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Liver disease
The liver is an important organ with responsibility for many critical functions (for example, metabolism of protein and fats, storage, bile acid production and detoxification
(toxic drugs & chemicals). Inability to perform these functions leads to liver disease. In this section, autoimmune liver disease (such as autoimmune hepatitis (AIH),
primary biliary cirrhosis (PBC), primary sclerosing cholangitis (PSC), and autoimmune cholangiopathy and overlap syndromes) and its immune markers are reviewed.
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Autoimmune liver diseases

A variety of clinical signs and symptoms may be associated with the liver disease and the evidence of autoimmune involvement is characterised by chronic progressive
inflammation and hypergammaglobulinaemia and the presence of specific high titre auto-antibodies is often evident.
Primary Biliary Cirrhosis (PBC): Anti-mitochondrial antibodies (AMA) are associated with this disease and affects older females with an incident of 90%. The cause is
unknown but it is thought that infection might be a trigger. The most common target for these antibodies is M2 antigen, the pyruvate dehydrogenase complex. A number of
the subunits of the pyruvate dehydrogenase may be targeted.
Autoimmune hepatitis (AIH): This affects about 90% of younger female patients and is categorised by seropositivity for antinuclear antibody (ANA) and/or smooth
muscle or antibodies to liver kidney microsomes (LKM). Type 1 AIH is associated with high titre of ANA and /or AMA, whereas type 2 AIH is associated with LKM. There
are several antigens identified associated with AIH, for example, liver kidney microsome, liver cytosolic (LC-1), liver cytokeratine, glutathione-S-transferase, soluble liver
antigen, actin in smooth muscle and ANA.
Table: Summary of antibodies in liver disease.
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The decision tree below shows diagnostic outcome based on the immunological profile of a serum from a patient with liver disease.

Decision tree

D.R, Italy "I often visit your site, which I consider the best on the web and which I must compliment you on. It is very important in our work to have a point of
reference."
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