e 210 - ERAR I E¥ 4% 2019 £ 1 A% 40 %% 23 Int J Lab Med,January 2019, Vol. 40,No. 2

(8] # 52 % X IR 3 48 U FL =% FU R B B R 53 A

AR LANE L F OF L REL L RTFR LGS
RAEK B %n?mﬁ%%%m%
Q. P EEFHAFR/ TR SRR LEA, LT 100032;2. TR TARER KRR &R/
TR WU R AP s, E R 400014)

B E:HE HoT R R %R (TTFA) A& 40 4% 3 4k CANA) F 69 87 4 2 3k ANA 352 %8 JE 69 %
., FE W 8S0 Bl vEAE AL ] 100 ABHATF AN, ik ANA BB E=1:1000 94K 5 5001 ¢
100,15 1 000,110 000 # B4, it A a7 2R (1 2 1 000 Ak 15 100 #8526 55) 69 A5 3 3T W 2k
6 AR AR R B & Sprinter XL 4~ B 3 & 8 m AL A2 EUROPattern 4~ g 3h 3% & o A A4 0 ANA(L = 100 #
). 5 F Tikam ANAQL = 100 #8) BEAT A AR M AT 3 2 A AR G945 0 A 3k, o AT L 8RB R 8 b
ﬁﬁ&%i%%iﬁ%h%%\ﬁﬁiom¥ ﬁ%imﬁxr%ﬁ$%ﬁmﬁ b B A K449 3.86%, &
HEE (=111 0000 ANA A A#85 29.57%, @it F T x40 K il Sprinter XL 4 § 3h % 5% de F ALK 0] 3
ﬁ%l%&fmx%ﬁiﬁﬁﬁﬂwmﬂﬁﬁ&aﬁmEWWHMmE%kﬁQﬁ?ﬂﬁﬁ%w EAH
WA R F AP, AR KRBBE =1 10000 ZFL(7T4.42%), e AERFT @G, AR LA KA SN
(46.51%0), EHFHA FRIAKG 5 A 7 @, AREIEHE G (RNP) AR £ I (62. 79%), ok A 3 W4k
DNA # /K (51. 16 %) fe 4t SSA Ak (51.16%), Z5it  1IFA %l &8 & ANA # K EIKH B E a5 5 & A9
AR T R BRI 6 ANA R R WL s R Rl E B R EM,

KR AT AL BBELAERALKE; AR

DOI:10. 3969/j. issn. 1673-4130. 2019. 02. 022 hEES LS :R446.61

NXEHKS:1673-4130(2019)02-0210-04 XEkARIZED A

Prozone effect on indirect immunofluorescence assay for anti-nuclear antibody testing
HU Qiongwen'* , HU Chaojun' ,LI Ping' ,DENG Chuiwen' ,WU Ziyan',
ZENG Xiaofeng' ,ZHANG Fengchun' ,LIAO Pu®,LI Yongzhe' ,ZHANG Shulan'®
(1. Department of Rheumatology and Clinical Immunology ,Peking Union Medical
College Hospital /Chinese Academy of Medical Sciences ,Beijing 100032 ,China;2. Department o f
Clinical Laboratory ,Chongqing General Hospital/
Clinical Laboratory Center of Chongqing ,Chongqging 400014 ,China)

Abstract: Objective To explore the influence of prozone effect on anti-nuclear antibodies (ANA) testing
by indirect immunofluorescence assay (IIFA). Methods The samples with high titer of ANA (=1 : 1 000)
were selected from 880 fresh serum samples,and were subsequently diluted in 1 ¢ 100,1 ¢ 1 000 and 1 ¢ 10 000
ratio. Prozone effect was defined as fluorescence intensity from 1 : 1 000 dilution was stronger than that from
1 : 100 dilution. The samples with prozone effect were determined manually or by Sprinter XI. and EUROPat-
tern. The samples with prozone effect were further characterized by combinations of fluorescence patterns, flu-
orescence intensities and autoantibody specificities. Results A total of 880 samples were tested. Importantly,
34 samples displayed prozone effect (3.86% in total and 29.57% in samples with ANAZ=1 : 1 000). Interest-
ingly,prozone effect was identified by manual detection as well as by Sprinter XI. with similar fluorescence
patterns and fluorescence intensities. Notably, EUROPattern can only select the central area for identification.
Among all samples with prozone effect,74. 42% samples exhibited fluorescence intensities of =1 : 10 000.
Speckled pattern was the most prevalent fluorescence patterns in samples with prozone effect (46.51%). In

addition,anti-RNP antibodies (62. 79%) were the most popular autoantibodies in samples with prozone effect,
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followed by anti-dsDNA antibodies (51. 16 %) and anti-SSA antibodies (51. 16 %). Conclusion Prozone effect

was present in ANA testing,especially in samples with high titers,resulting in underestimating the titers. The

study highlighted that special attention should be paid to the prozone effect in clinical practice.
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