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Diagnostic value of different detecting technologies in antinuclear antibody in autoimmune disease
HUANG Yanhua \ZWANG Weijia ,MA Jingjing
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Abstract : Objective To evaluate the diagnostic value of different detecting technologies in antinuclear an-
tibody(CANA) in autoimmune diseases(AID). Methods A total of 52 cases of patients with systemic lupus er-
ythematosus(SLE) ,97cases of patients with AID but without SLE,92 cases of patients without immune disea-
ses were collected in this study. ANA was detected by enzyme-linked immunosorbent assay (ELISA) ,indirect
immunofluorescence(IIFA) method and linear western blot method (LIA). Results Average coincidence rate
between ELISA and IIFA method to detect the ANA was 78. 8% in the three groups of participants. The re-
sult of ANA detected by ELISA method was positively correlated with that of IIFA method(»=0. 598, P<
0.05). They found that patients with AID and without AID groups both existed the phenomenon of IIFA
ANA-+LIA ANA —, their fluorescence titers were given priority to with 1 ¢ 100, Their fluorescence modes
were given priority to with granularity in both AID group(67.44 %) and without AID group(54. 69%) ,there
was no difference between the two groups(P>>0. 05), but they were significantly higher than that of other flu-
orescence modes. At the same time, the study found that patients with IIFA ANA—LIA ANA+ were mostly
AID patients(73. 3%) ,the ratio was higher than without AID group,among these patients, AID patients were
with SSA/Ro60, SSA/Ro52,SSB/La as the main positive autoantibodies, rather than without AID patients
with anti-Sm,SSA/Ro052,SSB/La,CenpB as the main positive antibodies. Conclusion It should pay attention
to multi-index joint and multi-tests detection when we diagnose autoimmune diseases.

Key words: antinuclear antibody; autoimmune diseases; indirect immunofluorescence; enzyme-linked

immunosorbent assay; linear western blot method
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BT A0 A% 0 B B PR T LA 5 BT X 40 AR P 45
A B B BT, BB IR B RLOME R RE R
(HEP-2) 2 }d >4 IS 9 () [a) 322 4 38 %< ) 1 (TTFA) &
ANA W 7 4 Ar dES, H BT B BE S R R
(ELISA) W ¥ E 3 B 5, H A 5 S8 B 3k,
ELISA LKz ANA f6 B 1 4S8 58 = 15 2] )2
FAST . A AN M G g B vk (LIAD k) 32 F Tl
FesetE B ok, Hlr 2 908 = Jext ANA #1747
i A 40 0 2 S BH M B T AT R S M R B AR S
(ANAs) K, 55 A 152 50 %= H k178 5 AN-
As B0, T AR ANA, A 5256 58 AR 4 I R 7 5K
B AID (912 W7 36 7 W DU RN 390 f5 40 6 2 JF 8 TIFA
5 CELISA ¥k ANALLIA ki 12 Fhfgs st A 5
ok . (EAESE BR T AE oA [R5 E R A [ O 3 s
G5 R AT A . Bk, ARFIE X 241 61 PR 3L
ZEHE MR AR TIFA 3% (ELISA 350 ANA.,
LIA Kzl 12 Fpke S50 B B Sk, bR )Ry 32
AR I REAF AL ML, L
SR PR32 Wt LA 7 I R S ) AR AR BE A AN 1 S
EZEISH

1 #ERE5A%

1.1 — &R $EHL 2015 4 1 H & 2016 4E 2 H
241 B2 F 1 K2 B T L B2 Be FIE B e g BT
ARSI Y £ AT I B o B . o R g M L B R
e (SLE) B 52 i (SLE 40D . 5 2 i, 4c 50 fi] 5 45 i
12~77 % ; B4F G 2009 4F 32 B KU W P 25 CACR) &
1TH) SLE 2 WikrifE . 9E SLE AID &3 97 i (3E SLE
AID 41 . A 45 28 KR 67 R TR A S5 4 41 200 L &
SEALIC J1 .2 LR R Gt AL B R TR LR
TESEBE P 8 35 fil, % 62 fi] s 4R % 16~85 4 ;3
AF 3 AH P 1 I DR ) BT b o . Al ATD R 3 92
(AE AID 41 . A 5548 P B R el 0o W RS 5 1L
A AL 45 R E . o 5336 i, £ 56 i A R 15 ~
87 %,

