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Diagnostic significance of the combined detection of ANA and anti-ds DNA antibody in patients with lupus nephritis
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Abstract: Objective To explore the diagnostic significance of the combined detection of antinuclear antibody(ANA) and anti-ds
DNA antibody in patients with lupus nephritis(LN). Methods ANA was detected by indirect immunity fluorescent method and an-
ti-ds DNA antibody was detected by EUROIMMUN blotting test in 406 patients with systemic lupus erythematosus(SLE) ,inclu-
ding 122 cases with LN, and 120 health controls. Results Among 406 SLE patients, the average positive rate of ANA was
94.49% , which was significantly different with that in healthy control group(P<C0. 001). According to the karyotype in patients
positive with ANA, homogeneous and speckled were 84.35% in LN group, and 72.12% in SLE without nephritis group,and there
was statistical difference (P<C0. 05). According to ANA titer, lower titer were lower and higher titer were higher in LN group than
that in SLE without nephritis group(P<C0. 05). Among ANA positive patients of these two groups. the positive rate of anti-ds
DNA antibody was 65. 22% , which was higher than 51. 67 % in SLE without nephritis group(P<C0. 05). The titer of anti-ds DNA
antibody was almost low in SLE without nephritis group, and the high titer rate of it in LN group was obviously higher than that in
SLE without nephritis group (P<C0. 05). When anti-ds DNA antibody in these two groups was with higher titer. their ANA titer
were almost higher in LN group than that in SLE without nephritis group(P<C0. 05). Conclusion Combined detection of ANA and
anti-ds DNA antibody could be used for the differential diagnosis of LN and other types of SLE,and could be with clinical signifi-
cance in prognosis and providing rational adjuvant-therapies for such patients.

Key words: lupus erythematosus,systemic; lupus nephritis; antibodies,antinuclear; anti-ds DNA antibody; titer

REMATRAESLE) 2—ME LMW EZR2EZHNE S TABMESHEBMI T2 EE AFR 9~80 & FH 434, 95
GRETEGE AN HIGRFR S R E RN BB QMM & 2. 370 . B 36 . 12 Wi B 7%F & 25 B XUR % 2% £ (ACR)
FETE AL B e 2R X [ A R SRR A BB 1997 AREIT SLE 2 IWARED . (g B B 41 ]38 (8 B 1A
KIEAT SRS T R . BRI — ORI AL SLE 3 120 AR RS 15~68 %, FI4EWR 35.6 % .4 75 i, B 45
BERENZ REL N 00%, 0 b B EE KRBT B, ¥ 406 ] SLE BES AL LN 41 (n=122); R{EH &
LWL BT SLE ¥R ERE B IERE. DEERE  HG=280. LNBWIRHE: M2k SLE (98 & . A FE 8k
 FEEFRIN SLE I MRAE M B 42 (lupus nephritis, LN) . A& HEARORE QAN 0.5 ¢/d) 458 Al Sy 204010 L 1 40 1
WFoE iy 406 $i] SLE M, 122 filfE LN 2905 30%, A Wk B A 2D m B G AR IR ST
I Wi RIETT LN, £ 5 %t 406 #i] SLE 38 My i didk 1.2 Jrik
(ANA) B BUE DNA LR BEAT R JF XA 25 R AT /00T 12,1 fRACRSE BUERAEFH KM 3 mL, # & 30 min )5,

FRVT . B0 43 B LY (3 000 r/min &0 10 min),
1 #RERFZE 1.2.2 ANAWE  ANA SR H )32 5% 5 632, 50 & o 18

L1 — ¥R R 406 ] SLE B3 .14 2005~ 2010 4 il D 552 2 ) A 7 A U 6 24 A0 B X B S 0 e A 4

A

A B INAE# . E-mail : guanxiuru0451 @ sohu. com,



e 288 E AR I E ¥ 427 2012 48 2 A % 33 %% 38 Int J Lab Med,February 2012, Vol. 33,No. 3

