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Abstract: Objective To compare the clinical performance of chemiluminescent immunoassay (CLIA) and
line immunoassay (LIA) for testing to anti-SSA and SSB autoantibodies. Methods Sera from patients who
suffered from systemic lupus erythematosus (SLE,n=255),sjégren’s syndrome (SjS,n=234),rheumatoid ar-
thritis(RA,7n=40) , systemic sclerosis(SSc,n=25) and healthy individual (HI,n=60) were collected and test-
ed with CLIA and LIA in parallel for autoantibodies to SSA and SSB. The clinical performance and qualitative
agreement between CLIA and LIA were compared. All discrepant samples were retested by ELISA as compa-
rator method. Results CLIA and LIA showed excellent qualitative agreements on the detection of anti-SSA
and anti-SSB. The overall agreements were 96. 3% for anti-SSA and 95. 8 % for anti-SSB with a Kappa value of
0.92 and 0. 85 (P<C0. 01),respectively. There were 33 discrepant samples between CLIA and LIA. 21/33 of
retested samples (by ELISA) agreed with CLIA results. Conclusion Excellent qualitative agreement between
CLIA and LIA on the detection to anti-SSA and anti-SSB was found. With the additional benefit of automa-
tion, quantitative determination and random-access, CLLIA is a preferable alternative platform for the detection
of anti-SSA and SSB antibodies in clinical practice.
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