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Correlation analysis of self-antinuclear antibody spectrum and Sjogren syndrome
LIU Jianda ,ZHOU Yan®
(Department o f Clinical Laboratory ,Chongqging Emergency Medical Center ,Chongqing 400014 ,China)

Abstract:Objective To study the correlation of self-antinuclear antibody spectrum (ANAs) and Sjogren
syndrome (SS). Methods A total of 117 patients with SS in the hospital from August 2016 to May 2018 and
120 healthy individuals who underwent healthy examination in the hospital (control group) during the same
period were enrolled in the study. ANAs test including 15 items such as nRNP/Sm, Sm, SSA, SSB, CENPB,
PCNA,AMA-M2, Ro-52, Scl-70, PM-Scl, Jo-1, ds-DNA, nuclesome, histone and Rib-P were carried out for
those people. The test results were compared with clinical diagnosis, and the positive rates of ANAs items
were analyzed among different types of SS. Logistic regression analysis was used to further analyze the correla-
tion of each indicator with SS. Results Among the 117 SS patients, PSS accounted for 60. 68% (71/117) and
SSS accounted for 39. 32% (46/117). The results of ANAs test showed that except Sm,PCNA, AMA-M2,PM-
Scl and Jo-1, the positive rates of the remaining 10 items of SS patients were higher than those of control
group,and the positive rates of nRNP/Sm, Sm, AMA-M2, PM-Scl and ds-DNA of PSS patients were lower
than those of SSS patients (P<C0. 05). Logistic regression analysis showed that nRNP/Sm,SSA,SSB,Ro-52,
nuclesome, histone and Rib-P had certain independent risk factors for SS respectively (P<C0. 05) , the correla-
tions of SSA,SSB and Ro-52 with SS was extremely prominent (P<C0. 001),and nRNP/Sm, Sm, PM-Scl, ds-
DNA, nuclesome, histone and Rib-P were related to the types of SS (P<C0. 05). Conclusion SSA,SSB and Ro-
52 in the 15 items of ANAs test are closely related to SS, meanwhile nRNP/Sm,Sm.,SSA,SSB,Ro-52,nucle-
some, histone and Rib-P highly express in many autoimmune diseases,so their specificities are not very good.,

but are related to the types of SS.
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SSA 43(60.56) 28(60.87) 0.001 0.974
SSB 22(30.99) 14(30. 43) 0.004 0.950
CENPB 4(5.63) 3(6.52) 0.041 0.841
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