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Study on the detection of antineutrophil cytoplasmic antibodies in pulmonary fibrosis
Zhao Chun s Fu Buging” ,Yang Li,Chen Qiuxia
(Department o f Clinical Laboratory ,Traditional Chinese Medicine Hospital o f
Jiangsu Province s Nanjing, Jiangsu 210029 ,China)

Abstract : Objective To investigate variation between the anti neutrophil cytoplasmic antibody(ANCA) in patients with pulmo-
nary fibrosis and serum cystatin C(CysC)and high sensitive C reactive protein index. Methods To determination the level of ANCA
and serum urea nitrogen, creatinine,CysC and high sensitive C reactive protein and other indicators in patients with 95 cases of pul-
monary interstitial fibrosis associated with infection and 30 cases of normal control group,indirect immunofluorescence was used to
detect the ANCAC(IIF) and Western blot,and biochemical indicators were determined by automatic biochemical analyzer. Results
The levels of CysC of ANCA(+) in patients with pulmonary fibrosis group were significantly higher than that of ANCA(—) pul-
monary fibrosis and normal control group (P<C0. 05),and the levels of CysC of ANCA(—) in patients with pulmonary fibrosis
group has no significant difference compared with the normal control group(P>>0. 05) ; the levels of CRP in pulmonary fibrosis AN-
CA(+) group and pulmonary fibrosis ANCA(—) group were significantly higher than that of in normal control group(P<C0. 01),
the other indexes of all groups had no significant difference(P>>0. 05). Conclusion Pulmonary fibrosis ANCA(-+) may be associ-

ated with renal function damage,we should pay attention to the determination of renal function in pulmonary fibrosis ANCA (+)

patients.
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MPO PR3 (IgG) a5 & A (1) ANCN R $E4T 5L 2 B, o3 51
EE AR 3(PR3) (T EALYE (MPO), 5 MPO.PR3 Hi i
AW TR B & REAREREMER PMA 1.5 mL
PBS-TWEEN .0 &F &% 15 min, 9. WA 1 2 100 2% Wil
i BEIMLTE 1.5 mL, S5 & #2 3% 15 min, ISR SBNE B 3 KRR 5
min, il AEEFRICHT A 1gG FEEE R 15 min, [/ E3E ¥ 5
NBT &4, D43 bR/ w4 4L 00 BA 4 47 07 & A5 o 18] ) 7 i 4%
LFHMESR . W ] EURO-LineScan #4317 H B2 45 5, 4%
WWERFERET 1A “+7 A,

1.2.2 JLBFJRBRMPME CWE WAl 2 mL T4

38 HAE#  E-mail ; fu. buqing@163. com,



FRAb I E ¥ 22 2013 48 12 H % 34 %% 24 ¥  Int ] Lab Med,December 2013, Vol. 34,No, 24

+ 3333 -

o B b, & B AR B S R0 4 B I . ] Olym-
pus2700 [ Bl A LA s LI R 3R 2R = C 4845, i A
YR REERXH . AU . i/ A Coulter LH750 42 H 3)
I 288 B 43 B AR I . SRR R T K&K F . IMMAGES00
WA o v AR i C i B E . AT RELE
A .

1.3 Zeibse b3 JH SPSSI6. 0 3R #E 47 20 07 48 11, 304 4
W¥ECR A ¢ $:56, P<<0. 05 N E R GG L,

2 &% ES
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FHIIF Jy A0 69 ) Jil i) i £ 4k 4k AF e & o ANCA BH %
AL 29 B 42560 . K BN vA AT 56 IE , 45 SR P-ANCA i
PEPH PE & 16 ] (55. 2%) . T MPO-ANCA fH t 11
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