9039031931 Cuild 4 (Mo S0 ol gmovadl S S (w5
o plof Gyl slow 30 Hlo 3o @ BT (20 bl o9

¥ v A\l \
Gaxo Lb yosas yiS0 = ol > 3553 — (030 yn0 ol iSO = (Gl yd (oadlpl ol 55
L;_":'ﬁr poc olsls u::)|; Sliizs 35 e 3amve =Y e f’L‘“‘ b loss ‘_;a)‘,f sz 399 s =Y e PL“ Ol Lo u“.‘JI; )L:..i'.il.)—\
e Al gl st ~olt8 (K53, pole oIS 1S iy 55 pm Gione =¥ ises plel ol o 05
QTR 1-2) 318 G (g plel Gl o 5,5l sk (sladil =00 ol Al 5 ]
nasere(@yahoo.com : g 25U cey

sads>

1doddo

S0 Ls e a8l eas o0 /PR, O Ega a8 ol wslisl cle b Jolugiln paldes (5)lew SO aalyl cuiln (5 Lo

ol i gaie Dl pallas cul g Sl (555UsT g gonie Ol (ol VLN LT AL S P I PN 357 3 POPR R EEL g

Sy 4 el 3 LT Do Dl pallis g2 okt e 4 Ojlui oo JSEa ) (G5 a3e slacs e 2l ST O B3 5 5 olen
Byl gob; Coenl &) b Slaseise g g jlen pio olold Cy> ol jlen ol

)l g 9 olge
ool alos S axzlpo ol sas plal s Lo 42 45 Gpmalgil Suilon &3 Loy YR (55, 2 Soan] g0 4 pol> (o) 2
ol 4238 )15 )z 0590 ilew (l o Loy 2 )lse g layd 4 Bl (2lEilojl e b @e gy ] 53 Sl 4355

e

S50 gl 295 (5 jlam SO L ool pen ol VY dg0 10 ALy Jlo Yo B ND Ly g Silodgs o5 el (o) 2 3550 o) lom
£5) (o8 )sF e 3 (s 19) T asls NS 53,5 15 pbp oS i 4 et (e (sl bl G s ol 0 ouali
ol 039 s cpl o P sacm L 3 lge il oG0S Glacd cwyp hlew cnl 2 el 0093 (o g ploedl o olpanal g
3,150 TAOIE O g5 51 ol lows LEFIY Su3alg (o2 5o (LFV/F)Cl 039 ASMA (Lo (] )3 00l osaliie (g0l solgil oyl
wiis g9 5l olles 7OV/T M-HAI otz ;0 an aag b ol AS gm0 oy 4G ples £95 51 0)l5a LYAID 5 ¥ g4
Sy Faly loys 390 0 Moy Jagie goi o) lene il ous alonil anal> 5o ;0 .Log LAl £ 517D 3 Smln g9 51 TYAN
3,lg—s TAV/A 3 ool 00l sualie )l )Las TYY 50 lo o & Bl sy g Gllen VAN 0 asle 7 gloys als o) los VY oanle ¥
Sloyd gl TAs w0l ¥ jo (Gleyo aly 10 sazme (yloyd 5l s 0,130l 50 &5 el 0ad snalie JalS Faly S 5l w392 15 len

lazals Jols Sleys geuly 7F g0l 7 y0

Silsmonat playd— pgalgil Cuiled : gulS SlalS

5 Eg—ite Sallss )l Sl 5 (AR LsT Il L

i ; s e " . o tdoddo

Sl 45 Gppb 4 djluee JSia |y oS o0 Sl Lo Rl
gdsy J-e) (52 rae sl len Ko Jle Wb ol et
«j9l—ey,5 e ]-antitrypsin deficiency. Jl,ng yeje il
PBC ol (oiasl sla sligmyidS 5 ()0 slocusln NASH
Y.

ol pase i C el u..”_g_s._é..iSJL,;ea._..(' 25 5, (PSC,

Yo

e b Jolugila palogs s )lan SO eyl Ssler (6l

piecemael necrosis) JU,s 5y <wild 3929 L a5 ol amlill
oS Ll ot «So3glgimnd o o (interface hepatitis L
Dy gn 0310 S p w10 05 L dadi e s sal u.:.ﬂ,:l 3329 9
3 golmasr ol a8 ca 53 Lo 33 i e o0 1PA ) ol peed

1WA sy b — IV pidwl [ eais Jlw £ Pe g P o lad /¢jis) ]
o d s o2y




2Pl et ] gl 5/ e plel Ol by o Oloys & JL':’-I_,JJC'UL_- 0320 g Ope ol Cils w SL S K ekl glo_pas L ey

Epidemiological indices of 39
subjects with avtoimmune
hepatitis and their response
fo treatment in Iran

Daryani N.E, Mirmomen SH, Bahrami H, Mohammadi H.R

Abstract:

Introduction: Autoimmune hepatitis has a wide
range of clinical, paraclinical and histological
manifestations. Our aim was to determine the
prevalence of different clinical and paraclinical
manifestations and response to treatment among
Iranian patients with autoimmune hepatitis.
Method and results: 39 patients with the
diagnosis of autoimmune hepatitis according to
International Autoimmune Hepatitis Group criteria,
referred to an outpatient clinic were included. Mean
age of the patients was 29.7+15.3 (range 9 to 69
years) and 82% of them were female.
Most of the patients were between 15 and 30
years. 23.1% of patients had another autoimmune
disease, too. The most common clinical
manifestations were fatigue, jaundice and
menstrual disturbances, respectively. Most of the
patients had abnormalities in liver function tests at
diagnosis. 35.9% of the patients were ANA
positive, 43.6% ASMA positive and 15.4% of
patients had positive ALKM1. Histological
evaluations at the time of diagnosis showed that
52.4% of patients had mild, 38.1% moderate and
9.5% had severe inflammation and fibrosis was
sever in 282% of patients. 71% of patients
responded to treatment in two months and 79.3%
in 6 months. Complete response was seen in 73%
of patients. 17.9% of patients had a relapse of the
disease after a complete response.
Conclusion: autoimmune hepatitis in Iranian
patients and the response to treatment resemble
that in western countries.
Key words:
Autoimmune hepatitis, epidemiology, treatment
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