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Ultrasonographic and clinical characteristics of primary
biliary cirrhosis*

Juan Hao, Yan-yan Tao, Yang Zhou, Feng Xing, Chun-wu Zhu, Cheng-hai Liu
(Institute of Liver Diseases, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, Shanghai 201203, China)

Abstract: Objective To evaluate the usefulness of ultrasonography in judging the changes of patients with
primary biliary cirrhosis (PBC). Methods The case report form was used to collect the clinical information of
the patients with PBC, and then the relationships among clinical stage, pathological stage and ultrasonographic
score were analyzed. Results A total of 215 patients with PBC were collected. The male to female ratio was
1: 9.75. The mean age was (55.57 £ 10.47) y, and the duration of disease was (3.30 = 3.19) y. There was a correlation
between ultrasonographic score and clinical stage in the patients with PBC (P < 0.05). In the 64 patients with
PBC who underwent liver biopsy, there were significant differences in ultrasonographic scores among the patients
different pathological grades (P < 0.05), but clinical stage was not correlated to pathological stage or ultrasound score
(P > 0.05). Conclusions Ultrasonography is a noninvasive and highly-manipulative method of assessing disease
progression in patients with PBC who are unfit or unwilling to undergo a liver biopsy.
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1 ARSI

— g B A
PEHL 2008 4F 4 H -2016 4 10 A F Lifgrh 2k
SRR IEIEBE BE R DX 2 B B b i AE I R
JR AU B B R R 112 B AR Be 1 2 PBC i
215 ), Horr, B4k 20 41, Lotk 195 411, Bl
1.00 : 9.75 ; SEIJAERS (5557 £10.47) % 5 P
(330+3.19) 4F, IfAAEIR - = 7 183 4] (85.12% ).
FeRRIEEE 95 ] (44.19% ) JHIXANIE 108 ] ( 50.23% ).
F 101 ] (46.98% ). &K 96 5] (44.65% ). KM
88 il (40.93% ). MA&AE : JBL B K 110 6 (51.16% ).
HOH 36 191] (16.74% ). &K 38 4 (17.67% ). AU
JEAK R 33 1) (15.35% ). i & PIS WA & I & 1
ARPEIFREfE (S22 5 PR RS R ) 2T FniG
S (2015) M BRAFALAR 3T A 2 R R 2
Wikt PBC. ORBTTIRFR B A P A28 b an el 14 1 1 il
(alkaline phosphatase, ALP ) F4#& ; @ILiEHTLb A HT
4 (anti—mitochondrial antibody, AMA ) B AMA-M2 .
RIS 5 ORFIELHSUREEAFF A PBC,

1.2 WRIERR

121 AFEmEFES RARBRFEAR 2 &
IAEE 5 51 3 FATANET 2R IS K, 2 B AR
16 ~ 18 G, FHRIFRAKE= 1.5 cm, FHlJEhrAE E
T 10% R EER I, IR BEARIERL S U . T
R gee g Rk . S I8 Ludwig AR ESRG 2701
Sy kA TN R, THINCEXFEBRL, 1
WA LT AEAE I, IV B REfR A

1.1

122 Wekad MR PBC IILEAKRDL, IEES
J A4 ABBE" SR BONIRRRT, 2 AMA FH

PE, TCEIRAER, AEAGTEARIER 5 S5 —Fr B JORER
W, RICHAEAIEIR R, TR ; 55 =Bl
SERIT, MELZ 1. BB EEAEAEAR 5 ST BOM T
B0 iz AV =8 DR 1 R B4 R i 52 = BN S E
. BEAK SRR AR . WU R — R
FEAEE . M SRS . ImRAEIR G = ) . s
B R M AT o AR A TS SR A . LB R Jok 2
g BRSBTS BOK ISR S 4
PR s IhBE . IR . A B bt sk i,
ARG - WEREILEL M (alanine transaminase,
ALT), RAZAMRAHE M (aspartate transaminase,
AST). ALP. vy- % % Ik % K B ( gamma—glutamyl

