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[ Abstract] Objective The purpose of this study was to analyze the clinical, serology, and histopathological
characteristics in patients with autoimmune hepatitis—primary biliary cirrhosis (ATH-PBC) overlap syndrome, in
order to facilitate cognition and therapy of the disease. Methods Clinical data, biochemistry, immunology and
pathological findings of 36 patients were reviewed. Results AIH-PBC was mostly found in middle to oldaged
women. Fatigue, pruritus and jaundice were the common symptoms, the patients, serum ALT, AST, GGT and
ALP levels were elevated in patients with ATH-PBC overlap syndrome, and total bilirubin (TBIL) , direct bilirubin
(DBIL) , serum IgG and IgM were elevated in some patients accompanied with positive of autoantibody. Liver
biopsies in these patients revealed a hepatic lobule interface inflammation, lymphocytes infiltration in portal area
accompanied by bile duct granulomatous inflammation and different bile duct lesions. Conclusion ATH-PBC is
more common in middle to old aged women. It has the characteristics of both PBC and AIH in clinical and
biochemistry, and both a hepatic lobule inflammation and bile duct lesions were revealed by liver biopsy.
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H &% FH%  (autoimmune liver disease,
AILD) F#AFE A & % IR (autoimmune
hepatitis, AIH) Jit & ¥ JH 3+ P A 4L (primary
biliary cirrhosis, PBC) Fl J& & 1 fifi Ak ¥4 IH 45 52
(primary sclerosing cholangitis, PSC) , PIE S AT
I B AR AN R B B AE ALLD 3 Ao Hh iy 2 A
ol DL RRAE M 2 AR W FR M B LR AR (overlap
syndrome, OS) . IT4AFRE X B Bzt Fwe
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Bl IR EBFGEAZ. BIR) 36 (i i21) AIH-PBC
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