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Application of serum antimicrobial antibody detection in clinical diagnosis of
inflammatory bowel disease in clinical diagnosis
MA Xiaobo , LIANG Chaoxia” , XU Qinglei , ZHANG Gaoming
(Department of Clinical Laboratory ,Shuyang County People’s Hospital s Sugian, Jiangsu 223600 ,China)
Abstract: Objective To analyze the application of antimicrobial antibody detection in the clinical diagnosis of inflammatory
bowel disease. Methods ~Seventy-six cases of inflammatory bowel disease were divided into the Crohn’ s disease(CD)group and ul-
cerative colitis(UC) group. 2 mL of fasting blood were collected in the two group and centrifuged for collecting serum. The levels of
1gG,IgA,ASCA,PAB and GAB were detected by adopting the indirect immunofluorescence method, meanwhile pANCA was detec-
ted. Results The positive rate of more than 1 subtype of ASCA IgG and IgA in the UC group was lower than that in the CD group.,
its GAB, pANCA positive rates were higher than those of the CD group(P<C0. 05) ;the two groups had no PAB positive. The speci-

ficity and sensitivity of ASCA(+)in the CD group were 96.53% and 18. 75% respectively; which in the UC group were 96. 37 %

and 53. 33% respectively. Conclusion
flammatory bowel disease.
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inflammatory bowel disease;

The serum antimicrobial antibody detection can provide a basis for clinical diagnosis of in-

clinical diagnosis

1.2 F:
12,1 BRACREE ASBUORAEEIKIN 2 mL. 28 5.0 40 BR S Wi

1.2.2 PUORKTIN 3 45 ] 42 0 8 50 6k a0 A7 0 TR S 88 B Bt 1
(ASCAY I, A FE B BRE 1 G(IgG) B S g sk E [ A
(TgA) T, [G] i 30 47 B0 AR 40 I B2 & CGAB) L B0 19 IR &b 40 36 i
ik (PAB) ] pANCA R . 7 £ el YR IIRL W 7% A 9 T2
ON FAR AL 7R AR ) A A S R T . B R D vk
T < W I V0 A SRR AR T R AR
FRARETHE 0.5 h, Z 5 ¥4V A BU % B 2 22 v b
VTR (PBS) #E47 A %0 Uk - 7] i I PBS 24fd 5 min, 4% 3£ 355
Ja > B AL 3T O BB MR .

L3 Giibseib B Giitaf o fr 28R A SPSS20. 0 48 i1 4 4
A B R LSRR AL EL R o BB, L P<C0. 05 £
INERAGIEE L,

2 % R

2.1 FHEEREHE 2 41 ASCA-IgG PHPE %5 ASCA-TgA FH %
FE BTGB X (P>0.05),UC 41 ASCA-IgG FI IgA (1
—Ff L R AR T CD 41,2 41 ASCA-TgG il TgA ) —

@i 1E#& . E-mail: liangchaoxialex@163. com,



« 3160 EFRRE S 2016 £ 11 A4 37 %% 228 Int J Lab Med,Nov. 2016, Vol. 37, No. 22

B LA A B 25 B Ge it 2F i L (P<<0. 05) ;2 41 PAB#
FAPHYE. UC 4 GAB FH % . pANCA HPER & T CD 4,2

20 GAB.pANCA [HH#: % 22 5 F % i1 2 2 X (P <C0. 05), I,
*1,

®1  MEABEWRERMNPEERER(%)]

205 n ASCA-IgG ASCA-IgA ASCA-IgG Fil IgA GAB PAB pANCA
CD 4 16 1(6. 25) 2(12.50) 3(18.75) 0(0.00) 0(0.00) 1(6.25)
UCH 60 1(1.67) 1(1.67) 2(3.33)" 8(13.33)" 0(0.00) 32(53.33) "

.5 CD 4L, * P<<0.05,

2.2 FrSRMES USRS CD 4l ASCA FE e 5tk
96.53% , BUEME S 18, 75% 5 UC 20 pANCA Bl 45 Sk Ny
96. 37 % . fUEAME N 53.33% . L3 2.

