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Association between Albumin — Bilirubin (ALBI) Score and the Relapse of Autoimmune Hepatitis. Chen Shuaishuat, Yan Haixt, Du Jup-
ing, et al. Department of Clinical Laboratory, Taizhou Hospital of Zhejiang Province, Taizhou Enze Medical Center ( Group) , Zhejiang
317000, China

Abstract Objective To examine the correlation between ALBI score and AIH and evaluate the value of ALBI score in predicting
relapse of AIH. Methods We retrospectively collected 61 cases newly diagnosed AIH patients and assessed the correlations of ALBI score
with clinical characteristics in AIH. Results The results showed that AIH patients had higher ALBI score compared to healthy group
(median, -2.15vs =3.24, P =0.000). IgG level, total bilirubin, aspartate aminotransferase level and the Child — Pugh were signifi-
cantly higher in patients with ALBI score > -2.15 compared to those with < -2.15. Spearman rank test showed that the ALBI score
was significantly positively associated with the Child — Pugh score, IgG, ALT and AST. The ALBI score was significantly higher in re-
lapsed patients than the remission patients in AIH (median, —1.71 vs =2.32, P=0.000). Multivariate analysis suggested that ALBI
score was independent predictor of the relapse in AIH patients (OR =4.413, 95% CI.1.121 -17.378, P =0.034). Moreover, the
ROC curve showed that the area under the curve ( AUC) of the ALBI score was 0.767 (95% CI:0.644 —0.890), higher than Child -

Pugh score, total bilirubin and albumin. Conclusion The ALBI score in AIH may be a novel but promising biomarker for disease diagno-

sis and in predicting the relapse of AIH.

Key words Autoimmune hepatitis; ALBI score; Child — Pugh score; Relapse
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ALBI P43 -2.15( =2.51 ~ -1.69) -3.24( -3.36 ~ -3.07) 0. 000
Child - Pugh 343 6.0(5.0~7.0) - -
MELD 343 17.1(12.8 ~20.7) - -
ANA P 37(60.7) - -
ASMA A 13(21.3) - -

TQR. PU 7337 [ B s BML AR EE 45405 1G. S e BRE 11 G5 ALT. PN 2 R % A i 5 AST. K A G MR % I 5 ASMAA. P~ ILPU IS s ANAL HURZ B

2. ATH /B ALBI 353 5 5250 2 48 bR (19 AH OC M
FRE ALBL 3 43 1 v 457 B8 7 BT M oA - 2. 15, %%
ATH GBE 5 W2, W6 40 (8] 47 0% 00 L A 25 5 B 4
P L (F22), ALBI > —2.15 4 H # [ ALBI <
-2.15 BB FEBA m KR/ (P =0.000) IgG
(P=0.017) JAfIRZT 2 (P =0.000) ,AST(P =0.006)
FN Child - Pugh $F-43 (P =0.000) , Spearman #H 3¢ 4y
Mr %, ALBI #£4> 5 Child — Pugh ¥£ 43 (r = 0. 844,

<72 .

P=0.000),IgG(r=0.469, P =0.000), ALT (r =
0.291,P =0.023) F1 AST(r =0.463,P =0.000) ] 5
IEMHE(E2) .,

3.8 K S EMA ATH 8% ALBL T4 19 H AR 4R
i BF TS O, F ATH B350 2k (n =26)
MEMH (n=35) . WKL etk WK 3, 25
BoR, 5% A, 2R ABRE 1gG B Il T
i) 3B 41 % AST  ALBIF- 43 1 Child — Pugh 34315



BEAERSE el 2019 4E3 A 4548 % 453 M0

e B

0.00+

—-1.004

-2.004

ALBIPF-43

-4.00

-3.004 @
v

P=0.000

% (n=103) ATH4{(n=61)

