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[Abstract] Autoimmune liver disease is an aberrant autoimmunity-mediated liver injury, its early diagnosis
and management can significantly improve the prognosis of patients and their quality of life. Most recently, the
3 societies of Hepatology, Gastroenterology and Infectious Diseases of the Chinese Medical Association jointly
released 4 consensuses about the diagnosis and management of autoimmune liver diseases. This academic milestone
in the Chinese hepatology field should have major impact on the standardization and improvement of autoimmune
liver disease management in China. We urgently need to carry out the joint clinical studies, in particular, multicenter
randomized control prospective trials, to clarify the clinical and pathological features of Chinese patients with
autoimmune liver diseases. We hope more and more original findings in China may promote the transition from the
consensuses to guidelines in the near future.
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MECAFREESREMN, DAH &EEAR
WK EAGH AR, RECAFX, REFR
FEREMAKCERARES. EAEREEAT
RHEERR, 85 RRWEREDIE RN TR
BHWREFAZ—, BAAEMTFRRZ-HAERY
HEaBNSWIFERERRG, a8 2okt
#r3% (autoimmune hepatitis, ATH) " J& & M B H 4
FF#84¢, (primary biliary cirrhosis, PBC) @ B & M7
Y.} JE 4 % (primary sclerosing cholangitis, PSC) #r
eG4 A% BE K (1gG4-SC) P %, sh, &
WEFPHEEFRHF AN LA HRAESLEZAME, N

AH-PBC ERLZAMRASZ N, B HRREFY
BHEREEIRET . R TRER
EREFEAKAEERE, ARERERK AE,
REARBRAAEZNALR X E ALY,

B & R MR RRE G RMRETHERY
BRTREWE R RERAR, B84 2RER
WEMKRED S RN ATRR, RENEXA
ol KEAEFEHALERBER. AHDE &%
HHRREFAEAE, K E AR AEEY
e Rk EAGHABARR, FALZLURE
BHXAZERHAY., HTARER (BE. 28).
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WA (B8, #HEH). AFAR ULE, £4) &
HAKR (EEEAE. AHRERITR) 50
WARE, TRAGRANRRYE, LEERDEF X
K& EAY, PBC ZEHw/ et HES, DAk
Ve B R b L 3% A o 3 R R AR B AR B R 4 K
wi, ERFRRENERE XA RELEE TS
% 3%k (primary biliary cholangitis, PBC), D\ E ¥ #H,
BRBERER, AATRABELZNEMAHE, #17
BEPBCRX—%HEURFERRY, ZEN—2%
RBKB, BELH, BFARUHARXHUEL
PERE A M REE K A &K 4. PSC 1 1gG4-SC £ E ¥
AT WA R A A B, RO R E
JREREZN, BRE20FEKE H RAMERAERK
TEMFRAFTERETKEHRS, BEMAREFE
BAEREXHENEE D,

RE B & 505 M IR B R A0 S8k 5 5 AR R
¥, HHBRZMXEARELRN, ERELREE
NEE, FERZRTREAFNPATERE. AKX
FREZLFHFILS., BURFLMBERF
DeBRAEE CHF RRMFRDH AT HENE
RERAEREL (XFRELXBEFEEER) ¥
BRI IR AE AN BAHEE XD Efiby £
PN Fo KREA R IR DB 6T R % 4 3
ERENL, TURRKEFRFRYEES S
—, EREOASRBENFEND BT ERE RLH
—%, WARABREHXDEHETEET BLHHR,
KARAFHBREIREIH2F4, HEABHT
ERAEAREANER RS, AUEFENLEFAR
K, REGHER, BETRENFELTRN M,
YR, EFEPALRFEFREABNBEEER
BBOHGZHEAR, RELEFERLNLTEER, F
ZAEMARY, HhEEARCEREY, R
BREEAAEERRDITATHER EBITE
EEEEEN,

BT A RRERREARELERBEMK, — M
FEQHETHRARETAR, Bk, RNBEF
REPCHAEERE, BRI BIABEEAR,
RIEARE R & R RMITRE R B ke
GREER, MADBARERET FE, AREEY
REESREUENFRY e RERLH AR,
BREVAERBEANBEFRFE L EEREEF
AMmBEAE, WHILYBERRBMAFFRE A E
EFRZEINLEREY, EHBTNEBEREUT
B, #AE5E, UERFREERARENS, £Y
Z A HGEFRIE,

LETBL2ESARUENBHEFHARTE. X
EREREMPERE, FERAIIHAEAE, %
HG ALY BT A R 4T T B L ol

2.5 &R EMITRA X BT, AFREAL
LERE, ZLEARATEEERUTRREEE
BESAELWAREHTRIEFRMA, Bt g4
HMITRELHAT BN, SkRBRH AR
HE, /AT BRAEEENFEE EXFERFETH.
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fEFEE R (ICHIP) HREZET %55 RR 4K
RABREFENET T HRALE, BETF AR
ZETRFARKZERWREZAYE, FHEEX
FEAREAESEY, Bk, HLEL A GWAS
Fo KAENF X B AR B & %% MRS A4T B K
BEFHR, FAEAXFNE I RFA DAL
Pt BERBERE,

5.0 8 R ERFRALEEEAAM MBI
E. WITNEFTMERE, HEEREEE FRANK
HRBEHEL FNEE, FEFHARAEY &%,
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