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[Abstract] Objective To study the significance of antimitochondrial antibody(AMA) subtype M2 in the early
prevention.diagnosis and treatment of primary biliary cirrhosis (PBC). Methods 58 cases of AMA-M2 positive were
selected as the observation group and divided into the group A(M2 positive and M4, M 9 negative, 39 cases) , B(M4
positive,4 cases) ,C (M2 positive and M9 positive,6 cases) and D (M2,M4 and M9 positive,9 cases). Contempora-
neous 30 healthy individuals of physical examination as the control group. Western blot was used to detect serum
AMA-M2. The immunoblotting method was used to detect the M2, M4 and M9 in the patients with AMA-M2 posi-
tive. The automatic biochemical analyzer was applied to detect serum ALT, AST, ALP, y-GT, TBIL and DBIL.
Results The ALP,y-GT, TBIL, DBIL, ALT and AST levels had the statistical difference between the observation
group and the control group (P<C0. 05). The levels of biochemical indicators had statistical difference among different
AMA subsets(P<C0. 05). Conclusion AMA-M2 can serve as a screening index for PBC,and the combined detection
of M2,M4 and M9 could conduce to the early diagnosis and condition assessment of PBC.
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