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Abstract; Objective To study the clinical significance of combined detection of 9 sorts of serum autoantibodies,including anti-
nuclear antibody(ANA) ,anti-double-stranded DNA antibody(ds-DNA) , anti-Sjogren syndrome A antibody(anti-SSA) , anti-Sjogren
syndrome B antibody(anti-SSB) ,anti-Scleroderma-70 antibody(anti-Scl-70) , anti-Jo-1, anti-Ribosomal P protein antibody(ARPA),
anti-ribosome ribonucleoprotein antibody(anti-rRNP) and anti-Smith antibody(anti-Sm) for the diagnosis of systemic lupus erythe-
matosus(SLE). Methods Serum samples of patients group with SLE(#=117) ,comparison group with other auto-immune diseases
(n=119) and normal control group(n=120) were detected for ANA by indirect immnnofluorescence assay and for the other eight
antibodies by Western blot . Results The positive rates of ANA.,ds-DNA, anti-SSA, anti-SSB, anti-Scl-70, anti-Jo-1, ARPA, anti-
rRNP and anti-Sm from 117 cases of patients group with SLE were respectively 92. 3% .38.5%,41.0%,25.6%,0%,23. 1%,
28.2%,33.3% and 25. 6% in patients group with SLE,and except for anti-Scl-70, the positive rates of other antibodies were higher
than comparison group and normal control group (P<C0. 05). Sensitivity,negative predictive value and right index(Youden index) of
ANA was the highest(P<C0. 01),but specificity was the lowest(P<C0. 01). Except for ANA, the other 8 sorts of serum autoanti-
bodies were with high specificity, but no significant difference between them (P>>0. 05). ds-DNA, anti-SSA and anti-rRNP were
with higher right index(P<C0. 05). ds-DNA, anti-rRNP and anti-Sm were with higher positive predictive value(P<C0. 01). Except
for ANA, sensitivities of other autoantibodies in parallel trial of combined detection for diagnosis of SLE were increased (P<C0. 05).
Right indexes of parallel trial of combined detection pattern,including "anti-SSA + ds-DNA + ARPA","anti-SSA + ds-DNA +
anti-rRNP" and "anti-SSA +ds-DNA + anti-rRNP + anti-Sm" were increased(P<C0. 05). Except for ANA, specificities of other
autoantibodies in serial trial of combined detection in of diagnosis of SLE were significantly increased(P<C0. 01) ,and " ds-DNA +
anti-SSA + anti-rRNP" combined effect was better too. Conclusion ANA could not be used as a confirmed indicator for the diag-
nosis of SLE. anti-SSA,ds-DNA and anti-rRNP could be with high specificity for the diagnosis of SLE,and the combined diction of
them and ANA could greatly improve the sensitivity and complementary for the diagnosis of SLE.
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