1 AIH Ffg Bt R A H ) ALBIT 4,
ATH 2EH W ALBI S S FTRENRBA

T, 42 K 2009 B ORI /N B K T 358 28 fi LA
4. ALBI PF43 T o ATH B8 35 52 1) 150 I 46 A -
HLHZE COX 43 #7877 , & Child — Pugh ¥4 fil & AL-
BIPF4rJ& AIH A B A fal N £, 2K
COX [ 9 4 B % ¥ ALBI P£/4r 5 AIH fi &2 & #H1 5&
(OR =4.413,95% CI:1.121 ~17.378,P =0.034 , %
4) . WA, ik ROC il 2ok PF Al ALBT 343 151l &2
ROIMAE (B 3) , 45 5 R ALBI PE43 1 i £ F i £
AUC 7 0.767 (0. 644 ~0.890) , & F Child — Pugh ¥
4% (AUC =0.702,95% C1:0.565 ~0.839) , 4 2

&2 ALBIiTSH 5 AIH BFEXRZHARAMEXMEIMIOR) ,n(%) ]

Bl ALBI< -2.15(n=31) ALBI > -2.15(n =30) P
R () 51.0(47.0 ~59.0) 56.0(46.0 ~66.3) 0.149
41k 27(87.2) 25(83.3) 0.681
BMI(kg/m?) 22.7(20.6 ~23.7) 22.8(21.2~25.2) 0.261
ML /NR % ( % 10° /1) 212.0(168.0 ~264.0) 142.5(92.5 ~171.5) 0.000
I¢G(g/L) 14.0(11.7 ~20.5) 17.7(14.2 ~29.9) 0.017
BHAT & (pmol/L) 18.2(13.0 ~25.5) 44.4(22.4 ~122.3) 0.000
HEH (/L) 40.0(37.6 ~43.2) 33.6(29.5 ~35.5) 0.000
ALT(U/L) 132.0(46.0 ~272.0) 246.5(107.0 ~697.3) 0.123
AST(U/L) 103.0(45.0 ~270.0) 302.5(91.3 ~526.3) 0.006
B VE B R G (U/L) 162.0(109.0 ~256.0) 170.5(115.5 ~226.0) 0.983
Child - Pugh -4} 5.0(5.0~5.0) 7.0(6.8 ~8.0) 0.000
ANA [HHE 17(54.8) 20(66.7) 0.348
ASMA [ 5(16.1) 8(26.7) 0.316

TQR. P4 737 6] B3 s BMI AR FE A5 405 1eG. S BEBREE 1 G5 ALT. N 2 FR¥% 2l 5 AST. KA S BRFG 2 6 s ASMA. PLF- 3 LTI s ANAL HURZ B iA

A 151

._.
(=]
1

W
1

Child-Pugh¥-43

r=0.881
P=0.000 °

0
-4.00

1600+
12004

800

ALT(U/L)

400+

04
-4.00

300 -200 -1.00  0.00
ALBIPE4y
r=0.291
P<0.023
[ ]
[ ]
[ ]
[ ]
0 9
o o

-3.00 -2.00 -1.00 0.00
ALBIP¥-43

B 609  ,=0.469
P=0.000

401 .

IeG(g/L)

0
s}

20

0 T T T 1
-4.00 -3.00 -2.00 -1.00 0.00

ALBIFES>
D
15009 r=0.463
P=0.000
[ ]
1000 *
= .
500 Y
Y
(] P ° °
[ ]

04
-4.00 =300 -2.00 -1.00 0.00
ALBIFE43

El 2 ALBIif4 5 Child - Pugh iE4y .\ 1gG  ALT AST g8 554
A. Child - Pugh #43;B. IgG;C. ALT;D. AST

<73 .



J Med Res,Mar 2019, Vol. 48 No.3

£3 AIHERAMNEMAIBEH/RHEELEIMIQR) ,n(%) ]

T H BRH(n=26) LR (n =35) P
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% 48 2(7.7) 4(11.4) 0.631
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