E AR I E ¥ 4% 2011 42 7 A% 32 %% 10 1 Int ] Lab Med.July 2011, Vol. 32,No. 10 e 1043 -

- Fe

NeX-ELISA & $HT ds-DNA FE RS 4O IRE P IZ BT E
BEHER.RTR.ATE
(JHRARILTHE -—ARERELEA 528000)

i E:BHE R DNA Sk (G ds-DNA) sy de il 7 i, 488 1 Ay S 4F 0 & AR M 89 4l o ok, A I6 R 5 B 38 7
RO (SLE)RE TR G ZWBARIE., FHik 2 0 KA A2 Kk L& & (IIFA) . &8 ELISA % U8 %% 3% (RIA) &
NcX-ELISA % . @l & 50 #] SLE #& # .60 4 3 SLE K 5% & & & 30 44 fad A& i 7 4 ds-DNA, FR K8 IIFA & i@
ELISA #% RIA % & NcX-ELISA & %] & 4t ds-DNA, # B 8 9 50 4 96. 7% .93. 3% .95.0%.98. 3%, & # vA NcX-ELISA %
BFM R G, L@ ELISA R %K 5 B &4 3 4 71.8%.73.6%.76. 4% .86. 4% , & F ¥4 NcX- ELISA ,;*;—1'/‘&frx¢$ﬁ%,HFA %
AR A B ARG 5B A 42.0%.50. 0% .54.0%.72. 0% . vA NcX- ELISA s ml S sk & 5.5 RIA M 2 A L4t 3 &
L(P>0.05),%5 %@ ELISA b 2 F A 43 5 & L (P<<0.05), 5 IIFA k& 2 F A 4+ $F & L (P<0.005), &g £i@
ELISA 45 5 HAK L TTIFA SRR AR RIA 3% & KR 85 A2 R 8 5 T A3 NeX-ELISA 3k A4 & 45 7 1 & A
P E bR AT 3 E A a9 A L 2 A 3L ds-DNA w9 A8 7 ik,

KPR LRI, AAEME; BAMSHFH; 4 dsDNA-NcX-ELISA
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Clinical significance of anti-ds-DNA-NcX-ELISA detection in the diagnosis of systemic lupus erythematosus
Dai Weiliang ,Cai Zaoyu , Zheng Xuelian
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Abstract: Objective
ded DNA (anti-ds-DNA) antibody and provide credible basis for diagnosing and monitoring systemic lupus erythematosus (SLE).
Methods
controls (n = 30) were measured by indirect immunofluorescent assay (IIFA), common enzyme-linked immunosorbent assay
(ELISA) ,radioimmunoassay(RIA) and anti-ds-DNA-NcX-ELISA respectively. Results
ELISA.RIA and anti-dssDNA-NcX-ELISA in the detection of serum anti-dss-DNA antibody was 96. 7%, 93. 3%, 95. 0% and
98. 3% respectively. The diagnostic efficiency of them was 71.8%,73. 6% ,76.4% and 86. 4% respectively. The diagnostic sensitiv-
ity of them was 42. 0% ,50. 0% ,54. 0% and 72. 0% respectively. The sensitivity of anti-ds-DNA-NcX-ELISA was significantly
higher than IIFA(P<C0. 005) and common ELISA (P<C0. 05),but there was no significant difference of diagnostic sensitivity be-
tween anti-ds-DNA-Nc¢X-ELISA and RIA (P>>0. 05). Conclusion
DNA antibody,common ELISA is with the poorest specificity, [IFA with poorest sensitivity and RIA would get environment pollu-

To investigate suitable method with high sensitivity and specificity for the detection of anti-double stran-

Serum anti-ds-DNA antibody in patients with SLE (n=150) , patients with other autoimmune diseases(7=60) and healthy