®2 ONEFEAREVRERANERESHBERE(X)

CD#H (n=16) UCH (n=60)

i H
LT o O R MU

ASCA-1gG FHY: 97.57 6.25 97.13 1.67
ASCA-TgA FHPE 98.67 12.50 98.70 1.67
ASCA-IgG fit ASCA-IgA fHE 96.53  18.75 88. 48 3.33
GAB [ 90. 14 0. 00 91.15 13.33
pANCA [H PE 45.41 6.25 96.37 53.33

pANCA #il GAB [H % - - 94.65 55.33

ASCA [H:/pANCA B 98.72 18.75 - -

pANCA B /ASCA BH — — 95. 28

T — RN TR .

3 i e

M N 99 A — Tl M Mo T A M g L L R VR R
HON Ak R IR T B RS R AR I R SR A IR IR TS
RACFTTMAE . SR % i & s L B R B I R 2
BN BRI, WA B B R RRAE S B R F B AT R W, i
AR R 2D SCRR AR 18 206 1 & AR HL 5 0 T B T e R A
56 0F LT A AR A L O S S o T B G o S M AR Y R
Mok 2™, AE R IR I R I2 W I R R R A
B Hop L LR IS 2 AR AR ) B A ASCA GAB.PAB
K pANCA, X RV M 9 (8 35 34T 1078 T 304 9 Bt oA A8l s Jf:
A3AT AR 4 I AR 2R A B SR O I R 2 WA

ASCA 20 I3 v e ik, F B A~k 28 90 AR B &
B AR A VIR IR B AT ORI A . ASCA SR 1EA CD g ¢
BRI bR B Y. Tung 2557900, T 8 3% PE 3 fn 2 CD &
H ASCA A EERNER R T R, &8 T AR U BR R
B s . CD R ASCA K2 3% TR, 0S4 b,
WFETER NS ASCA W72 B A A 4, Hoal oy ASCA 75
CD EH KM C & fFtE. BRi. K¥or2¥#H NN CD B &
ASCA 7=l e 5 Hst i B FE A 6. ASCA 1] 43 1gG K
IgA MBS, [E SN 58 R . CD B3 ASCA-TgG Fl IgA 1) —Fh LA
LRI SRR 50% ~70% , UC B ASCA-IgG Fil IgA i) —
PRl b A Ry 5% ~15% . T EHEECIFR &8, CD
B ASCA-1gG fil IgA Ay —Fh LI _E W B BH PE %y 53. 8%, UC
HBE ASCA-1gG 1 IgA B —Fh L 137 A FHME 2 10, 4%, &<

FREER BN .CD FH ASCA-IgG il IgA iy —F DL b W7 fH
PEZ N 18.75% , UC B # ASCA-IgG Ml IgA i —Fh L W&
FHESRN 3. 3300, B9 & MR MK T E 4, 5 T F 955 4l
BEHRGAE—EERT EF RS B ERHE SR EL R,
WHHR R REH XK.

GABJ& FR MM Y B S Hiik. UC 4 GAB RS
F CD#BH™ . AXHRE . GABJ2 UC B & R HAr &Y.
2RI RDF ST T R B, UC BB H (LA 15. 4% 1 GAB
JIFAME.CD % GABHM RS UC B & X F XHIT¥E L.
BRI GAB I ANBEME R UC BE M R EAR R Y . A5
UC ## GAB RN 13.33%,CD & GAB FHPEH N 0,
SRS ME Y UC % GAB S ME M5 CD &
HHMERZRBE K., HAT.GAB /£ R UC & 5 7 M 48 5313
SR, i — P RE.

PAB F LA~ 42 80 4E A4k & 8L . PAB A1 G 4T I Ay il i Jit
BLIEOME S 2(GP2) . I PRBFIYE R . CD 8 35 45 iz 5 4 41
PAFELE R GP2 mRNA % & T UC 83, H CD 3% GP2
mRNA £ 3 F+ & e, Z 0T GP2 Sk xt CD % A 4 &
B T RES SR A B A B AR T AR . BRSF S .
PAB J& CD B3 F¢ S bR R, 6 HlG K32 B I )5 A 3 A
Mo BEEY 23 kM, 5 CD B # L. UC B # PAB
FAPE SR 5w AT ik 24 % RIGIA D PAB RREMEy CD B M FF
SRR . ZREOAR D ok MUK M I RS 389 1R O i 5
X4, Hid UC #3358 i, CD 20 31 fil , 45 B & 3. UC ¥ K&
CD % PAB FHPEZR Iy 0, R bk PAB RBEAE N R 1E
REHMMEFARED . RFETRGE, UC 2% PAB [H M
RGN 5%, CD B MR M, @ WA
20%~40% ., APFFEH UC 5 CD B & PAB RN
0, 2R 0 I il 45 R — 50 5 H A A — 3R
PAB X R PRI IR 2 W B XA K. BZ . PABIERN R
RIBEFEF AR EY DR RV T MR EER,

