[image: image2.jpg]Internal Medicine 2019

£Uf05(i(0"?@ Internal Medicine & Patient Care

Mar 25-26, 2019] Rome, Italy





                                                  [image: image3.wmf]                               [image: image1.png]Photograph



                                      

Title: Autoimmune liver disease: diagnosis and treatment


 Author (s) Name: Emilija Nikolovska, University Clinic of Gastroenterohepatology, Skopje, Macedonia
Autoimmune liver diseases comprise the triad of autoimmune hepatitis, primary biliary cholangitis (cirrhosis) and primary sclerosing cholangitis and their poorly characterized overlapping syndromes. Diagnosis is based upon a constellation of clinical, serologic, and liver pathology findings. Serological findings include the presence of antimitochondrial antibodies in PBC, antinuclear, anti-smooth muscle, and anti-LKM antibodies in AIH, and pANCA in PSC. The characteristic histology findings show chronic hepatitis pattern of injury with prominent plasma cells in AIH, destruction of small intrahepatic bile ducts and canals in PBC, and periductal fibrosis and inflammation involving larger bile ducts with variable small duct damage in PSC. Autoantibodies are useful disease markers that facilitate early diagnosis of autoimmune hepatitis and primary biliary cholangitis and allow for therapeutic intervention to prevent progression to liver cirrhosis and associated complications. Autoimmune hepatitis is characteristically responsive to corticosteroids, often used in combination with azathioprine to obtain a steroid-sparing effect. For primary biliary cirrhosis, ursodeoxycholic acid is safe and is the first choice for treatment. Treatment of this autoimmune liver disease should also address various symptoms and complications arising from any associated autoimmune diseases, particularly cholestasis and cirrhosis-related complications. For primary sclerosing cholangitis there are no established immunomodulatory therapies, but medical, endoscopic, and surgical treatments are applicable for this disease. Liver transplantation becomes indicated during the eventual end stages of each of these immune-mediated liver diseases.
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