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Table 1
International autoimmune hepatitis group revised diagnostic scoring system.
Adapted from Alvarez F, Berg PAet al. | Hepatol 1999; 31: 929:938.

Parameter Feature Score

Sex Female +2

ALP: AST (or ALT) ratio =3 —2

15-3 1]

=1.5 +2

Serum globulins or 1gG =20 +3
{imes above normal)

15-20 +2
10-15 +1
<1.0 0
ANA, SMA or anti-LKM-1 titres =1:80 +3
1:80 +2
1:40 +1
<1:40 i)
AMA Positive —4
Viral markers of active infection Positive —3
MNegative +3
Hepatotoxic drug history Yes —4
Mo +2
Average alcohol <25 giday +2
=60 g/day —2
Histological features Interface hepatitis +3
Plasma cells +1
Rosettes +1
Mone of the above —5
Biliary changes * —3
Atypical changes * -3
Immune diseases Thyroiditis, colitis, other +2
HLA DR3 or DR4 +1
Seropositivity for other Anti-SLA/P, actin, +2
autoantibodies ASGPR, pANNA
Response to therapy Remission +2
Relapse +3

Pre-treatment score > 15: definite AIH; 10-15: probable AlH; Post-treatment score >17:
definite AIH: 12-17: probable AH

Criterios del Grupo Internacional de Hepatitis Autoinmune,




Table 2

Simplified cnteria for the diagnosis of autoimmune hepatitis.
Adapted from Hennes EM, Zeniya M et al. Hepatology 2008; 48: 169-176.

Variable Cut-off
ANA or SMA =1:40
ANA or SMA =1:80
or anti-LKM-1 =1:40
or SLA Positive
g =Upper limit of normal
=1.10 times upper limit of normal
Liver histology Compatible with AH
Typical of AIH
Absence of viral hepatitis Yes

Score = 6: probable AlH; = 7: definite AIH.
ANA, anti-nuclear antibody; SMA, anti-smooth muscle antibody; anti-LKM-1, anti-liver
kidney microsomal antibody type 1; SLA, soluble liver antigen; lgG, immunoglobulin G;

and AlH, auteimmune hepatitis.
* Addition of points achieved for all autoantibodies cannot exceed a maximum of
2 points
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Tabla 2. Efectos secundarios especificos en varios tejidos derivados de tratamiento prolongado con altas dosis corticoides

Tejido

Efectos secundarios

Suprarrrenal

Sistema inmune

Metabolismo de los
Hidratos de carbono

Gastrointestinal
Musculoesquelético
Cardiovascular

Tegumentos

SNC
Ojos
Rinon

Reproductivo

Supresion de la funcion fisiologica (inhibicion del eje hipofiso-adrenal). Atrofia de la glandula. Sindrome Cushing

Amplia inmunosupresion. Activacion de infecciones latentes

Hiperglucemia. Diabetes mellitus

Sangrado gastrointestinal, pancreatitis, Ulcera peptica

Osteoporosis. Necrosis 0sea, atrofia muscular, retraso en el crecimiento longitudinal del hueso
Dislipidemia, HTA, trombosis, vasculitis

Atrofia cutanea, retraso en la cicatrizacion de heridas, eritema, hiperetricosis, dermatitis perioral, petequias,
acné inducido por corticoides, estrias, telangiectasias

Cambios en la conducta, aprendizaje, memaria y humor (psicosis). Atrofia cerebral
Cataratas, glaucoma, exoftalmos, coriretinopatia central
Aumento retencion de Na y excrecion de K

Retraso pubertad, en el crecimiento fetal, hipogonadismo
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