
Abstract 

    liver is an essential and complex organ that performs a wide range of functions to 

maintain the body's homeostasis. It is an exclusively anatomical and immune organ with 

a significant endurance effect, and it’s also a dynamic organ that plays important roles in 

many physiological processes, including systemic glucose regulation and lipid 

metabolism. But liver constantly exposed to a large load of antigens which includes 

pathogens, toxins, cancer cells, and dietary antigens. Loss of liver self-antigen tolerance 

may lead to autoimmune hepatitis Autoimmune hepatitis is a generally progressive 

chronic hepatitis of unknown cause that occurs in children and adults of all ages. 

Occasionally, it has a fluctuating course, with periods of increased or decreased activity. 

The diagnosis is based on histological abnormalities, characteristic clinical and 

biochemical findings, and abnormal levels of serum globulins, including auto-antibodies. 

The aim of this study is to identify the causes of liver diseases patients, determine the 

causes, and detect the prevalence of autoimmune hepatitis among liver disease patients in 

the Hepatobiliary Gastroenterology Specialized Center and tertiary hospitals in Sana'a 

city, Yemen. In addition to identifying immunological markers in autoimmune patients 

(Antinuclear antibody, Antismooth muscle antibodies ), clinical features and LFT, blood 

parameters, and factors associated with AIH compared to other liver diseases. 

    A cross-sectional study was performed. The study population was suspected liver 

diseases patients. 178 patients were enrolled in hospitalized at Al-Thawra Modern 

General Hospital, and the Hepatobiliary Gastroenterology Specialized Center with 

suspected liver disorders. 



   This study, and data were collected by a questionnaire designed standard for this group 

that includes details of demographic data, clinical features, risk factors of AIH, 

complications, and treatment out-come. Eight ml of whole blood was collected 

aseptically by venous puncture from each patient and then distributed 2ml into an EDTA 

tube, 3ml into sodium citrate tube, and 3ml vacuum (plain) tube. the serum was separated 

by centrifugation after coagulation and then laboratory tests were performed. Including 

determination of serum levels of serum alanine (ALT) and aspartate (AST) 

aminotransferases (ALP), gamma-glutamyl transferase(GGT) albumin, and (conjugated) 

bilirubin. AIH-compatible serological markers, including antinuclear antibody (ANA) 

and anti-smooth muscle antibody (ASMA). Data are presented as percentages, tabulation, 

and graphical representation. The odds ratio of risk and its significance was performed 

using chi–square test . 

 The most prevalent cause of liver disease was AIH, with an incidence of (36%). 

Followed by viral hepatitis (24.2%) there was another less frequent cause such as 

schistosomiasis (9.6%), fatty liver disease (5.1%) and (25.3%) idiopathic. The vast 

majority of cases were men (75.3 %), and there was a significant association between 

schistosomiasis and AIH (average = 80%, OR = 4.8, 95% CI = 1.8–12.6, X
2 

= 11.6, and p 

< 0.001), and chewing Khat (average = 58.1%, OR = 6.1, 95% CI = 2.6-13.6, X2 = 21.4, 

p < 0.001). All blood parameters were significantly lower in other liver patients than in 

AIH patients (White blood cells = 5.3 ± 2.3 VS 6.1 ± 2.3, p = 0.02; Platelets = 174 ± 139 

VS 207.2 ± 96, p = 0.02; Hemoglobin = 11.3 ± 3.1 VS 13.2 ±1.8, p <0.0001). 

Considering complications, 34% of AIH patients had splenomegaly, 20% ascites, and 

3.1% had gallbladder disease. Considering the therapeutic response among those infected 



with AIH, 51.6% of cases showed a good response, 4.7% had a relapse, 3.1% had no 

response, and 40.6% of the cases were lost to follow-up. 

    Liver disease is considered a public health problem in Yemen as it is a major cause of 

mortality and morbidity in the country. Autoimmune hepatitis is the main cause of liver 

disease. The vast majority of cases were men there was a significant association between 

schistosomiasis and AIH also chewing Khat significant association with AIH . The vast 

majority of cases were men. 

 


