
therapy has been shown to be effective for severe autoimmune
hepatitis (AST ≥10× the upper limit of normal or ≥5× the upper limit
of normal in conjunction with serum globulin greater than or equal to
twice normal; bridging necrosis or multilobular necrosis on liver
biopsy; presence of symptoms), therapy is not indicated for mild
forms of chronic hepatitis, and the efficacy of therapy in mild or
asymptomatic autoimmune hepatitis has not been established.

Improvement of fatigue, anorexia, malaise, and jaundice tends
to occur within days to several weeks; biochemical improvement
occurs over the course of several weeks to months, with a fall in
serum bilirubin and globulin levels and an increase in serum
albumin. Serum aminotransferase levels usually drop promptly, but
improvements in AST and ALT alone do not appear to be reliable
markers of recovery in individual patients; histologic improvement,
characterized by a decrease in mononuclear infiltration and in
hepatocellular necrosis, may be delayed for 6−24 months. Still, if
interpreted cautiously, aminotransferase levels are valuable
indicators of relative disease activity, and, although recommended,
many authorities do not advocate for serial liver biopsies to assess
therapeutic success or to guide decisions to alter or stop therapy.
Rapidity of response is more common in older patients (≥69 years)
and those with HLA DBR1*04; although rapid responders may
progress less slowly to cirrhosis and liver transplantation, they are
no less likely than slower responders to relapse after therapy.
Therapy should continue for at least 12−18 months. After tapering
and cessation of therapy, the likelihood of relapse is at least 50%,
even if posttreatment histology has improved to show mild chronic
hepatitis, and most patients require therapy at maintenance doses
indefinitely. Continuing azathioprine alone (2 mg/kg body weight
daily) after cessation of prednisone therapy has been shown to
reduce the frequency of relapse. Long-term maintenance with low-
dose prednisone (≤10 mg daily) has also been shown to keep
autoimmune hepatitis in check without the theoretical risk of
azathioprine marrow suppression and, in young women of child-
bearing age, teratogenicity; however, maintenance azathioprine is
more effective in preserving remission.