1.2 Ky ik

1.2.1 TIFA JEKI ANA SR A 78 B RR 52 2wl 32 At
B ANA(HFE s IIFA X7 &, DL Hep-2 HiU 5 H TIFA
Rl B E I ANAL A 54 2545 0] 10 B ok
JEAE AT S I R 24 K N 9% Bl I B R N B A
g e CBH M SR ) A R 2 R A ik R
WA 3G 22 i R A% TR R A AL
Ay 5 A TR A BB 501 BA P I T A EE S M4 B UL 2% 3
Sk 9 O B A AR Y B e W RS B 4 1 s 100,
1:320,1:1000,1¢3200,1¢10 000,

1.2.2 ELISA &/ ANA SR HEE ASKU A #A
PRty ELISA-ANA G &, BT A 45/ 3 470 156 B
5 BER TEA% FAT . cutoff {2 18 TU/mL, ANA>18
TU/mL 3 W7 A BH 1

1.2.3 LIA I ANAs SR RN e A= PR
R 2 ) $E A ) G g B 3 2 Wi 7 & L G DU T H A 5
PLF 12 FlR: S 1 B & Fi 4k . dsSDNAAb, nRNP/Sm,
anti-Sm. AnuA, AHA, SSA . Ro52. SSB/La. Scl-70,
Jo-1.CenpB.PO. Frf #1E ¥ A #5  F F M 2k
JEARE AT . R GE H B H A5 A B B K BEAE . A
T 50 T B B

1.3 Zil2#Ab e R SPSS22. 0 G it 844 ik 17 4K
i b B0 R G it 2 43 A o SR BB R DA% 3R o A g
SUAZIE Fisher UIMERIL . 7 22 i R EAT K A
M7 bR A 1 JE 2 B0R FLKS 5 R ] Mann-Whitney U
GEitBekl, 42878 & R Spearman A K4 Hr. P<<
0.05 KIRERA G L,

2 % ES

2.1 ELISA 5 IIFA /01 ANA &% 2 Fr
BRI TE SLE 475 & %55 %) 84. 622, 9 SLE AID
A AL H Wk 5 79. 38%, 7E3E AID 41 9 1
TFAFENT75.00% ., 2 M ETE 3 Azl T ir
A HENT78.8%, W1,

*1 ELISA 5§ TIFA & ANA WFE X

28 51 n ELISA+TIFA+(n)  ELISA—IIFA—(n) ELISA—IIFA+(n)  ELISA+IIFA—(n) FERL /)]
SLE #1 52 41 3 5 3 84.62(44/52)
Ik SLE AID 24 97 38 39 18 2 79.38(77/97)
4k AID 41 92 23 46 19 4 75.00(69/92)
&t 241 102 88 42 9 78.80(190/241)

2.2 ELISA 5 IIFA #HCHE5r#r X ELISA 35 #i
ITFA A ANA [ 45 R #17 Spearman A7 3¢ 537
SRR IX 2 Fh Oy R I 25 R R OE A G (r =
0.598,P<0.05),

2.3 AID 4 K3k AID 41 TIFA -+ LIA — 3% %% Y6 i

gt AID 2 (AL 45 WF 58 XF & of SLE 2 il 4E SLE
AID 41) & 9E AID 4] TIFA + LIA — & 5% 5% i B 4> A
BIPL 1+ 100 g =, B MR 4 Bk 62, 79%
78.13% .2 AWM PHPER L, 2 R LG E B L (P>
0.05), {H AID 41 & 3F AID 41 IIFA + LIA — & &
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1:100.1 ¢ 320 K&=1:1 000 £/~ [F i B 2 fa] HPE %
AT DA BE 12 100 PHYE R e I Z 181 22 57 6 40
T2 Y (P<<0.05), k2,