W B AR B B T . LA E AT 1 ¢ 100 5 ANA &
0 BH P
1.2.3  POREE DNA HURRG R BT XUEE DNA BT AR E IR
FH RIS B30 32 3 7] 6 oA 778 6] RR 52 0 ) AR ™ ™A 4 IR R VE U
LB RN RIS EE Uk 3N
1.3 Gl 43 A B ¥ R SPSSLL. 5 S i 3R Ak 84T 4
Bro THECFR LA 3 RN I R DL s ROR L 4L IE R
KA ¢ K, P<<0.05 REREHI¥E L.
2 4 )
2.1 PIZLR#E @ 4] ANA K25 B b i ¥ 406 4
SLE j0 3% A J5E (AR 5 64T ANA K, 25 5% 578 . LN 4 122
B ANA BEE 115 6, BHPE SR 94. 26 %0, PR B 4 41 284 4,
ANA [ 269 ], A2y 94, 72% , T 4 FE 4 B 2R 120 4],
PHPER ) 0.00% . ANA PHYERLE LN 415 R B R 410 2% 5
T2 X (P>0.05) , (H5XHALE. ZFAHI¥R
X (P<<0.001),
2.2 LNAFAERE R4 ANA BRI R EL R % LN 4
115 ) ANA PR RN AR S R 20 269 i ANA U 76 W
T T SR OGB48 R R« LN 41 2 o R A%
Wik Y 84. 359, M AR B e 41h 72. 12% 5 LN 41 g 3 Wik
W 1131 % . Wi AP 44005 21, 93% . P4 i) 25 S 24 A 483t
R L (P<0.05), ANAHELRER(LE D LN HER
PR 98 AL VTR B 5 SR AR TR R T AR I ALIA] 2
SR G2 L (P<<0.05),

x1 INAMATHEERE ANABHEER

ANA LN 4 AN g AL

5 B BIEGD  HAEOD B EHARD
1: 100 7 6.09 41 15. 25
1: 320 16 13.91 59 21.93
1:1000 47 40. 87 94 34.94
1:3 200 42 36.52 73 27.14
1:10 000 3 2.61 2 0.74

2.3 LN GUHUR PR 2 4150 00E DNA BUIRRISEH LN 41
SRR 44 ANA FIYE A I T AUEE DNA HLIA 45 58 8% .
LN 41 75 i B ¥E , B4 R 65. 2226 s A P & 41 139 {31 B4 , B
e 51,6726 PILLI 22 574 S0 714 B X (P<C0. 05). W44
XUHE DNA BT BIPE# L WAL R 45 R R (L2 2) . LN 41
RSB (L 2 10,1 = 1000 Z5 3R g 64. 00% % F A £L B 4 411
81.30% ; /M BE (1 £ 320.1 : 1000) 45 5K 36. 00% » & T A fL
B A ALY 18. 7000 5 PILH 6] 25 5 A e 12 18 L (P<<0. 05) .
£2 SLE&#F LN AMFEE LKA NS

DNA fifkiB B4R
PLAEE DNA LN 4 LB 4 40
PR HE B G HAROD B HAROD
1:10 21 28. 00 55 39.57
1:100 27 36. 00 58 41.73
1320 20 26. 67 23 16. 55
1: 1000 7 9.33 3 2.15

2.4 LNAYGAPEE A HTREE DNA FUATHEE S ANA i B
SERE LN QDR PR 5 41 50 008E DNA B 44 g i B2 (1
320,11 000) i, HAH R A ANA % 45 R iR (L 3): LN
A1 ANA G BSR4 R 280 A PR A 24 ANA T BE 45
WE R AR AR A WAL 22 R A ST 2= X, P<C0. 05,
%3 LN AR EERAHINGE DNA i E
5 ANA BESERILE

ANA JHEE 11000 ANAJEE 1: 3 200

HOoUE DNA ANAJHJE 1+ 320
PUAE @Al @ALCH DA QA% DU QUL

1:320 0. 00 26. 09 15. 00 43.48 85. 00 30. 43
1:1000 0. 00 33.33 28.57 33.33 71.43 33.33

O:HFLN ;O MREAMFFR.

3 it it

SLE Jj& — Fh it &Y [ B G 8 Mk B 0, I PR 3R B &2 RE0
LN 2B ENFERZAN SLE. B R Z A5 . Z8H,
HAEWHRMBERGERER AL, B HEHZE B~ LN 1 i
Jio LN A —AEE R R My B2 F A B Pk, Nt
X st [ B Hik, % LN 2 Wi g +ameEm i i,

XA GhRR. R LI SRR REREE N
ANA, ANA MFRBUZRRPUR LA & — 416 B & A% 40
2RI 4 B 48 M A% R [ (DNP) . DNA, 7 32 5 1 2% 4t JE
(ENA) il RNA S 4F g 840 J5 1) B 5 B 7R (9 SRR ANA I 1
it EEIE 1gG, A IgM. IgA il IgD. Jo & Fl g B 47 5 7 . &
SR sh Y 1 A0 A% K A R R B AEAE T P WA AR
F R 7K S B AN PR . AR 3¢ 406 f] SLE B E L LN
4122 45, ANA BHEEZ K 94. 26 % 5 A1 15 46 21 284 f4i], ANA
PHE 2k 94. 7250 s 53 JRAL H % P<C0. 001, 25 S 1 2%,
I ANA KX SLE [1¥12 WiA 8 e 19 UK P, O SLE % 7
W2 Fas T IR FLIESE . Bl FHARZHA &%t
PRI HH X AT B P, W SLE(RA R A 1 45 4F 41 24U (MCTD) |
T 25 A AE (SS) T Bz 5 A8 P IS Bl M AT 4 45 BT LU AR R M R
2% RBE B AR S SLE 112 Wi br e . B SLE 11 55 4 47 0 3t
g,

