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Abstract: Objective To investigate the differences in clinical features between the primary biliary cholangitis (PBC) patients with
negative or positive anti-mitochondrial antibody (AMA) by analyzing related immune and biochemical parameters. Methods This
study was conducted among the patients who attended Beijing Ditan Hospital, Capital Medical University, from January 2013 to
December 2022 and were diagnosed with PBC, and they were divided into AMA negative group with 139 patients (24.5%) and
AMA positive group with 428 patients (75.5%). Propensity score matching at a ratio of 1: 1 was performed with age and sex as
matching factors and a matching tolerance of 0.06. Liver function, coagulation, and immune parameters on admission were
analyzed, as well as the changes in liver function and other indicators after 6 months of treatment and the response to
ursodeoxycholic acid (UDCA) at 6 and 12 months of treatment. The independent-samples ¢ test was used for comparison of normally

distributed continuous data between two groups, and the Mann-Whitney U rank sum test was used for comparison of non-normally
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distributed continuous data between two groups; the chi-square test was used for comparison of categorical data between two groups.
Results There were 139 AMA-negative PBC patients and 139 AMA-positive PBC patients after propensity score matching.
Compared with the AMA positive group on admission, the AMA negative group had significantly lower levels of direct bilirubin and
globulin (Glo) and significantly higher levels of albumin, albumin/globulin ratio, prealbumin, and fibrinogen (all P<0.05). After
6 months of UDCA treatment, there were significant differences in Glo and prealbumin between the AMA negative group and the
AMA positive group (P<0.05). Both the AMA negative group and the AMA positive group had an increase in prealbumin after 6
months of treatment, and the AMA negative group had a significantly greater increase than the AMA positive group (U=41.00, P=
0.015). After UDCA treatment for 6 and 12 months, there was no significant difference in treatment response to UDCA between the
AMA negative group and the AMA positive group (all P>0.05). Conclusion After matching for age and sex, compared with the
AMA-positive PBC patients, the AMA-negative PBC patients tend to have a milder degree of liver inflammation and damage,

