 ikt PBC
FIIAR,  HETT6T PBC 1 5 112 W AR RS T £ i 2 13

2. MEHE
2.1. IRIR

e B 2020 4 9 H~2021 4 11 A T & K5 i B B G S % Bt 12 1 180 9 PBC &, H
sz 167 51, B3Pk 13 . I IRIICEE 2% B Ak R AAAS: Lo R B FE AN VE D R, Jorp otk 64 1], T3k
10 i, PBC MIIAFRAEN[8]: 1) FEoR AR B4 brbl 14 1 % i (AL P) A1 - 73 S It 4% RS i (GG T) 55
REJER TR 2) PR TURAMA) ST sp100 Fifk et gp210 Hidk NRAME: 3) FFIEW B & PBC
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MR AEH RS . #F & UL E = IR R 2, RIS HERR B 5 SRR . s PERT 28 . AR AT
W LU A ) B S B PR

2.2. WiREER

4R PBC s i, MR AR 2 BEaHE. 1) ARE. SEATP). FE A lbumin), BREH
(GLOB). & HLL K (TBIL) HEAHZ K (DBIL) [MI#ZAHL = (IBIL) A N ZBE(ALT) A A A B (AST)
p-E LR R . BRPEREIR G . IR IR I E B (ADA). s E R IKEE(LAP). AN RE(AFU) . FLIR
i B (LDH) SRV ER(TBA)s 2) Hiikfeds: Prebhifhbiih. PUZHIIAANA). Fi spl00 Hifk. Hi gp210
ik Bt SSAIR052 Pk AIPLE 22 S HR(ACA); 3) HAhiEkR: AHEEE(TC)FIIML MR (PLT).

PBC 35 1) I 24 27 ) ER A 00 B T 34 X ARE Ludwig 11953 2805 - AT VP4l [9] o X435
FFEPUANY B 1——T T8Ik N——T1E KR B I——2F 4L A IV —— B {1

2.3. MEIEHR
AT EM AR bR AT PBC A1 HC MR RAFAE, VLA W2 R BUR S PBC fEf K 2K .
24. WA %

AWFAER T SPSS 25 B ATHEAT it 404, N K-S WS EdE o mass, R I bRk
ISR, 2 - A4Fe s PBC 411 HC 41U MARFRiZ . K2 E4RFri —JT Logistic [A]
JHIR STy PBC (G H 2K .

3. 4R
3.1. FAIGKREHEELE

BEHE S SPSS JEit T, KILAEA(TP). BRKEE A (GLOB). HEAHLA ZR(TBIL). [HEAHLAL R
(DBIL). BHHZBHALT). BEEZEF(AST) p-R MR (GCT). Wik BERREF(ALP). JREFRRME
filf (ADA). =R R ILEF(LAP) . ‘& EEFEEFBF(AFU) . FLIER I S B (LDH) ST RZ (TBA) . & JH [E B2 (TC)
IR (PLT)AE PBC 4N FEXT FZH(HC) 2 (B354 2 7+ (3578 P < 0.05). ILHF ik 4l i T PBC FIHTIAREE
fiE. W1, F 2,

Table 1. Comparison of clinical characteristics between the two groups
= 1. PAImRFFEELER

PBC HC P fif

EUS 55 (48, 65) 56 (48, 62) 0.338
TP 70.4 (64.5, 76.7) 70.9 (67.3, 74.0) 0.488
albumin 39 (35, 43) 44 (42, 46) <0.01
GLOB 33(29, 37) 27 (25, 29) <0.01
TBIL 14 (9, 23) 17 (13, 21) 0.055
DBIL 4(3,7) 4(2,5) <0.05
IBIL 9 (6, 13) 13 (10, 16) <0.01
ALT 31.5 (15.3, 67.8) 15 (12, 19) <0.01
AST 35.5 (20.3, 59.8) 18 (16, 20) <0.01
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Continued
GGT 44 (17, 130) 14 (11, 19) <0.01
ALP 82 (56, 144) 64 (52, 84) <0.01
ADA 20 (15, 27) 9(7,12) <0.01
LAP 46 (29, 85) 40 (33, 44) <0.05
AFU 30 (23, 41) 26 (22, 32) <0.05
LDH 180 (143, 226) 172 (154, 193) 0.211
TBA 6 (3, 18) 2(1,3) <0.01
TC 5 (4, 6) 5 (4, 5) 0.547
PLT 191 (147, 246) 211 (185, 237) <0.05
Table 2. Antibodies to PBC
52 2. PBC 893K
BIH(N) FH 1422 (%)
ERC AN LSTIREN 165/180 91.7
IR ARES 138/180 76.7
sp100 23/180 12.8
gp210 21/180 11.7
i SSA/R0-52 82/180 45.6
Pk 22 a5 ik 25/180 13.9

3.2. MARKERLLE

S P T Logistic AT R AL, FEE. SRR, -0 2 ML B AL AR R
4 PBC fal Az, Jf HiiW] PBC B#FH M EEE L HC i [, AN, BB

B AL AH YT R 0 i HC 4. Wk 3.

Table 3. Analysis of risk factors in both groups
= 3. MARKEZRS T

B1H wEN OR & 95%Cl
Albumin -0.52 <0.05 0.60 0.47~0.76
AST 0.26 <0.05 1.30 1.05~1.60
GGT 0.09 <0.05 1.10 1.02~1.18
TBA 0.06 <0.05 1.07 1.00~1.13

3.3. Ludwig 574k T BRI RF B iR BB 4F4E

AHETCHA T LA Ludwig 7028 RIAT HFRE 2 R BIERL f PBC 8, SN0 F AT i E L, fE
g NGO I G ANK R %, AT PBC TR 3 AN Z R FREAL 10 85 o5 B D . L% 4.
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Table 4. Percentage of grades under the Ludwig classification
= 4. Ludwig FRE TR EREA A o EE

[ZE:(ON] Fi 77 H (%)
| %% 11/53 20.80
17 18/53 34.00
1 2 20/53 37.40
IV % 4/53 7.60

4. 7Hig

Ji R P RE P AR A 28— AR IR AR RRAE 08 1 1 B G B PR o AT 7 Al s 5o s R0 1)
Gt RO R IR AR A 2R . EE A SRS I T B35 B A B FR A 22 57 [10]. itk BRRIE S
PBC HHICHIfER K 2, AWFFIKH T Logistic [V 53#r, Horf (28 A5 R 3 A0 G I A S L 1 G -
QAL S Rl LA S S IRV R AT PBC GG RI R, #/n17E PBC Wizlih, FEEMAED. &
R p- RSB A S Y TR S H AR K [11]. PBC N —Fh ik FL3E B Y O L0, 78 R
oA o ANFEAS G HL G RGP R 78 v RE HH IR 28 RESRE A, BEAE 2T 260 MR e 255
Wi 3 37 K AEAS T PBC AR A FEBON IR AE[12] [13] [14]. EARIG AR b & BB A Bl & B, A7l
ST T ORFEARBERRAEXS PBC % WURHESHATRUARFIIRTT, FE0i T HAERE R, &5 74 PBC 1)
R, FIFXT PBC 2 Wil G 813677
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