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ABSTRACT Objective: It is difficult to identify and diagnose the primary biliary cirrhosis (PBC) and the autoimmune hepatitis
(AIH) for the similarities of their symptoms. This article is written to provide a reference for clinical diagnosis by means of detecting the
phenotypes of the immunoglobulin in liver tissues of PBC and AIH. Methods: 20 patients with primary biliary cirrhosis who were treated
in our hospital from October 2011 to 2012 were selected as the PBC group, and another 20 patients with autoimmune hepatitis
simultaneously were chosen to be the AIH group. Then the positive rates of IgM and IgG were detected by the immunohistochemistry,
the levels of the plasma cells were compared and the concentrations of positive cells were evaluated in the two groups. Results: In the
PBC group, there were 17 cases positive in IgM (85%), 3 in IgG (15%), IgM/IgG>1; The IgM score was 3.2+ 0.8 and the IgG score was
1.5% 0.6. In the AIH group, there were 18 cases positive in IgG(90%), 2 in IgM(10%), IgM/IgG<1; The IgM score was 1.2+ 0.7 and the
IgG score was 2.4% 0.9. The IgM score of the PBC group was higher than that of the AIH group, while the IgG score of the AIH group
was higher than that of the PBC group with statistically significant differences (P<0.05). Conclusions: It is indicated that the detection of
the expressions of IgG and IgM should be well promoted to the clinical as a guidance with the higher sensitivity and specificity of
distinguishing the PBC and AIH.
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Table 1 Comparison of the detective results between two groups

Group Case Positive I1gG Positive IgM IgM(+)/1gG(+) IgM score 1gG score
PBC 20 3(15%) 17(85%) >1 3.2+ 0.8 1.5+ 0.6
AIH 20 18(90%) 2(10%) <1 1.2+ 0.7 2.4+ 0.9
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