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The Significance of Abnormal Serum Fibrosis Index to the Prognosis of Autoimmune Hepatitis. Luo Dinghai, Wu Jiansheng,Ja Guobao
Huang Zhiming ,Chen Minxin. Department of Gastroenterology ,the First Affiliated Hospital of Wenzhou Medical Collage , Zhejiang 325000 ,
China

Abstract Objective To analyze the clinical features of 32 autoimmune hepatitis patients, and discuss the relationship between ser-
um fibrosis index and the severity of disease in order to predict the prognosis. Methods We collected the data of the patients with auto-
immune hepatitis who were diagnosised in the First Affiliated Hospital of Wenzhou Medical College from January 2004 to March 2009. And
the analysis was focused on retrospective analysis of clinical manifestations. Results A total of 32 patients were enrolled in this study. Of
those cases, liver fibrosis indexes in 20 cases were increased, and 12 patients were normal. ALT, AST, TB, AKP, y - GT, PT, WBC,
ANA titer log, IgG, IgA levels were detected in the two groups. The ALT value in two groups was 383 +305U/L,150 £93U/L, respective-
ly. The AST value in two groups was 275 +139U/L,156 + 140U/L respectively,and ANA titer log was 2.07 +0.57,1.60 =0. 16 respec-
tively,and IgG value was 22.9 £6.45g/1.,12. 1 £4.17¢g/L respectively. The difference was significant( P <0.05). Conclusion Com-

pared with normal group,the clinical manifestations of patients with high serum hyaluronic acid and Il procollagen propeptide were more
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serious. Indexes of liver fibrosis can reflect the severity of disease,and can guide treatment and predict prognosis.

Key words Autoimmune hepatitis ; Serum fibrosis index;State of an illness
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Expression and Significance of BAFF and APRIL in Patients with Idiopathic Thrombocytopenic Purpur. Lu ye,Pan Xiangtao,Wang Jin-
hu,Cheng Xii ,Li Rong,Yan Min. Taicang Hospital of Suzhou University , Jiangsu 215400, China

Abstract Objective To study the expression and significance of B — cell activating factor( BAFF) and a proliferation — inducing
ligand ( APRIL) in patients with idiopathic thrombocytopenic purpur( ITP). Methods The serum levels of BAFF and APRIL in 27 cases
with ITP were tested by ELISA. Results (DThe serum levels of BAFF in ITP were higher than those of control group (3.92 = 1.88pg/ml
v$ 2.90 £0.52ng/ml, P <0.05). @The serum levels of APRIL in ITP were higher than those of control group(34.12 +30.52ug/ml vs
17.97 +4.96pg/ml,P <0.01). Conclusion The expression of BAFF and APRIL in patients with ITP may be one of factors contributed

the ITP.

Key words Idiopathic thrombocytopenic purpur; B — cell activating factor( BAFF) ; A proliferation — inducing ligand ( APRIL)
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