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[Abstract] Objective To study the characteristics of autoantibodies spectrum of various autoimmune liver dis-
eases in Chongqing area and its application value in clinic. Methods 81 cases diagnosed autoimmune liver diseases,
from 743 tested samples of liver diseases,were collected and divided into 3 groups:autoimmune hepatitis group(AIH,
38 cases) , primary biliary cirrhosis group (PBC, 30 cases) and overlap syndromes group (13 cases). First, ANA,
AMA,SMA,LKM,SLA were tested by indirect immunofluorescence. Then, AMA and M2 were tested by ELISA.
Results Among 743 cases,those diagnosed as AIH, PBC and overlap syndromes accounted for 5. 11% ,4. 04% and
1.75% of the tested specimens respectively. In AIH patients,the positive rate was 78. 9% in ANA,18.4% in AMA
and M2 and 7.89% in ASMA; in PBC patients,the positive rate was 73. 3% in ANA,26.7% in AMA and M2; in
the patients with overlap syndromes, the positive rate was 100% in ANA and AMAConclusion  The detection of an-
tibodies spectrum of autoimmune liver diseases is helpful for diagnosis of autoimmune liver diseases and overlap syn-
dromes; when diagnosing non viral hepatitis,autoimmune liver diseases should be considered.
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