transpeptidase, 'y—GT)\ BV HH 7 2 (total bile acid,
TBA). H#&H M (Albumin, ALB), Bk 4 ( Globulin,
GLO ). B JH[E EE ( total cholesterol, TC ) EHET Z ( total
bilirubin, TBIL ), E#EHZLE (direct bilirubin, DBIL ),
AMA . AMA-M2 . FFIENFR ( anti—smooth muscle
antibody, ASMA )., Vi B ok AR -1 8 (anti-liver
kidney microsome—1, HT LKM~1 ) $t FF4H M7 Fibe )i -1
I (anti-liver cytosol-1, ¥t LC-1), HLaliEEFHE /
FFRPUIRESTA (anti—soluble liver antigen/liver pancreas
antigen, T SLA/LP ), Hi#4iI& (antinuclear antibodies,
ANA), HJ%ERE H G (Immunoglobulin G, IeG ) KX
PERRE T M ( Immunoglobulin M, IgM ).
123 REHIE ARYE PBC A BIBHES R,
FE PR T RO 2% | S5 n] P 5 315 B BT P LA 7 1)
SEIEOLT R0 ~ 458, 043« BFIERTDGH , %80,
ST A R, A 5], B IAE E T M s 1 20
NIRRT LI, S8, Sl A, A
5T, BFNIRAEE MM 5 2 20 - FPIER I ROEHT
RS, AR SO, AR L), AP IS
AET IG5 3 7 - BPIERTEAHIN, HhZksl, HFse
JR T 7 R L, oA ANY ST, FINE A ) AN TR M 5
443 R MY, SRR, Sk, FSE
MIF A, A SR RE R IR, T LA
A EMZEL.
1.3 GZitEFRE

B o3BT R FH SPSS 17.0 Geit2# i, 1Tt vkt
DAOEL = bRifEs (x+s) R YRR LUIBRR,
FEBMRR ARG (H A ) 5 AHSCI0 M Spearman Bk
K, P <0.05 AZEFAGE 7 X

HR

PBC &M B S RENEERL
215 1] PBC 5.2 L7 AMA FAME 179 5 83.26% ),
AMA-M2 BEPE 157 1] (73.02% ), Wi 15 4]
(6.98% ). ASMA . ¥U SLA/LP. #i LC-1 FlHL LKM-1
FH 4% 119 (0.47% ), ANA FH 1 135 61 (62.79% ),
YAl 29 4] (13.49% ), FORAY (27.44% ) NAE 22 55
A 314 (14.42% ),

2.2 PBC 2ERFINIgE. MASMEEIRERKTE

215 {4 PBC i ALP, v -GT J15&, ALT F1 AST
B 5 TC Tk 5 1gM WL T, 1G58 B i e
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F1 215f] PBC BEMIREREISITSEREANSEEE

Ei=an Xts =
TBA/ ( pmol/L) 54.80 + 61.38 0~ 15
ALB/ (¢/L) 36.90 + 6.62 35 ~ 52
GLO/ (g/L) 3420+ 6.73 20 ~ 35
ALT/ (TU/L) 99.00 + 113.25 <35
AST/ (TU/L) 124.00 +79.13 <35

v -GT/ (IU/L) 390.00 + 227.72 9 ~ 64
ALP/ (TIU/L) 611.00 = 175.46 30 ~ 120
TC/ (mmol/L) 7.59 +1.67 2.8 ~ 5.69
TBIL/ ( pmol/L ) 62.60 = 46.93 5.0 ~ 21.0
DBIL/ ( pmol/L ) 33.70 £ 27.95 <8.6
IgG/ (g/L) 17.53 £5.70 72 ~ 169
1M/ (g/L) 3.98 +2.83 0.63 ~ 2.8

2.3 PBC 2FEMEAES. GKRIKRESHER

215 {4l PBC SBE BRI« 043 8 491 (3.72% ),
1 53 35 ] (16.28% ), 2 43 46 i (21.40% ), 3 43 57
B (26.51% ), 443 69 fi] (32.09% ). 215 5 PBC ¥
BRI PRETIY 4 1] (1.86% ), JCHEARIY 7 Bl
(326% ), SR 173 6 (80.47% ), HFEhaEJ AL
31§l (14.42% ). PBC B3 A 64 B4t TG,
HG RS T4 10 B 15.63% ), A 12 1511 18.75% ),
M1 23 4] (35.94% ), V191 19 151 (29.69% ). 5 V¥
G045 14 (1.56%), 14y 614 (9.38% ), 24317
1 26.56% ),3 43 20 Bl 31.25% ),4 43 20 1l 31.25% ).
I R399 < e R ATI 0 451, e kI 2 4 (3.13% ),
FEPRID 58 i 90.63% ), T REFRARAED] 4 5 6.25% ).
24 PBC #FBFEITASIGK. RESHZEH
EEA