ANA F 0% BT A% 35 0 AL LR Uk Y A A A B
R K2 22 5 0 Uk R AR A Sen] DL AL R E ANA
T XS DIAZ M TR T A R T Ok L LN 4 84, 35% . i A £
TR A7 72,122 5 LN 41 ML WOR AL (5 11, 31 % . 1 R £ B 4%
41 21.93%  PALIA F A 25 R G2 8 L (P<C0.05) ., i
ok B AN A SCRRIGE ANA S EE AT O e 1 1 2 % 3
bro B TP SRR R R LR B AR R R T
590 T SR O R I A R B R & R R R BT R L 1
TR T EE AN A, — Bk ANABENE/RKZ K
5 B AT WAL AT AL BTN ANA FE LN I 3 3%
e ARBEITAE N T R IL1 2 1001 ¢ 320 MY AR I
ANA 5B AR S 4405 F LN 4,0 1 1000,1 £ 3 200,1 ¢
10 000 AY i BE ANA 45 R JE LN W & & F AR R 4.
HH UL AT DL R O ANA A% B K B %2 B LN B S E X,
55 [ A 3 I A g A R — B,

BUALEE DNA Hi 44 %F 12 Wi SLE 45 %8 = i) 4% 5 1, J& SLE
PR SRR A EL S 15 35 S A T4 T BB 92 06 05 sh i L Bt
A BE AT LR BBk 2k . BUMAEE DNA $i k5 DNA 254 ik
o8 5 A WA B /INER B TS I TR, kO B 422 1 FH 1 B /N ER B IR



frfede B 4075 2012 48 2 A % 33 %% 3 #1 Int ] Lab Med,February 2012, Vol. 33,No. 3

¢ 289 -

1AL SLE BUE W B #0E , K IL P30 DNA Sk 5 LN 25 ) 6
Ko PiWEE DNA ik B0 B R E kA B ARG
Wbk 12 F% . WA 5B BF 7t TA Ol BOBUEE DNA Bt 7R 7 & 1)
B S LN IS st A 56, /& LN fhsr i fa s B R . A
FEER B, LN 40 i W aE DNA FLik R4 20 65.22% .
R FAE % SLE 4119 51. 67% (P<C0. 05); A3 2 th ]
UL ASPE B 56 40 B0 BURE DNA PR B 48 K 2 808K, i LN
G BB, 1 5 320 [ 26.67%,1 5 1 000 (5 9.33%, B
BETAEERA., X5 &R — 80 U PR
DNA A o] 45 2 LN 12 W F 7 2500 22 1) — 550 55 248 r
I H Y50 0E DNA Hi A w5 % (12 320.1 ¢ 1 0000 i, HAH
B ANA i EE S LN 4URR £ B R 4t K R AT . i 3% 3wl LU
F LN 4 ANA B 4R 4R Z 8 R PR R4l
ANA i BE 25 R P AR A 553850 . WAL IR] Lh 4K 22 5 A S i o
B (P<C0.05), BLEAPLAEE DNA Hifk 5 ANA B4 Il 43
Hrxt LN (32 W7 s 5 i e,

B2 IEINRIE R ANA FTPLSUEE DNA TR B & K
TP A1 254 20 T T, 1T AR R LN T2 BB ) o T 3, Sl
S BB R B L LN o A0 2 % TS 0 I 4
A 5 A I PR A

2 % 30k

(1] Z=sss. HoHii P DNA ik 30 ENA HARBE A 8 0 7 F
B G BE G R A LT ], IR PP BR 45 A 44 7, 2006, 15(10)

1377.
(2] w4 A a0 BRE LM, Jbat . AR T4 Rk 2006 - 480-
504.

(3] i, skaut. Pu B IR (e B 5 o g5 M i R I B i LT . 7
B 2f 2 7%, 2006,19 (1) . 78-79.

[4] FmAL L&, TH. LH2W LM dbat: AR B A B AL,
2006 :325.

[5] T2k, Rt ohA . 45, 125 6 B B 5% Mk 52 0 12 W b B A bt Ik
TERI S5 AT L], 5 SR IR BE 24 B4l - 2009,30(15) , 1865.