significantly greater improvements in inflammation and liver synthesis ability after UDCA treatment, and better response to UDCA.
Key words: Primary Biliary Cholangitis; Antimitochondrial Antibody; Globulin; Prealbumin
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Table 2 Comparison of laboratory indicators between AMA (-) and AMA (+) groups of patients
SR AR bR AMA B4 (n=139) AMA FHHE4 (n=139) SeiHH P{H
I FE
WBC(x10%/L) 4.29(3.08~5.92) 4.21(3.19~5.42) U=91. 00 0. 654
NE(x10/L) 2.56(1.78 ~3.47) 2.42(1.68 ~3.43) U=86. 50 0. 431
LY(x10°/L.) 1.22(0. 84 ~ 1. 66) 1.16(0.83~1.72) U=91. 50 0. 952
RBC(x10'%/L) 3.81(3.24~4.29) 3.55(3.00 ~4.23) U=80. 50 0. 080
Hb(g/L) 115. 80(96. 50 ~ 128. 25) 111.00(93. 00 ~ 124. 23) U=82. 50 0. 154
PLT(x10°/L) 131.00(78. 15 ~ 214. 00) 125. 00(80. 00 ~ 208. 10) U=85. 50 0. 860
JFoiie
ALT(U/L) 39.55(22. 13 ~ 67.05) 40.20(19. 90 ~ 79. 80) U=89. 00 0.581
AST(U/L) 50.20(29. 20 ~ 93. 60) 58.50(35. 00 ~ 97.20) U=82. 00 0.114
TBil( pmol/L) 19. 65(11. 93 ~ 34, 85) 24.80(13. 80 ~ 56. 40) U=83. 50 0.165
DBil(pmol/L) 8.45(4.73 ~22.40) 12.20(6. 10 ~ 34. 50) U=78. 50 0. 032
Alb(g/L) 36.2445. 71 34.29+6. 38 1=2. 66 0. 008
Glo(g/L) 30. 90(27. 43 ~ 36. 45) 33.00(28. 40 ~ 40. 80) U=72.50 0. 002
AIG 1.20(1. 00 ~ 1. 40) 1.00(0. 80 ~ 1. 30) U=65. 50 <0. 001
GGT(U/L) 112. 80(56. 38 ~ 250. 10) 137.40(52. 10 ~ 369. 55) U=79. 00 0.277
ALP(U/L) 156. 60(101. 60 ~ 270. 98) 161. 60(107. 85 ~ 312. 15) U=82. 50 0. 628
ChE(U/L) 4766.50(3 175. 00 ~ 7 496. 75) 4 456.50(2983.25 ~ 6 352.75) U=81. 00 0.197
TBA (pmol/L) 27.80(9. 58 ~ 67. 13) 31.40(10. 05 ~ 86. 95) U=80. 00 0.332
pre-A(mg/L) 99. 50(70. 00 ~ 153. 10) 93. 00(64. 60 ~ 136. 20) U=67. 50 0. 003
i Ag %51
TCHO(mmol/L) 4.30(3.43~5.32) 4.25(3.37~5.59) U=84. 00 0. 985
TG(mmol/L) 1.10(0.72 ~ 1. 58) 1.05(0. 65~ 1.62) U=82.50 0.763
HDL-C(mmol/L) 1.10(0. 70 ~ 1. 34) 1.06(0. 70 ~ 1. 30) U=78. 50 0. 669
LDL-C(mmol/L) 2.32(1.69~3.15) 2.38(1.67~2.98) U=84. 00 0.921
eI F 5
PT(s) 11. 65(10. 98 ~ 13.20) 12.20(11. 10 ~ 13. 63) U=80. 00 0. 202
PTA(%) 95.00(79. 75 ~ 108. 25) 88. 00(75. 00 ~ 103. 00) U=76. 50 0. 067
APTT(s) 32.33+4. 16 33.10+3. 65 =1. 09 0.279
FIB(g/L) 270. 00(225. 50 ~ 318. 00) 239. 00(189. 00 ~ 304. 00) U=47. 50 0. 047
INR(s) 1.05(0.97 ~1.19) 1.07(0.98 ~ 1.21) U=81.50 0. 544
TT(s) 16.05(14.95 ~ 17.78) 16.75(15. 63 ~ 18. 38) U=42. 50 0.051
I bR )
AFP(ng/mL) 2.70(2.00 ~3.90) 2.95(1.90 ~ 4. 00) U=83. 50 0.970
CEA(ng/mL) 2.40(1.40 ~3.50) 2.40(1.60 ~3.60) U=80. 00 0.824
B Dihe K i 2
UREA (mmol/L) 4.69(3.79 ~6.43) 4.72(3.67 ~ 6.54) U=86. 00 0. 534
Cr( wmol/L) 54.00(49. 00 ~ 64. 55) 57.00(49. 60 ~ 65. 50) U=86. 50 0.610
NH, (mmol/L) 25.00(20. 25 ~ 32.00) 26.00(20. 25 ~33.75) U=45.00 0. 685
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Table 3 Comparison of immunological indicators between AMA (-) and AMA (+) groups of patients

eIty AMA FAEZH (n=139) AMA FHPE4H (n=139) S P
TgA (g/L) 2.78(1.90 ~ 3. 83) 2.86(1.81~3.93) U=80. 50 0. 760
IgM(g/L) 2.15(1.20 ~3.39) 2.32(1.33~3.83) U=72.00 0.074
#MAC3 0.80(0.63~1.07) 0.84(0.59~1.07) U=79. 00 0. 633
A Ca 0.17(0.12~0.21) 0.15(0.11~0.21) U=76. 50 0.312
ANA[ (%) ] Y=1.03 0.501
14k 133(95.7) 136(97.8)
FH4E 6(4.3) 3(2.2)
ACA[#1(%) ] x'=0.08 0. 886
93 107(77.0) 109(78. 4)
BH 32(23.0) 30(21.6)
U SSA B[ (%) ] Y=1.53 0.289
[ 117(84.2) 124(89.2)
[H 22(15.8) 15(10.8)
Pt SSBHLIA[ 1 (%) ] X=0.30 0.785
[ 131(94.2) 133(95.7)
FHE 8(5.8) 6(4.3)

