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Abstract: Objective The results of serum antinuclear antibody (ANA) and antineutrophil cytoplasmic
antibody (ANCA) in patients with lung disease are retrospectively analyzed,and to explore their clinical val-
ue. Methods The clinical data of 17 580 patients with dyspnea,repeated cough or other symptoms of respira-
tory restriction treated in the department of respiratory medicine, West China Hospital of Sichuan University
from January 2016 to December 2017 were analyzed retrospectively. The positive rate, titer and karyotype dis-
tribution of serum ANA were analyzed,and the positive rate and classifications of ANCA were analyzed. Re-
sults The positive rate of ANA was 34. 86% in 10 687 patients underwent ANA detection. The positive rate
of ANA in female patients was 41. 92% , which was significantly higher than 28. 83% in male patients, the
difference was statistically significant (X*=166. 846, P <(0. 05). Among ANA positive patients,the proportion
of titers 1: 10 000,13 200,131 000 and 1 * 320 in female were higher than those in male,and the differ-
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ence was statistically significant (P <C0. 05), the single karyotype of each titer was mainly spotted,and the
mixed karyotype of cach titer was mainly spotted + cytoplasmic. The positive rate of ANCA was 2. 90% in
6 893 patients underwent ANCA detection. The positive rate of ANCA in male patients was 2. 98 % , which
was no significant difference compared with 2. 81% in female patients (X*=0. 208, P >>0. 05). The positive
rate of p-ANCA was 1. 94 % ,c-ANCA was 0.52% ,a-ANCA was 0. 44 %. Among the ANCA positive patients,
there was no significant difference in the proportion of ANCA classifications in males and females (P >>0. 05).
Conclusion The positive rates of ANA and ANCA in patients with lung disease are high. The positive rate of
ANA is higher in female patients than that in male patients,while there is no significant difference in the posi-
tive rate of ANCA between male and female patients. The single karyotype of each ANA titer is mainly spot-
ted,and the mixed karyotype of each ANA titer is mainly spotted—+ cytoplasmic. Screening ANA and ANCA

for patients with lung disease is helpful for early diagnosis of autoimmune disease.
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