215 1] PBC 835 88 75 V1435 11 IR 3 3 2 18] A5 A
X (r=0.326, P=0.000). 64 i fif i ¥ PBC & #
AN B A W R P PP e, 2R A GIEE X
(H =25.406, P =0.000), HiridFor s ik S ms
Oy —F, 64 GIITIE K PBC 5 0 PR3 HA - B4k
FREREIR I, FLRER I AT R B B A S Rl 40 3, JR
RIUREAR IR W A —. 64 TG K PBC i
R BSR4 5 IR A3 ) =2 1) TCAE S
(r=0.196 F10.190, P=0.121 #10.133 ), WF2. 3.

*2 64 0GIFFZHR PBC EEARRESHNERITS

tbgr  (Jik)
RS
AR it
04 14 24 34 44
144] 0 3 4 2 1 10
11 4] 1 2 8 0 1 12
111 4] 0 1 5 11 6 23
v i 0 0 0 7 12 19
A1t 1 6 17 20 20 64

* 3 64 GIFFER PBC EEARIGRAKS S5 RES

iR Bl (%)
S EL S
I R 4331
13 1 m# v At
I BT 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
TCAREARI 0(0.00) 0(0.00) 1(435) 1(526) 2(3.13)
10 12 22 14 58

(100.00) (100.00) (95.65) (73.68) (90.62)
JFDIRESACEE 0(0.00) 0(0.00) 0(0.00) 4(21.05)4(6.25)

3 e

PBC B B A2 A b AT ARF et Bt SR 4
IF /NI S £ D A, e8] e R D AR R I
BEAE " TP AU BEEAG A I PRC 2B R 17 P
M ehnifl, (PG RECRA QG Frreihim ., BuktiR
ZHEAR, BEMMEBIE, ARENE A S BN 1
AR I o AR 53303 H A i AR i S0T A IS AR
Wy, BEPITAEIER, ARSI EEEN, F2
1 PRC HCHEIRE : SEARMIBS IR, iR
— 5 AFUIRESACEU A T B T L T ARl il
BEPERR R, e EHA S . I, IR
SR AN RE BN HIT PBC AR AR AR 1L

LERIVACE 2L b 7 SE L oS IS
HIo@] ., PRl X R S0 A M R 2 BB Frdiesz .
PBC A BE, LS R/, AR, Semelal /e &
I EAT IS B A AR 2R L, SR ™
R VIMIOC . PBC R B R R B « JIFIESE
Tk, RATEATICR, PR R 5k,
EREARE . IRl 5 BT AR, ARG S Iy
WA, BRIIAT B TR 9k . IROR B A
AR P AT ST PBC AR BB IR I AR 5401
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WIZ R AH OGRS, R PE o i AR (ka3 50
AP AR —20, MRS TR SIE R . RS
17 Rt e TS S 5 N = s = 7] 7 R s LS A
Flid KA . FEEESE IR 23 i s AR TE DR
BRI RIS VR, 4SRRI e
AREENS BB /R PBC BE IFSL B Z Bl oL, PBC
SR R0 22 5 B R AR BRI N, FRg. 1)
Bk . FERDKNAR . S SIS ER A A AR, 5
WEREZH SV B A R 45 55— 5. TG RIIFSE LA
S MR R L B 2 R P I W i 5 e
ez 25, 455 5K PBC B pNs BAg 2R M
S SFPRE RPN | S AT 7S S A AURCIR
ekl s NUIRT AN R DN 8 ) SN el o (A
FREEVEIFRE L B AR R 2552, THTHEZ
6] (4 S 12U 7 Al UL, PBC A AR P R A

BEAh, ST ARTH ARG A, BRI RS
e P A A HE B I AR B S e . — 0L [ B 22 rh O B
5% W7 PBC HBE 4 B9 (4 47 &9 %k 3.4/1000"
7E [ N PBC B3 v, A MR Y & AR R R 4.13%
(52/1255), Btem Ttk ™, nril, FF4ifEse PBC
AR ERRIFAME, XTI eR S, JTHEE
JEI, iR 6 A H AT AR P A A DA A 4 e e

PBC BE TS &2, FFREEAS RS B fife
JESATAHRL A k2, IR k2 X PBC SR 1 1
FINA EEARE TR, HAE GBS 2 ISR
M
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