The diagnostic specificity of IIFA,common

Among the four methods for the detection of serum anti-ds-

ted even though it have higher specificity and sensitivity. Anti-ds-DNA-NcX-ELISA can be an ideal method for the detection of ser-
um anti-ds-DNA antibody because of its high sensitivity,specificity and efficiency.
anti-ds-DNA-NcX-ELISA
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PP, SER I SE 38 T 3T ds-DNA XF T B Bl PR 2 7 SLE
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TR EZWAT A 1982 4 38 [E KR Hr 25 & % 19 SLE 2 Wiir
. 3 SLE KR & #4160 B, 3 4 i B i 12 Wi 4F SLE
A RGP 1 (5 A 3 o I8 25 ). 2 35 . f R W IR AL 30

B, o 5520 ). £ 10 1), 3 ok R T AS B O g A 4 R R A
R AN T R A I BRI 3. 5 mL, 43 B IS T
—20 CHRAFR .
1.2 U &l AEF EE 4 B A Olympus B60 %% 1%
Bi, EL808 2k B 3 [ tr 43 Hr 4. XH-6010r Jifg 5 4 3 43 H7 1
ICHs PW960 4 B 3 AR . #T ds-DNA-NcX-ELISA ¥ | [A] 4%
%%m@anmmt%umw W5 B 4l 3 3l ELISA i3
A A i 7 E AESKU Diagnostics 23 &) $2 45 5 il 5 40 558 12 (RTA)
ﬁﬂﬁaﬁiﬁﬂﬂﬂﬁﬁﬁﬁz\mﬂm
1.3 ik &4 iE sy ik FH$T NcX-ELISA % \IIFA 3 %
W ELISA ¥ J RIA LN E$T ds-DNA, I [Al 25 VB B | bR 44 %) 1R

Ko A o e BRARGR)  BASCA U 43 7 M AT 4R A
L4 it m A5 H 25 BRI
2 & R

2.1 A R gy VR R DU A RRE X B2 L 9E SLE XU A 5 B ds-



« 1044 - LT A 4 [F

A 2011 5F£7 A% 324%% 108 Int ] Lab Med,July 2011, Vol. 32,No. 10

DNA SR EL L& 1. £ 1 488 85, R A TIFA %% 58
ELISA ¥ . RIA % & NcX-ELISA #: | & $T ds-DNA H1, NeX-
ELISA 4% 5 ¥ i &5 (98. 3%0), 3 @ ELISA % 45 5 M & i
(93.3%) . g RExF IR h, Bk 4 ROy IR R I M R 2

*1 LA ERMNERITRA. ESLEREREEAR
#i ds- DNA PR LB [7( %) ]
iR il o B 28 I SLE KU s 5 % 40
NcX-ELISA 0¢0.00) 1(1.67)
P 3H ELISA 0€0.00) 4(6.67)
RIA 0¢0.00) 3(5.00)
IIFA 0€0.00) 2(3.30)

2.2 4RI EEKEN SLE BE L ds-DNA o th i, L3 2.
x2 4 Fh AN SLE & ds-DNA ER b8

. R R #2055 NeX-ELISA 2 H 4%
ik ) 0 1 PAf
NcX-ELISA 36 72 — —
i ELISA 25 50 4.762 <0.05
RIA 27 o4 2.783 =0.05
IIFA 21 42 9.333 <0. 005
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#2845 R BIR, R TIFA 3% 3% 58 ELISA 3% RIA 3 K&
NeX-ELISA 3 W] 72 $t ds-DNA Hpr, I &y I #5043 51
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P ER ds-DNA (912 Wi 40 3 71. 8% .73. 6% .76. 4% .
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3 & it

SLE J& 1 iy Wiy 32 % & LA 19 B B o 9% PR OF
BRI KA R R AR A 2R BB . RO I R
LR E e WIARE R AS LT, R 40 165 DR 22 BAR MEAE e 5
192 W H R 3 SR RAE T S 9% B2 6 W ¥ T BUA ITC R B0 R R
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B d5c i 5 AT A T BB AR Farr-RIA F1 4% W 4 AR 0 (0] 42 4 9% ¢
Ik (IFA) R A 4i 1) ELISA 3 CBEHT 5 ds-DNA i it 2 3R /e i
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Hi-HBs(+) . Fi-HBe(+) . Hi-HBe(+) 35 0 0. 00 0 0. 00
Pi-HBs(+) . Hi-HBe(+) 19 0 0. 00 0 0. 00
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