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Clinical significance of serum autoantibodies detection for patients with ulcer colitis
Xie Wen .Wang Fubin .Yu Xiaoping .Long Xinghua .Yang Gui .Li Ruiyan
(Department of Clinical Laboratory .Zhongnan Hospital of Wuhan University ,Wuhan , Hubei 430071 ,China)

Abstract: Objective  To investigate the clinical significance of serum perinuclear anti-neutrophil cytoplasmic antibodies (P-AN-
CA) ,anti-intestinal goblet cell antibodies (GAB) and their single or combined detection for patients with ulcerative colitis. Methods
54 patients with ulcerative colitis (UC),24 patients with bowel disease,and 21 healthy individuals were recruited in the study. P-
ANCA and GAB in serums were detected by indirect immunofluorescence assay,and the UC group was divided into two groups,re-
mote colon involvement group and extensive colon involvement group,according to colon’s pathological changes with colonoscopy.
The positive rates of serum P-ANCA and GAB were analysed. Results
positive expression of P-ANCA were 59. 3% (32/54),8.3%(2/24) and 0(0/21) ,respectively. Compared among those groups, there

In UC group, bowel disease group and healthy group, the

were significant difference( P<C0. 01). Similarly, positive expression of GAB in UC group. which was 22. 3% (12/54) , was higher
than that in bowel disease group(0/24) and health group(0/21) (P<C0. 05). In the combined detection of P~ ANCA and GAB, the
positivity expression rate of UC group was 64. 8%. Conclusion The P-ANCA and GAB could be used as serum markers in the
diagnosis of UC. Combined detection of P-ANCA and GAB can improve the positive rate of UC diagnosis.
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