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Comparative analysis of antinuclear antibody karyotypes and antinuclear antibody spectrum
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Abstract; Objective To analyze the results of the 17-index combined detection of antinuclear antibodies (ANA) karyotypes and
ANA and the

specific ANAs were detected by the indirect immunofluorescence(IIF) and the immunoblotting respectively. The results of the ANA

antinuclear antibody spectrum (ANAs) in our laboratory and to investigate the correlation between them. Methods
karyotypes and the specific ANAs were statistically analyzed. Results Results Among 340 samples of ANA positive, 214 cases
were the speckled pattern,51 cases were the centromere pattern, 28 cases were the cytoplasmic pattern,25 cases were the nucleolar
pattern, 17 samples were the homogeneous pattern and 5 samples were the peripheral pattern, the speckled pattern was the main de-
tected pattern. The positive rate of 17-index ANAs was 82. 94%. In 214 cases of speckled pattern,the common antibodies were anti
SSA/Ro52kd (31.78%) santi- SSA/Ro60k (d30. 84%) and anti- SSB / La (19. 16%); in 17 cases of homogenous pattern, the
common antibodies were anti-nucleosome ( 47. 06% ) and anti-histone ( 41.18% ) ; anti- CenpB was specific to pattern of centro-
mere,the positive rate was 92.16% ( 47/ 51 ). Conclusion There is a certain relationship between different fluorescent patterns
and ANAs,but there is no absolute rule, so IIF and immunoblotting as two kinds of ANA detection methods should combined to
use, which will contribute more to the diagnosis and prognosis observation of autoimmune disease( AID).
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