*2 AID A% 3E AID 48 IIFA+LIA—HEHEXFEST
HFA+LIA— 28 6% 18 [ n( %) ]
17 n
1: 100 1: 320 >=1:1 000
AID 4 43 27(62.79) 10(23. 26) 6(13.95)
JE AID 44 64 50(78.13) 13(20.31) 1(1.56)

2.4 AID 4 K AE AID 40 1IFA + LIA — F 92O R
SHr AID 2 )z AE AID 20 TIFA+ LIA — # 98 e i X
B LIAZ ORI R R 3L 4 il 67. 4400 F1 54.69% .2 4
I FAYE R 22 R TG 124 3 L (P>>0. 05) , {H 5 H Ath #%
RIM L, 22 WA Geih 28 L (P<<0.05), DL# 3,

2.5 AID 4 J%9E AID 4] IFA—LIA+# 12 ff 5 &

B K 25 B AID 40 TIFA — LIA + 4 rf SSA/
Ro60.SSA/Ro52.SSB/La i FE % A & bt i4&, FH
PEZ S 20. 00 % ~33.33% ,SSA/Ro52 5% 4545 (An-
uA.AHA. anti-Sm., nRNP/Sm, CenpB. Scl-70. Jo-1)
M2z S BA it 2¢ 3 L (P<<0.05), 1MidE AID 4
anti-Sm., SSA/Ro52, SSB/La. CenpB [H # & ¥ K
6. 67 % , & RAPLIR 22 7 LG T4 X (P>0.05),

4,

%3 AID A% 3k AID 4 IIFA+LIA— &3 %

WX (n)
TIFA+LIA— WEIAZLTY
25 n
MR A4 i O R AR B SR

AID 41 4329 6 4 4 0
J: AID4 64 35 6 18 4 1

x4 AID A% 3 AID A IFA—LIA+ 3 12 Fh B B A& FEER NG5 (»)
215 n dsDN AAb  AnuA AHA anti-Sm  nRNP/Sm PO SSA/Ro60  SSA/Ro52  SSB/La CenpB Sc-70  Jo-1
AID 41 11 1 0 0 0 0 1 3 A 2 0 0 0
9k AID 41 4 0 0 0 1 0 0 0 1 1 1 0 0
&1t 15 1 0 0 1 0 1 3 5 3 1 0 0
3 i it SO H ANA {5 28 Xt AID 12 W7 A 5 5% I

AID Zia OB T B S hiR . Hoh ANA Xt
AID ZW A EEZ L. FHEIEERFENH.
ANA KN ) J5oRn B SE JE AR TIFA 3258 ANA £
WA HEFE 7 . HT, ELISA ¥: B S8R 186 I+ A
Rzl N BOR B2 . rk s 2gs T
H st . 25 2 4 R B 3 H AR K P SR BUIL L # T
R A o Al B 5 45 L AR gT 4G R R ELISA
5 NFA JAE 4 52308 F iR 0 45 3 245 5 %0
78.8% ; SLE 4 45 4 %35 3] 84. 62% ,9E SLE AID
UAEE AID 21 75 4 2 43 51 2 79. 38 %0 M1 75. 00 %%,
HERETHREAR AR EE. A
FEIRIIN X ELISA 5 TIFA SR ANA (4 o R #E17
AIAT S 45 R R A& R BN 0. 598, R ORI 45 SR 5 OF
M. B RSB RRY 2 MOk R
R 0,673, T SEE A AR R AS TR F 52 19 45 21
A2 RSB —8W. AR ER 5%~
20 Yo filt N TIFA LRI ANA 0] 58 PH A 3 DL IX 5395
AR M A SRS 9F B TIFA SR 1E R 2% 4
SBE T AT W B I B, E R, H 2
ELISA 7] LAsa ik TIFA 25 DL bk el & W5, 2 T
Hahfk. K. ELISA JA] DUV A ANA (1) i &
Jiik o AHAE I IR b BE W] BE L i ELISA J7 5 B i
WhZHNE Y TUE A 32 P A T 4 7

