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The clinical significance of ANCA in autoimmune diseases detected by the
combination of immunoflourescence technique and western blotting test”
Chen Weibei , Xiang Yu ,Zhang Liping
(Department o f Laboratory sthe First Af filiated Hospital ,Chongqing Medical University ,Chongqging 400016 ,China)
Abstract : Objective  To evaluate the clinical significance by combining immunoflourescence technique(IIF)and Western blotting
ANCA fluorescent patterns and its target antigens in
cANCA detected by IIF was

nearly always directed against PR3-ANCA in the sera of thel26 patients, whereas among 51 patients with SLE, 17 samples were

tests in detecting anti neutrophil cytoplasmic antibodies (ANCA ). Methods

sera of 126 patients with autoimmune disease were detected by IIF and Western blotting test. Results

positive for pANCA,7 samples were positive for MPO-ANCA. Among 29 patients with RA,3 samples were positive for pANCA
and 4 samples were positive for MPO-ANCA. In the patients of WG and ANCA associated vasculitis, the positive rates of ANCA
were 87.5% and 93. 7% respectively. Conclusion The method of IIF under normal circumstances could be used for testing ANCA

in clinical routine screening test,and the method of Western blotting test can be used as specific ANCA confirmatory test. Combina-

tion of the two tests can increase the detection rate and reduce the misdiagnosis rate of ANCA.
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