H ACA , FULBEIR BT
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Table 4 Comparison of liver function indicators and changes between AMA (-) and AMA (+) groups of patients after

6 months of treatment

eIt AMA B1E2H (n=139) AMA BHPEZH (n=139) GiiHA P1i

ALT(U/L) 22.15(12. 10 ~ 39. 10) 26.00(16. 05 ~ 38.25) U=126. 50 0.324
AST(U/L) 33.50(24.20 ~ 59. 68) 38.20(28.25 ~ 54.80) U=133.50 0.570
TBil(mol/L) 15.50(12. 15 ~ 26. 30) 21.35(10. 83 ~30.75) U=130. 50 0. 450
DBil(wmol/L) 7.50(5.25 ~ 10. 85) 8.60(4. 65~ 18.00) U=124. 00 0.328
Alb(g/L) 40. 50(33. 65 ~ 42.95) 38.70(32. 03 ~ 44. 63) U=137. 00 0.736
Glo(g/L) 32.9245. 88 35. 636. 20 1=2.27 0.023
A/G(g/L) 1.20(0. 90 ~ 1. 30) 1.10(0. 90 ~ 1. 30) U=137. 50 0.753
GGT(U/L) 56.70(23.50 ~ 114. 85) 69. 00(27. 40 ~ 156. 40) U=125. 00 0.525
ALP(U/L) 128.70(90. 55 ~ 218. 75) 145.50(95. 50 ~ 198. 10) U=129. 00 0.708
TBA (wmol/L) 28.20(12. 30 ~ 59.00) 34.70(17. 00 ~ 68. 20) U=117. 50 0. 268
pre-A(mg/L) 117.80(73. 63 ~ 175. 43) 102. 65(73.93 ~ 166. 78) U=42. 50 0.016

£S5 BIT6 N AEAMARER AMA PR BEFFIhEEIEIREE LR

Table 5 Comparison of liver function index differences between AMA negative and AMA positive groups after 6 months of treatment
Ei=zan AMA FIPEL (n=139) AMA FHPEZH (n=139) UfH P
ALT(U/L) -12.55(-42.40~0.73) -11.00(-54.70 ~ -0. 70) 135.50 0. 890
AST(U/L) -12.20(-39.70 ~ 3. 10) -11.60(-71.20 ~ 1. 80) 137.00 0.985
TBil(umol/L) -4.10(-17. 40 ~ -0. 03) -4.10(-12.25~1.75) 128. 00 0. 365
DBil(pmol/L) -2.80(-11.95~0.15) -1. 80(-10. 60 ~ 0. 50) 126. 50 0. 600
Alb(g/L) 4.25(-0.20~7.10) 3.40(-0.70~7.60) 137.50 0.738
Glo(g/L) 0.56(-3.70 ~4.90) 0.20(-4. 40 ~ 4. 50) 135.00 0. 880
A/G(g/L) 0. 10(0. 00 ~ 0. 20) 0.00(-0.10~0. 10) 119.50 0. 237
GGT(U/L) -22.80(-245. 65 ~ -0. 05) -23.90(-111.78 ~5.35) 97.00 0. 198
ALP(U/L) -28.85(-82.35~-2.03) -14.70(-120. 15 ~ 33.90) 98.30 0.236
TBA(pmol/L) 3.35(-29.93 ~ 12.43) 6.20(-18.13 ~26.00) 106. 00 0. 537
pre-A(mg/L) 18.00(-11. 48 ~ 39.30) 8.70(-1.90 ~ 53.00) 41. 00 0.015
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Table 6 Comparison of UDCA response cases between AMA (-) and AMA (+) groups of patients after 6 and 12 months of treatment

YT 61 H BT 121 H
i H Bat AMA B AMA BHE Bt AMA B AMA BHPE
(n2278)  (n=139)  (ne130) XM P ey (m139)  (ne130) X P
UDCA N[ (%) ] 103(37.1) 57(41.0) 46(33.1) 110(39.6) 61(43.9) 49(35.3)
UDCA ER [ H(%)]  175(62.9) 82(59.0) 93(66.9) 1. 866 0. 172 168(60.4) 78(56.1) 90(64.7) 21580141
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