[6] BkiEs® ., A e, b5 75 M. BUZ U BORE 5 A% BT IR 35 46 I 7E A
B G PR g L. BRI 5 I R 52009, 20(6) :59-61

(7] @Eakoy . BRBE®. ANA BI¥ERY SLE 528 2 A (1], [H brih i =
ek 12010,31(9):16

(8] oy il A A v P 45 SRy B ik A ENA K HAE B B s
PRSI T 92 W 4 Bt LT . [ B A 36 5 4% 2% 3K, 2010, 31(5)
5.

L9 FEARM, FIRWI 5 R HUAZHU A4S W0 72 B B G5 50 i
XL IR H A8 &, 2008, 15(5) - 583-584.

[10] Yashwant K, Alka B, Ranjana WM. Antinuclear antibodies and
their detection methods in diagnosis of connective tissue diseases,
a journey revisited[ J]. Diagnostic Pathol,2009,12(4) ;1-10.

(110 BrArfe, £, & 8. 5. AT CL g Bk ds-DNA L R/MME it
Sm ANA TR P B & b il R 2 LT s e e 2 2% 35,
2009,22(5) :545.

[12] Moroni G, Radice A, Giammarresi G, et al. Are laboratory tests
useful for monitoring the activity of lupus nephritis? A 6-year
prospective study in a cohort of 228 patients with lupus nephritis
[J7. Annal Rheuma Dis,2009,30(2) :234-237.

[13] Ak [ A, B 1) B, J5 . ANA B ds-DNA Hi{k Je bt ENA i (4B
ERITE B B Gy P 0 12 0 By o I b i T LT . 1 B A
B PE 2% AR ,2010,31(10) 1 4.

[14] SFFE, 225010, B . HUR/MA ST 5 500UEE DNA TE AR 3 ¥ 42 1L
T A R B H I PR 2 SCLT DL I IR B2 24 52 8%, 2009, 18 (11) : 814~
816.

L15] skExWT, TR BE . IR el e, 56, =R 7 B A0 DI T XUGE DNA BT A 119 L 35
Bl R 2 LT, PR 6 B2 24 44 75, 2007, 28(5) : 411-413.

[16] 5 2. ANA.ds-DNA . Hi ENA Z ik Hi i 15 & & 0 72 SLE 2 i op
e PR R LT A I PR 2 S 4, 2010, 7(7) 1 133-134.

[17] Tan Y,Yu F,Yang H,et al. Autoantibodies against monomeric C-
reactive protein in sera from patients with lupus nephritis are as-
sociated with disease activity and renal tubulointerstitial lesions
[J]. Human Immunol,2008,25(12) :840-844.

[18] Tseng JC,Lu LY, Hu RJ,et al. Elevated serum anti-endothelial
cell autoantibodies titer is associated with lupus nephritis in pa-
tients with systemic lupus erythematosus[J]. ] Microbiol Immu-
nol Infec,2007,23(1) :50-55.

(191 PhEE, A, B /NAL, % PUBONMEPUIR BT Sm $it i | 5T XU B
DNA Hi i 1E 7 Ge vk 20 BEAR A 18 W7 b il R 28 LT b [ 52 5612
Wi2,2007,11(8) : 1067-1068.

[20] k¥ 2 RUR R 2200 45, A B HU IR D 7E R 48 1 20 BEAR M 12 Wi
PR DL K 5 B 2 5 R . 2010,7(2) 0 116-117,1109.

[21] BB Bk, 5. PO IR HUIA (ACA) 4T dsDNA #fk IR
A .C3.C4 BEA R 5 2R oM 20 BE R (SLED i i R & LT
[ S B8 W . 2008, 12(6) - 783-786.

(e H 3 .2011-10-09)

C L4555 286 T

[11] Spitzer M, Kaushal N, Benjamin F. Meternal CA125 levels in
pregnancy and puerperium[]J]. ] Reprod Med,1998,43(4):387-
392.

[12] Jacobs 1J,Fay TN, Yovich J, et al. Serum level of CA125 during
the first trimester of normal outcome, ectopic and anembryonic
pregnancies[ J]. Hum Reprod,1990,5(1):116-122.

[13] Azogui G, Yaronovski A, Iobar S. CA125 is elevated in viable

pregnancies destined to be miscarried: a prospective longitudinal
study[J]. Fertil Steril,1996,65(8):1059-1061.

[14] #5EJe . Wl oK. 65 R i3 B-HCG  Prog CA-125 76 R A7 4 Uik
P2 W 5 32 W v R P LD . B R 3 IS A 2R 7K 2008, 29
(7):629-631.

Uiy B 87 :2011-10-09)

QU]

A A AR A A A A

R % 47 W]






