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Abstract: Objective To investigate the relationship between diagnosis of disease and patients with posi-
tive anti-neutrophil cytoplasmic antibodies against different target antigens. Methods The clinical data of 652
patients whose ANCA tests was positive by ELISA in West China Hospital January 2017 to January 2019 were
retrospectively analyzed. Results The positive rate of antibody against single target antigen in 652 ANCA-
positive patients was:anti-MPO 52, 91% (345/652) ,anti-PR3 8. 59%(56/652) ,anti-BPI 4. 14 % (27/652) ,anti-
EL 3.37%(22/652) ;anti-LF 4.91%(32/652) ,anti cathepsin G (Cat-G) antibody 0. 77 % (5/652). The main
diseases corresponding to anti-MPO antibodies were ANCA-associated vasculitis 88. 28% (211/239), ANCA-
associated nephritis 12.97% (31/239) and systemic lupus erythematosus (SLE) 6. 69% (16/239), and the

positive rate was over 100% due to overlapping disease. The main diseases corresponding to anti-PR3 were
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ANCA-associated vasculitis 75. 86%(22/29) , connective tissue disease 13.79% (4/29) and peripheral neuritis
6.90%(2/29). Disease associated with anti-BPI was ANCA-associated vasculitis 66. 67% (6/9). The diseases
associated with anti-LF were SLE 92.31% (24/26) ,lupus nephritis 73. 08% (19/26). Discases associated with
anti-ELL were ANCA-associated vasculitis 30. 77 % (4/13),SLE 30. 77% (4/13) , and pulmonary interstitial fi-
brosis 30. 77 % (4/13). Lungs and kidneys were frequently damaged in ANCA-positive patients. Conclusion

The positive rate of anti Cat-G antibody is very low,and its clinical application value is limited. Anti-MPO, an-
ti-PR3, anti-BPI, anti-EL and anti-LF antibodies are all associated with ANCA-related vasculitis or autoim-

mune diseases (such as SLE, connective tissue disease,lupus nephritis,etc. ) , providing evidence for disease di-

agnosis.
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