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éih\#fr ER BT, iF IgGHBWE A 70.42%, HFPEH 69.93%; i IgA BB A 60.56%, 1A 60.14%;
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The role of immunoglobulin and autoantibodies in the pathogenesis
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Abstract: Objective To explore the role of immunoglobulin and autoantibodies in the pathogenesis and
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progression of hepatitis B cirrhosis and their correlation with prognosis. Methods A total of 224 patients with
hepatitis B cirrhosis admitted to our hospital from January 2017 to October 2021 were selected and divided into
Child-Pugh A group (n = 49), Child-Pugh B group (n = 119) and Child-Pugh C group (n = 56) according to Child-
Pugh grading. In addition, healthy volunteers who underwent heath checkup in our hospital at the same period were
selected as the control group (n = 60). The levels of immunoglobulin and autoantibodies in different groups were
compared. The median follow-up duration was 31 months until February 2022, and 10 patients were lost to follow-
up. According to the prognosis, the patients were divided into poor prognosis group (n = 71) and good prognosis
group (n =
compared between the two groups. The baseline data were characterized, multivariable Cox regression analysis was

143), and the levels of immunoglobulin, antinuclear antibody and antimitochondrial antibody were

performed to determine the prognostic risk factors, and ROC curve analysis was used to evaluate the diagnostic
efficacy of immunoglobulin, antinuclear antibody and mitochondrial antibody for poor prognosis of hepatitis B
cirrhosis. Results The levels of IgG, IgA and IgM, and the positive rates of antinuclear antibody and
antimitochondrial antibody in the Child-Pugh C group were higher than those in the control group, the Child-Pugh B
group and the Child-Pugh A group (P < 0.05). The levels of IgG, IgA and IgM, and the positive rates of antinuclear
antibody and antimitochondrial antibody in the Child-Pugh B group were higher than those in the control group and
the Child-Pugh A group (P < 0.05). Besides, the levels of IgG, IgA and IgM, and the positive rates of antinuclear
antibody and antimitochondrial antibody in the Child-Pugh A group were higher than those in the control group (P <
0.05). There were significant differences in the levels of IgG, IgA and IgM, and the positive rates of antinuclear
antibody and antimitochondrial antibody between the poor prognosis group and good prognosis group (P < 0.05).
The multivariable Cox regression analysis showed that high levels of IgM [OAR=1 799 (95% CI: 1.232, 2.626) ], IgA
[OAR=1.685 (95% CI: 1.143, 2.485) ], and IgG [OAR=1.914 (95% CI: 1.214, 3.015) ], antinuclear antibody positivity
[OAR:1.662 (95% CI: 1.342, 2.058) ] and antimitochondrial antibody positivity [OAR:1.839 (95% CI: 1.488, 2.272) ]
were risk factors for poor prognosis of hepatitis B cirrhosis patients (P < 0.05). The ROC curve analysis revealed that
the sensitivities of IgG, IgA, IgM, antinuclear antibody, antimitochondrial antibody and their combination for
predicting poor prognosis of hepatitis B cirrhosis were 70.42%, 60.56%, 64.79%, 83.10%, 80.28% and 81.69%, with
the specificities being 69.93%, 60.14%, 71.33%, 76.92%, 70.63% and 79.72%.

immunoglobulin, antinuclear antibody and antimitochondrial antibody are abnormally expressed in the pathogenesis

Conclusions  Serum
and progression of hepatitis B cirrhosis. The immunoglobulin, antinuclear antibody and antimitochondrial antibody
alone and their combination are all effective for predicting the poor prognosis of hepatitis B cirrhosis. Thus, clinical
intervention targeting the immunoglobulin and autoantibodies could be carried out to control the progression of
hepatitis B cirrhosis and to improve the prognosis.

Keywords: hepatitis B cirrhosis; immunoglobulin; antinuclear antibody; antimitochondrial autoantibody;
prognosis
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