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5. MEHFIIMAT 2B O T — ¥ AT IS
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6. PBCIZBI L TIERIFHRETH %0

Unknown Liver Injuries

Exclusion criteria
Alcohol- or Drug-associated,
NAFLD

referred fo our institute
from Jan,2010till Dec,2014

, P ]
and Biliary diseases |

| Compatible Histopathology |

|IAIHG Original Scoring System 2 Probablo|

Confirmed AIH

15-69 year-old older than or equal to 70 year-old

Adult Cohort (n=32) Elderly Cohort (n=19)
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IAIHG : International Autoimmune
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DEPNRL EmE R LT (p=0.08)0
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Age 62.5+15 50.9+16.9 77+58
Female 41(80.4%) 26(81.3%)  15(78.9%) 0.6
Acute Intense AlH 24 (47.1%) 15(46.9 %) 9 (47.4%) 0.3
C:r'::ri:;";?;:: + 21(41.2%)  16(50%) 5(26.3%) 0.08
Fibrotic Score 14+1.4 RIS 16+1.4 0.2
Hepatitis Actity <4 Rl A5dEAA 29+11 0.06
Score
Hem::;:::"s <o 23/26 15/18 8/8 03
'A'H‘;;i:’:f"“ic 15+3 15+3 1643 0.9
Corticosteroid 37 21 16 0.1
WBC (/L) 5496+ 1870 5759+ 2118 5052+ 1287 0.5
NLR (%) 2.0+1.4 21415 2.0+1.0 03
PIt (10%/pL) 208+11.2 223+12.9 182+67 0.6
PT-INR 1164018 1174021 1.15+0.13 0.9
T.Bil (mg/dL) 32440 3.6+4.7 24+17 0.4
ALT (U/L) 600+ 615 6424661 528+ 538 0.9
ALP (U/L) 524+310 519+338 532+ 265 05
T.Chol (mg/dL) 180+ 35 180+ 38 179+ 30 05
CRP (mg/dL) 0.6+0.7 0.6+0.8 05+0.4 0.5
18G (mg/dL) 2142+629 1984+561 2424+ 660 0.02
ANA (21:640) 20(43.1%) 10(31.3%)  10(52.6%) 0.02
MELD Score 10.7+42 109+48 104+ 3.1 09
ReExacerbation 2/51 232 0/19 Tl
after
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WBC 11,100/ u L. RBC 37375/ u L. Hb 114
g/dL. Ht34.9 %, MCV 935 fL. MCHC 32.7
% PLT 23.6/5/u L. T-Bil 1.0 mg/dL. AST
34 U/L. ALT 26 U/L, ALP 1,103 U/L. LDH
267 U/L. y-GT 244 U/L. 1g-G 625 mg/dL.
Ig-A 133 mg/dL. 1g-M 127 mg/dL. ANA 40
K. AMA 80f&. #841r7C D KAk T 2 4 i 12
MG & CTALPAY EA L (6171U/L). 14FHIIE
ALP 1374 1U/LT&» » 720 fRil. B2 & 72
v RIERRICHREE. BOREERE T 2o
720 FFARRALAR R T3 12 M IR LR R A S 1 R
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FESIE T REOMBE MM & L ZW L. Wk, 51
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720
AIHEFIIHCOREZRNZATHEELD
L FEBICEA TR — MZAIHUAL O H %
FEMEIR B Z50% & BmRICAHEL Tz (K
1)o EZANERIA— ME, X0 AR
PEWIZL 22D 53, HORERRDO AP
BN TR — DG (26%) Th o7z,
UED#EEPLHIRAITROERIZELE L
720 ATHIZ AR, HOREFRKIZHED
WIHEI MR R TH 5 A, B E O ATHSIE
WIEHCRIERHRZ T TR, B, 2F 0
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