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Introduction: In the absence of a single pathognomic parameter the diagnosis of Autoimmune
Hepatitis (AIH) is made using a complex diagnostic score designed for study purposes only. The
aim of this study on behalf of the International Autoimmune Hepatitis Group was to de.ne and
validate simpli.ed diagnostic criteria for the diagnosis of AIH for every day use.
Patients and Methods: Candidate criteria included autoantibodies (ANA, AMA, LKM, SLA/LP),
γ-globulins, IgG, absence of viral hepatitis and liver histology. Data from four continents was
collected from 238 patients with proven AIH according to the established diagostic criteria and
192 controls (45 chronic viral hepatitis, 22 PSC, 125 PBC). For the formulation of predictive
models univariate analysis was perfomed. Different scores were built from variables showing
predictive ability in univariate analysis. The diagnostic value of each score was assessed by the
area under the receiver operating characteristic (ROC) curve. The best score derived from the
training set was then validated using data from 61 patients with AIH and 156 controls (34 PBC,
44 NASH, 78 chronic viral hepatitis).
Results: The optimal score derived from the training set included ANA- and SMA-titres, IgG,
liver histology and the exclusion of viral hepatitis. The area under the curve for the prediction of
AIH was 0.946 in the training set and 0,991 in the validation set. Based on the ROC curves two
cut-off points were chosen. The score was found to have 86% sensitivity and 86% specificity at
a cut-off point of  ≥6 pts. and 96% sensitivity and 73% specificity at a cut-off point of ≥5 pts. in
the training set. The respective values in the validation set were 97% sensitivity (95%(I: 89-
100%) and 97% specificity (95% (I: 93%-99%) with a cut-off of  ≥5pts and 85% sensitivity
(95%(I: 74-93%) and 98% specificity (95% (I: 94-100%) with a cut-off of  ≥6 pts.
Conclusion: A reliable diagnosis of AIH can be made using a simplified diagnostic score. We
propose the diagnosis of probable AIH at a cut-off point ≥5pts and definite AIH ≥6pts.


