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Abstract: Objective To investigate the performance of different methods in common autoantibody detec-
tion,and to provide basis for the detection strategy of autoantibody. Methods A total of 2 657 cases were in-
cluded in this study,whose serum antinuclear antibody (ANA) by indirect immunofluorescence method (IIF)
and antinuclear antibody spectrum (ANAs,a total of 15 antibodies) by immunoblot method (IB) were tested
simultaneously.and anti-double strand DNA antibody (anti-dsDNA antibody) were tested by IIF, enzyme
linked immunosorbent assay (ELISA) and IB. ANCA and ANCA spectrum [ anti-myeloperoxidase antibody
(anti-MPOQO antibody) ,anti-protease 3 antibody (anti-PR3 antibody) ] were tested by IIF and ELISA respec-
tively in 2 348 cases. Results Firstly, the detection rate of ANA was significantly higher than that of ANAs
(57.77% wvs. 30.64% ,P<C0.001). Among the specimens detected with ANA,40. 78% detected at least one
specific antibody positive. Among the specimens detected with ANAs positive, ANA was not detected in
23.10% of cases. Secondly,the ANA positive cases were mainly of lower titers,and cases with titer of <1 :
320 accounted for 84.95% of the total detected cases. But the higher the titer,the higher the detection rate of
ANAs specific antibodies (29.63% in 1 : 100,48. 56% in 1 : 320,77.78% in 1 : 1 000,92.42% in=>1 :
3 200). Thirdly,among the specimens detected ANAs positive,the composition ratios of anti-Scl-70,anti-PM-
Scl and anti-PCNA antibodies in ANA positive cases was significantly lower than those in ANA negative cases
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(P<C0.001). Fourthly,the detection rate of anti-dsDNA antibody by ELISA was the highest (4. 14%),which
was significantly higher than those by IIF or IB (both P<C0.001),and the difference in detection efficacy of
the latter two methods was also statistically significant (P<C0. 001). Even so,the IIF and IB for the detection
of anti-dsDNA antibody still had a certain complementary effect on ELISA. Fifthly,the positive rate of ANCA
by IIF was significantly higher than that of ANCA spectrum (9.16% ws. 2.43%),but among those who were
detected anti-MPQO antibodies and/or anti-PR3 antibodies positive,47. 37% were ANCA negative. Conclusion

Different methods for detecting autoantibodies have significantly different detection efficacy,and it is partic-

ularly necessary to adopt correct detection strategies based on evidence-based medicine.

Key words: anti-nuclear antibody;
body; anti-double strand DNA antibody

H B a2 k95 CAID) S B0l T 40 i ok Bt ik i
T H S . TR A S A2 5T sE R A Y
— NG . N AID BAT H B R AR S0 R
SRR S PUARTE I R S 06 A S I O K i 2
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R CANCA) B, A2 FEBR A TIF 32 R0 H At Jy 2 40
R ) 5 s 2 7 I R AR A w9 G 17 000 vk 22 Tl 1Y
FF A 1 R0 B AN AT 6% R DL R BEAS B AEE . AR
WF 5 BB S BT T 2 657 (5] [R] B8 FH 22 D7 32k 2 6 I .
LR A BB SR BN R vk 2 T R R
D7 k2 E R RF A PR L RN S5 AT 4 A DA I R
SR P B AR A I O s B AR B A FE T
1 #EMEFE
1.1 — %k BEHC 2019 4FE 5 A & 2024 4 5 1 T
AR BB K E B 24 E BRI 2 1) 2 657 il AR
BEMERRN S . 4 1 662 i, 5 995 i, -4 i
(64.75+18.69) %, ixX &b f 3 B 4 6] — iy L b
AL TR B AGI T ANACRH TIF 3) 1 ANAsCR A 1B
oL LRI AL XE 15 Ab TR AR S PO L ] TIF
% JELISA F1 1B ¥ [R B R U 7 Bt dsDNA B ik ; Horp
2 348 i [6] B fif A TIF 3G I ANCA H ELISA A
ANCA %[ #f i A AL PP 7k (BT MPO i) fidi &
FIE 3 HLik (Bt PR3 $iii) ],
1.2 J5¥k 1IF %K ANA LR HEP-2 40 i A
W1 A T ANCA Gk B | 2T [ 52 A o ok
Yf, HEP-2 20 i F1 g /90 ) . 1B 35 K I ANAs,
ELISA &l Bt dsDNA $Hiik . it MPO ik, Bt PR3
PUARSER I AR & 2 B A E RS A R, R &4
B TS ) 25 SR M A SR AR R K ML . 4 000 r/min B0 10

anti-nuclear antibody spectrumj;

anti-neutrophil cytoplasmic anti-

min 7325 M3 RF I . 3 06 45 15 R0 25 R ) 1 34 A 4
PRAEVEAL R P AT . (9O B 358 (EUROStar) #|
B IIF 95 A% B RN 45 3L 5 78 %0 9% B 3k 43 BT AL (EUROB-
lotMaster 4D ¥ 52 ANAs J& , F-{d A £ i =3 1 1X
TS BRI {2 1 S B L BH M

