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Clinical significance of detection of antineutrophil cytoplasmic antibodies in renal insufficiency of kidney disease
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Abstract: Objective To study the changes of renal damage index in nephropathy patients with different antineutrophil cyto-
plasmic antibodiesC(ANCA) results. Methods
ta-D glucosaminidase(NAG) and g-D galactose glucoside enzyme(GAL)of renal insufficiency patients with different ANCA results.

To determination the levels of creatinine,urea nitrogen,urinary protein, N-acetyl be-

Indirect immunofluorescence(IIF) and western blot were used to detect ANCA. The biochemical indicators were determined by au-
tomatic biochemical analyzer. Results Urea nitrogen levles of PANCA(+) resistance group and PANCA(+) sensitive group were
higher than those of PANCA(—) group and normal control group(P<C0. 05).
difference compared with PANCA(+) sensitive group(P>>0. 05).

cantly higher than those of PANCA(—) group and normal control group(P<C0. 01).

PANCA (+) resistance group had no significant
Creatinine level of PANCA (+) resistance group was signifi-
Creatinine levels of PANCA(+) sensitive
group and PANCA(—) group were higher than that of normal control group(P<C0. 05). Urinary protein levels of PANCA(+) re-
sistance group, PANCA(+) sensitive group and PANCA(—) group were significantly higher than that of normal control group(P
<C0.01). PANCAC(+) resistance group and sensitive group had significant difference(P<C0. 01) as well. NAG level of PANCA
(+) sensitive group was significantly higher than those of PANCA(+) resistance group, PANCA(—) group and normal control
group(P<C0.01). GAL level of ANCA(+) sensitive group was significantly higher than those of PANCA(+) resistance group,
PANCA(—) group and normal control group(P<C0. 05). Conclusion The results of ANCA have significant correlation with renal
dysfunction index changes.

renal function
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