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Abstract: Objective
(ELISA) and immunoblotting technique(IBT) for the determination of anti-dsDNA antibody,and evaluate the value of joint detec-
From January 2012 to March 2015,50 ca-

To analyse the differences of indirect immuno-fluorescence (IIF), enzyme-linked immunosorbent assay

tion of the three methods for diagnosing systemic lupus erythematosus(SLE). Methods
ses of patients with SLE, 100 cases of patients with other autoimmune disease( AID)and 100 healthy individuals were selected. Ser-
um levels of anti-dsDNA antibody were detected by using IIF, ELISA and IBT respectively. Then,compared the sensitivity and spe-
The IIF method had the highest
specificity (99. 5% ) . while ELISA had the highest sensitivity(74. 0% ). There were statistically significant differences in the positive
detection rates of serum anti-dsDNA antibody in patients with SLE between IIF and ELISA,IIF and IRT, ELISA and IBT(y* values
were 11.435,13.994 and 4. 539; P<C0. 05) ,and the Kappa values were 0. 411,0. 522 and 0. 278 respectively. The specificity of three

cificity of the three methods,and analysed the sensitivity and specificity of joint detection. Results

methods joint in series was increased to 99. 5%, and the sensitivity of parallel combined detection of the three methods was in-
creased to 82.0%. Conclusion Among the three methods for detecting anti-dsDNA antibody, ELISA has the highest sensitivity,
and IIF has the highest specificity. Moreover,joint detection could increase the sensitivity and specificity.
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