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[Abstract] Objective To investigate the effect of antinuclear antibodies (ANAs) on hormone response in patients with
autoimmune hepatitis (AIH) -primary biliary cholangitis (PBC) overlap syndrome (AIH-PBC OS) and AIH-only within half a year.
Methods A retrospective analysis of 77 patients with autoimmune liver disease (AILD) admitted to First Clinical Medical College
of Lanzhou University from January 2018 to December 2021, all of whom were confirmed by liver biopsy and receiving glucocorticoid
treatment. Among them, 46 patients were in AIH-PBC OS group and 31 were in AIH-only group. The general clinical characteristics,
liver puncture-related indexes, autoantibodies and immunoglobulin indexes of patients in each group at the time of diagnosis were
collected and compared, and the biochemical and immunoglobulin indexes of patients at the time of hormone use and at the time of

review within 6 months were also collected, and the hormone response within 6 months was evaluated according to the levels of
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glutamic transaminase (AST), glutamic alanine transaminase (ALT) and immunoglobulin G (IgG), and the effect of ANAs on
hormone response outcomes in both groups over a six-month period was analyzed. Multifactorial ordered logistic analysis was
performed to evaluate the effect of ANAs on hormone response between two groups. Results There was no statistically significant
difference in the percentage of ATH-PBC OS and AIH-only patients among both ANAs-positive and -negative AILD patients (55.6% vs.
44.4% and 65.6% vs. 34.4%, P>0.0S). Among 46 patients with ATH-PBC OS, there were 25 in ANAs-positive group and 21 in ANAs-
negative group. The rate of complete hormone response within 6 months was lower than that of ANAs-negative group (44.0% vs. 76.2%),
while the rate of hormone non-response was higher than that of ANAs-negative group (20.0% vs. 0), and the difference was statistically
significant (P<0.0S). There were 20 cases of ANAs-positive and 11 cases of ANAs-negative in the 31 AIH-only patients. There was no
statistically significant difference in the results of hormone response within 6 months between the two groups (P>0.05). Multifactorial
ordered logistic analysis showed that AIH-PBC OS patients were more likely to have a higher likelihood of 6-month hormone non-
response rate in ANAs-positive patients, and the difference was statistically different (P<0.05). And there was no significant effect of

ANAs type on hormone response outcome in AIH-only patients (P>0.05). Conclusion AIH-PBC OS ANAs-positive patients have a

poor hormone response within half a year. In ATH-only patients, ANAs have no significant effect on hormone response results.
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Fig.1 Flow chart of enrolled patients
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Tab.1 Comparison of general information between ANAs-positive and negative patients with autoimmune liver disease
E =70 B (n=77) ANAs FHPEZH (n=45) ANAs B4 (n=32) N/Z P
/2% (f) 18/59 6/39 12/20 6.098 0.014
BMI (kg/m?, &s) 23.12+2.81 23.00+2.78 23.28+2.90 0.430 0.669
AR (S, wts) 50.47+11.11 51.4249.18 49.13+13.41 -0.839 0.405
Xk [mmHg, M(Q,, Q)] 86.00(80.50, 95.50) 85.00(80.00, 91.50) 90.00(81.25,97.75) -0.942 0.346
B e M TR IS B[ 5] (%) ] 0.788 0.375
gl ATH 31(40.3) 20(44.4) 11(34.4)
AIH-PBC OS 46(59.7) 25(55.6) 21(65.6)
S BB 3= [ 5] (%) ] 0.939 0.625
I 9(11.7) 4(8.9) 5(15.6)
SR 42(54.5) 26(57.8) 16(50.0)
NS IR TR 26(33.8) 15(33.3) 11(34.4)
GS I #1(%)] 0.080 0.778
<GS, 23(29.9) 14(31.1) 9(28.1)
>G,S, 54(70.1) 31(68.9) 23(71.9)
HERREE I [g/1, M(Q, Q)]
IgG 18.70(15.58, 23.05) 18.90(15.95,23.90) 17.60(13.20, 21.90) -1.268 0.205
IgM 2.14(1.23,4.12) 1.99(1.15, 4.89) 2.52(1.30,3.39) -0.344 0.731
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Fig.2 Hormonal response in ATH-PBC OS (A) and ATH-only (B) patients with positive and negative ANAs
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Tab.2 Influence of different factors on the outcome of hormone response in patients with ATH-PBC OS

LiESSES B SE Wald P OR(95%CI)
fipiel
SEANE -12.095 5.693 4514 0.034 -
NEATESY -9.685 5.537 3.060 0.080 -
5]
L] 1.445 0.972 2211 0.137 4.243(0.700~25.707)
“ 0.000 - - - -
LRI (%) -0.061 0.043 1.993 0.158 0.941(0.868~1.019)
BMI(kg/m?) -0.280 0.144 3.790 0.052 0.756(0.582~0.982)
Bk -0.026 0.029 0.757 0.384 0.975(0.924~1.028)
IgM(g/L) -0.003 0.122 0.000 0.982 0.997(0.796~1.250)
IgG(g/L) -0.073 0.050 2.190 0.139 0.929(0.849~1.017)
GS /M
<GS, -1.343 0.976 1.895 0.169 0.261(0.043~1.592)
>G,S, 0.000 - - - -
ANAs
[AE 2.088 0.800 6.811 0.009 8.073(1.815~35.904)
[ 0.000 - - - -
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Tab.3 Influence of different factors on the outcome of hormone response in patients with AIH-only
LIPS B SE Wald P OR(95%CI)
fipiel
SERNE -5.622 5.669 0.984 0.321 -
NEAF S -4.582 5.628 0.663 0.416 -
5
5 2.059 1.400 2.165 0.141 7.840(0.343~179.169)
‘e 0.000 - - - -
AR (%) 0.073 0.059 1.538 0.215 1.076(0.945~1.224)
BMI (kg/m?) -0.232 0.205 1.287 0.257 0.793(0.525~1.198)
SEH BT —0.094 0.056 2.856 0.091 0.910(0.810~1.023)
IgM (g/L) -0.029 0.293 0.010 0.922 0.972(0.529~1.783)
1gG (g/L) 0.173 0.101 2.899 0.089 1.189(0.962~1.469)
GS /3t
<GS, -0.729 0.955 0.583 0.445 0.482(0.069~3.356)
>G,S, 0.000 - - - -
ANAs
PR 0.248 1.394 0.032 0.859 1.282(0.058~28.472)
31 0.000 - - - -
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