ANCA 8 [ B ¥k, 13 2240 i i 4 0y B0 4% 4 i 5
PERLAM . A2 80 AR, A A A WA 5T 5 ks 4 A
ZEM R E M R B ANCA, Z J5 ANCA B i g AL
P I R B2 vh R AR Ok B E B /EH . HAT. ANCA E
BN A I 2R G I A 4% BURR AR A I T 2 32 W o AR b b R T A
M TH 22— R B g L B R LR pANCA 9
F BT O e A RS ARk O R RN S K
AR 5 RS R B B T R SRR L AR e i e
B R) P R K W S 20 B R A . E R R AT 45 L pAN-
CA BABEfe R A UC B HEPHMHERE T CD &,
MR MIER 2B BA — g SFMmIE. A5 UC &



E FRAR I E ¥ 4275 2016 48 11 F 4 37 %% 22 #] 1Int J Lab Med,Nov. 2016, Vol. 37,No. 22

« 3161 -

# pANCA PHHZ N 53.33% .1 CD % pANCA BHH: F AL
H6.25% ., Wi F pANCA FH P R 22 B A G il 2% 2 L (P<
0.05), 4278 pANCA J& UC BH IR W EEIREWZ —,
i UC 3 5L 0 5 32 10k 00 BAR IS . 78 U S o A Uik 7
16 AHEFTH CD 41 ASCA PHE 45 548 96. 53 %, UM N
18.75%; UC 40 pANCA FH M 5 5 ¢y 96. 37 %, Bt b
53.33%0 4878 ASCA SEHRETE B B YU 7E R M 96 I IR 12 W7
H 0 SR AN T R R S AR

25 b T I S PTAR T R R B I R 2 BT %
BT B0 1 PEA A B A R R St AR Oy 1k 9 F 5T
RN . TR R BEERZ W bR B B2 &
WA I3 S B A 0 FH 7 %8 . ASCALGAB } pANCA 2 % ¥ 4%
FBH T B N A AR AR I 3 B A B R AR DU e O
93 0 I A 12 97 L 25 59032 W B s 19 A 4R AR U L 10 PAB %10
MG RIS WA RIEH . O T B85 SR i B0 55 VA R
B T AN BTERAL ST B TR B F 5T (8] s R T A G R
0, AT RE R B PR LE R M I 2 BN R PR A R B4R L B2
R R R 12 3R K

2% 30k

[1] Prideaux L,Kamm MA,Cruz P,et al. Inflammatorybowel
disease serology in Asia and the West[ ] ]. World J Gas-
troenterol,2013,19(37) :6207-6213.

(2] W&I5. W MR R FE 70 B 5 9 P i % 12 7 b 09 0
(. i R R BE 25 ,2016,25(1) . 75.

[3] Tung CC,Wong JM,Lee WC,et al. Combining TNFSF 15
and ASCA IgA can be used as a predictor for the steno-

sis/perforating phenotype of Crohn’s disease[J]. ] Gas-
troenterol Hepatol,2014,29(4):723-729.

[4] ESC.TEAT 2 AR 25 Bt M 45 R B 5 s B & bt
ARG T B I DR M (A LT ], [ B BS 2 4 3 2% 7K. 2013, 34
(15) :1959-1960.

(5] EEM, EARG. ST & ML 5T AR T 0 I IR &
X[J]. B #His,2015,20(11) :687-690.

(6] RSB, I b5k 9 Xt 4 5 M Mg 9 12 Wi R 3900 1A
LT, v E S R R . 2015,35(9) :794-797.

