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Abstract: Objective The purpose of this study was to analyze the clinical value of serum anti-mitochondrial M2 (AMA-M2), gp210 and sp100 antibody levels
in the diagnosis and progression evaluation of primary biliary cirrhosis (PBC). Methods 103 patients with PBC were admitted to our hospital
between October 2021 and May 2023. They were divided into the PBC group (n=43) and the non-PBC group (n=60) based on pathological results.
The levels of AMA-M2, gp210 and sp100 antibody in the two groups were measured, and their diagnostic value in PBC was discussed. Resufts In
the PBC group, there were 7, 16, 7, and 13 patients in stage |, Il, lll, and IV of the natural course, respectively. The positive rates of AMA-M2, gp210
and sp100 antibody in the PBC group were 72.09%, 60.47% and 46.51%, significantly higher than those in the non-PBC group (8.33%, 5.00% and
3.33%, P<0.05). Compared with pathological results, Kappa values of AMA-M2, gp210, and sp100 for diagnosing PBC were 0.633, 0.623, and 0.464,
respectively. Conclusion The detection of AMA-M2, gp210 and sp100 antibody levels is of great significance for the diagnosis of PBC. All three are
helpful for diagnosing PBC. AMA-M2 has high specificity, while gp210 and sp10 have high sensitivity. The three can be used as auxiliary indicators
for diagnosing PBC, and evaluating disease progression.
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