IFA 3550 ELISA IR0 K 2 0 & B S btk A

PR LRI B 2 5 St B B PU ROk B i2 b ATD,
H RS2 36 28 0 312 19 ANAs ¥ J5 ¥ LIA L%
JrE AR R . 5y B B ik 45 R 5 T — A
SR 2 R S e B B PR OF BRI R R
RS BN . 2B TAE R & B TIFA 3480 ANA 5
LIA LK ANAs 25 R E &/ & AW 78 % w9
7RI EE A — B AR A AT 0 B, IF A R A
A G IR EARNE BLE AT 0 . AR R AID 41 &%
Ik AID ¥ 4778 ANA Kl IIFA+LIA — 3, % 3%
BEAMARIILA 1 2 100 A, 4L 2 % EGq i E X
(P>>0.05), AID %1 K9 AID 417 IFA+ LIA — %
PR B DI ORI T o 3, 5 ol B 25 R oA et
S L (P<C0.05), AID 44 KAk AID 26 #5 3 i 77 15
il ANA B TIFA + LIA — (915 00 . BF LA &R 43 52 5%
= AT ANAs R0 Z 0% ANA {9 R0, 30K S
H—26 AID (¥4, BB TIFA 325 0 A 1) B 14 51 XF 4h
JAZ v i A 0D A3 s T RS B R S B B bR
1R B S PUAR ) —/INER 43 ATh A K R M R S
B B0 AR B AR B R B I R AR, Y TTFA
P A ANA GECARTE BB nT g AR B0 B & 3t
& IFHE AID F¢ 5 PE A PUAR s t AT g X AID A5 8 %Y
A % B2 5 ] . TIFA B4 ANA A 5 5 &
T A [R) 11 5 ' e € A5 AR, 3 2o XoF 7€ 6 455 AU 114 4 A, T
9125 J1 W7 AH IO B 4% 1 B, I R AT T R OR . AR E
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e AID 2l v TIFA+ LIA — 35 9888 X DUAZ ks Al
LY TIFA ER I ANA S BRI B2 A2 00k B HT ik
PR S AFURE S5 0 e oA A T B )L A7 B 5 ATD, A%
W5 &3 IFA—LIA+ 41+ AID & 573.3%, It
e FaE AID 41, AID 41 ITFA—LIA+ 3% L SSA/
Ro60,SSA/Ro52,SSB/La 3 F % (A ¥E [ & Hi ik, 1
4k AID 4 IIFA— LIA + % L) anti-Sm,SSA/Ro52 .,
SSB/La,CenpB Jy EZ H P&, 2013 4F ANA £
I £y 5 BT R 38l AR S 2 R = BE 12 I R iR
ANA G5 F AT, R S S PT ENA FUAR 1746
e, i F TIFA SR F R HEP-2 40 i 5t )5 4 47
TESP AR AN B i i AR S AN ) [ 5 5 5 % e o L e 1Y)
BN S 2 ), DR 350 20 R S M B AR 0 4
Tk AT SSA Hrik %, fn ANA K i B TIFA 2%
BT LIA v5 A B0 R S M BT AR BE PR B 75 2800 R =
JETE A L 455 LB D0

L5 BTk IIFA 3047 ANA fifi & HoAA AL 535 ANA
PO TE A4 A5, T ANAs K I 5 A 9500 55 S v JF
H i T ARy g R 85088 AR 5 B2 A 22 51 i 2R R AT:
] — b 7 2 A I A AT RE 1 K ANABH % 25 R 10 e
AL AID W2 . IhR2 W AID I R 7 5 £
fe bR 2 07 R G RI
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