[7] 2280 9 05 . XU A I35 0 30 A 0 B R 6 00 2 W 4% 4
9o 10 2 IR FEL . SE R 224 75 ,2016,33(4) : 317-319.

[8] k35 .fu—7=, &1, 5. (M I& 2 bs A A B A 40 A F 12 i
B B HIM s [T, th AR Ak 2 . 2014, 34 (6)
384-387.

(97 ZSHEsRk, ) Ha e L A0 I8 A, 1L T 2% BO R 4G 00 % 58 o5 1 1% s
KW ELT/CDJ. s Al R BS il 24 75 (i , 2013, 7
(6):2425-2428.

[10] SRF . £ o8 8. J& 55 T8 1 L Bt Mok 4 B i 3% Bt ik A
7 W 955 P 45 i 232 W Hp I A 18 E A L) /CD L s AR I IR
[ 0 4% 55 (LR 5 2012,6(6) : 1620-1622,

L1 Uik X0 W » 22 0. 0 v 1 448 Bt T 4 R 47 TR 79 6 B 440 i
P A N 5 i M 9 SV 4132 W0 1A meta 43 A [T .
AR EE 25 T4, 2015,31(7) :972-976.

[12] F #5825 2. S RE PR I g 1L 395 2 A 75 4 1) Wt o g e ().
A N2 75 ,2013,21(36) :4110-4115.

IS A H 1 :2016-02-07 &8 H 1 : 2016-08-27)

CEH2%55 3158 1)

[4] Noller KL. Endocervical curettage:a technique in search
of an indication? Debate[ J]. Clin Obstet Gynecol, 1995,
38(3):649-652.

[5] Solomon D, Stoler M, Jeronimo J, et al. Diagnostic utility
of endocervical curettage in women undergoing colposcopy
for equivocal or low-grade cytologic abnormalities[ J]. Ob-
stet Gynecol,2007,110(1/2) :288-295.

[6] Irvin W, Flora S, Andersen W, et al. Endocervical curet-
tage. Does it contribute to the management of patients
with abnormal cervical cytology[J]. ] Reprod Med, 2004,
49(1) :1-7.

[7] Wright TC,Massad LS, Dunton CJ,et al. 2006 consensus
guidelines for the management of women with abnormal
cervical cancer screening tests[ J]. Am J Obstet Gynecol,
2007,197(4) :346-355.

[8] Goksedef BP, Akbayir O, Numanoglu C, et al. Evaluation
of endocervical canal in women with minimal cervical cy-
tological abnormalities[ J]. ] Low Genit Tract Dis, 2013,
17(3) :261-266.

[9] Pretorius RG,Kim RJ,Belinson JL,et al. Inflation of sen-
sitivity of cervical cancer screening tests secondary to cor-
related error in colposcopy[J]. ] Low Genit Tract Dis,
2006,10(1) :5-9.

L10] B 3E. BB G T I R S50 £ 5 5 5 B, Bl 7 B AR 78
L WTE B K R AR 00 DR WL XS H LT R A Ao
BE,2013(1):127-130.

[11] Zf, 330k, R4 00, 4. 1 997 il 33045 W R 45 543 #r
[ v i % 7 . 2004, 26 (7) : 406-408.

[127] Castle PE, Schiffman M, Wheeler CM, et al. Evidence for
frequent regression of cervical intraepithelial neoplasia-
grade 2[J]. Obstet Gynecol,2009,113(1) ;18-25.

[13] Nakamura Y, Matsumoto K,Satoh T,et al. Optimizing bi-
opsy procedures during colposcopy for women with ab-
normal cervical cancer screening results: a multicenter
prospective study[ J]. Int J Clin Oncol,2015,20(3):579-
585.

[14] Gage JC,Duggan MA, Nation JG, et al. Comparative risk
of high-grade histopathology diagnosis after a CIN1 find-
ing in endocervical curettage versus cervical biopsy[ J]. J
Low Genit Tract Dis,2013,17(2):137-141.

[15] Pretorius RG, Belinson JL, Azizi F.et al. Utility of ran-
dom cervical biopsy and endocervical curettage in a low-
risk population[J]. ] Low Genit Tract Dis,2012,16(4)
333-338.

IS A H 1 :2016-02-02 &8 H 11 : 2016-08-22)