SR TIF LA ANA AR 4 (B A% o (488 0 6 i
PRIV FH & 52 35 R0 ) 52 9 S B R (3E 16 R D)
A A% TR . 2 R (AC-1) , BE A B (AC-2.4.5), 5 %
JRLCAC-3) B S (AC-6.7) B R (AC-8.9.10),
BRI (AC-11.12) 2 MR (AC-13.14) ; 4 i 3K
AU A AR 4R AL (AC-15.16,17) , il 3¢ ik 9 (AC-18.,
19.20) , 3% WK / £RokE PR Y CAC-21) , B 38 W 1/ 5 7K
FEARFERY (AC-22) , 2R B AR IR (AC-23) s Al A5 22
A3 U A ot R R (AC-24) , 25 4 R 2T 4E R (AC-
25) A B AL (AC-27) , e fR 8 (AC-28) %5, fHi
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5 141 9. 19 Pt SS-A(60kDa) Hii & 197 24. 20
e 0 6. 38 $i dsDNA ik 145 17. 81
L U1-nRNP $i ik 128 15.72
e ¥ o Brek i M2 5 bk 120 174
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P 0.001 0.001
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2.3 IIF #:%F ANCA Fl ELISA % ANCA i # i 2%
FER LA WA I ANCA FI ANCA %4t 2 348
i, 1IF 3% %} ANCA By H F H 9. 16% (215/
2 348) , Hir pANCA 5 85.12% (183/215) ., cANCA
V5 14.88% (32/215); ELISA Xf ANCA % (#1
MPO #T &, $T PR3 HU iR AE — 4 D K 1R
2.43%(57/2 348) , A4 MPO $ifk Ky ¥, 5 63.16%
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# 8,
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BIRCRA IIF 0 ANA 2S5, R
O e HLOX — 8 s A B AR B ST A R S,
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K ANAs #8055 RE 5 0B 4R 19 b ] 53 1, i
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oo F G ) B A N R A ANA & T T
Scl-70 Hifk Bt PM-Scl Hifk Bt PCNA Hi 74 ) 7 4 A6
HOANA F R TR S DL R TEBEE] ANAs 5
ANA [R] B A6 0 iy o0 B

AHIF ST AL — 20 0E 52T ET A B 5 R B Bt
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DNA B4 i 25 14 7 2% o 5 B0 A DU 4TS 25 78 A1 224 40
B BT A (35/110) . e ail B9 ifF 58 27 . 3T dsD-
NA B2 W 2 Gk 40 BE A0 B AT & A 4% Sk
AWFGE 2B UESE T AR J7 kKBt dsDNA i ik 2
AR B AN, AR TIF B 40 dsDNA Hi 4K 9
TA Ay AR S R R0 B 0 A 5, ELISA 1) 28 0B A
I3 T {1 e e 1B ¥k 19 28 M AR 5 8 ] BB I 28
P B S A A K 2 L R T 1B AR
T dsDNA Huidk , Flf R & AR 3F — 200 5%

A FE 45 I8 R L TF %7 ANCA 19 £ H R i
25 T ELISA X 4. MPO $i ik . 51 PR3 o4k (9 #:
F, XU ANCA SBHU R HESUA T, 5T MPO 1t
AT PR3 LR AL ANCA 9 — /N 43, HoAth 4
FLERE H (LF) AR R 2% P 3 4 11 (BPD 4§ 10 2 Fb
AT R S PE B T RS IR K ANCA B 8 WY A
BHUAR 3 BB R G AR b v A0 A Sk B BB
NSA) E BT A PR A S 5.
PEAT P08 M 48 i I b R AIE 10 150, T 28 KU 56 T R
Felty ZEAAE 5t 9 T 45 W % L D & 0 b IR 45 ¢ A
T8 B pethF R % (B Lk B b ok R B 12
B A S MR 0 B R R S PR ok R B
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J9 5 A SR R A2 W B — S H M

AW 58 45 8 BoR K BT MPO $tik bt PR3
Pk RZHTF ke 45 8- 0 cANCA Fil pAN-
CA; HA Y LB TIF 35 K&K H ANCA FH Rl T
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