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Clinical significance of nucleolar antinuclear antibodies associated with the nucleolar
immunofluorescence pattern in autoimmune disease
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Abstract: Objective To explore the clinical significance of nucleolar antinuclear antibodies (ANA) in re-
lated diseases. Methods This study was a retrospective study. Clinical samples of 71780 patients who visited
the hospital from January 2017 to May 2022 were collected. Indirect immunofluorescence was used to detect
ANA in clinical samples. Statistical analysis was conducted on the positivity rate of nucleolar ANA in clinical
patients,as well as the relevant clinical information and laboratory characteristics of patients with autoimmune
diseases (AID) with nucleolar ANA positivity. Results Among 71780 patients who underwent routine ANA
testing, 16778 were positive for ANA, with a positive rate of 23. 37%. Among them,there were 1 708 cases of
nucleolar type,accounting for 2. 38% of all routine ANA tests,and the proportion of ANA positive cases was
10. 18%. There was a statistically significant difference in the positive rate of nucleolar ANA between patients
of different genders in the >>20—<C50 year old group and the == 50 year old group (P <C0. 05),while there
was no statistically significant difference in the positive rate of nucleolar ANA between patients of different
genders in the <C 20 year old group (P>>0.05). There was a statistically significant difference in the positivity
rate of nucleolar ANA among women of different age groups(P <C0. 05) ,among them,the highest positive rate
of nucleolar ANA was found in women aged between 20 and 50 years old. There was no statistically significant
difference in the positive rate of nucleolar ANA among males of different age groups (P >>0. 05). The positivi-
ty rate of ANA was the highest among patients in the Department of Rheumatology and Immunology
(70.35%) ,but nucleolar ANA positivity was mainly seen in departments such as Reproductive Medicine Cen-
ter (12.90%), Respiratory Medicine (12. 40%), and Neurology (11. 29%), and the difference in positivity
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rates between departments was statistically significant(P<C0. 05). Out of 1 708 nucleolar ANA positive indi-
viduals,420 underwent ANA titers,including 34 AID patients and 386 non AID patients. There was no statis-
tically significant difference in nucleolus positive titers between non AID patients and AID patients (P >
0.05). Conclusion The nucleolus type is a common fluorescence pattern in ANA positive individuals, and
there are gender and age differences in ANA positive individuals. The positive rate and titer of nucleolar ANA

vary among different AID diseases. Combined with other immune function indicators,and it is helpful for early

differential diagnosis of AID.
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