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Yo 4R F A% AR iE-12S 4 ] (antinuclear antibody profile, ANA-12S) % 7 & v 47 4% 04K 38 & W %, 95 2 47 & 4 )
(antinuclear antibody spectrum linear immunoassay, IMTEC-ANA-LIA) 1%, 7 & % o 7 3%t 4% 4 4K 3% (antinuclear antibody spectrum,
ANAs) # ] 45 R 69 — 0H R M 30 iE ANA-12S % m| ANAs ¢9 2k, ik WE T R34 69 10 4 £ 9% % % % (indirect immu-
nofluorescence, IIF) # M F A F AR (ANAD T B EAR A 144 6, 2P 5 21 4], % 123 ) ; ANA B EHARAI06 . L P F 2 4],
* 84 , A IMTEC-ANA-LIA #= ANA-12S 2 # #t 47 ANAs 2l , Wik fe ¥ BAF F R T304 m & R, &R ANA M4
AP # & Heml R 39 h 100%, £ ANA-12S = ml 37 B & 28. 8% (497/1 728), IMTEC-ANA-LIA - m] Fa 57 B &
27.7%(479/1 728) £ % £ 43 % & L (3 =0. 46, P=>0. 05) , ANA-12S 3 5 IMTEC-ANA-LIA &40 2 R % 456 % #97. 1%,
Kappa 154 0.929; ANA [ HARA P H el 6g - ERH 70%(7/10) . L+ 3 6 & %M 2o 3% %6 (SLE) 4842 % % 4 SmD1 [
LB R b 97.5% (117/120) . 45 4% 100% .Kappa {54 1. %5 ANA-12S 5 IMTEC-ANA-LIA ¢9 %l 2 R A A& &
B FAn A s ANA-12S 3K A & T AAE S deak RAR R F et nl 5k B A T 8 & 4k ag i,
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Comparative analysis of antinuclear antibody spectrum by immunoblotting assays
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Academy of Medical Sciences,Nanjing,Jiangsu 210042 ,China)
Abstract : Objective  To compare the consistency of serum antinuclear antibody spectrum detection by antinuclear antibody pro-
fileCANA-12S) and antinuclear antibody spectrum linear immunoassay (IMTEC-ANA-LIA), which verifies the effectiveness of
ANA-12S assay for detecting antinuclear antibody spectrum. Methods 144 antinuclear antibody positive specimens detected by in-
direct immunofluorescence(IIF) were collected from our hospital including 21 males and 123 females, and 10 antinuclear antibody
negative specimens were also collected including 2 males and 8 females. The antinuclear antibody spectrum results were then com-
pared and analysed between the IMTEC-ANA-LIA and ANA-12S assays. Results
tinuclear antibody positive specimens were 100 %. Positive projects accounted for 28. 8% (497/1728) by ANA-12S assay,and ac-
counted for 27. 7% (479/1728) by IMTEC-ANA-LIA assay. There were no statistically significant differences (y* =0. 46, P>
0.05). The total coincident rate of the positive results by ANA-12S assay compared to IMTEC-ANA-LIA was 97. 1% and the

Kappa value was 0. 929. The negative rate of ANAs by both assays in antinuclear antibody negative specimens was 70% (7/10).

The positive rate of ANAs by both assays in an-

Three specimens from SLE suspects were detected SmD1 antibodies positive and the negative projects accounted for 97. 5% (117/
120). The total coincident rate of the negative results was 100% and the Kappa value was 1. Conclusion There is a high coincident
rate and accuracy between the IMTEC-ANA-LIA and ANA-12S assays. It is a simple,fast and economical method for detecting an-

tinuclear antibody spectrum by ANA-12S assay.
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H & %5 P 45 45k 41 41 9% (autoimmune connective tissue
disease, ACTD) )32 Wt 5 MR T I RRE IR A4 AE K AR . 4 B 46
A AR KARJE F IR T I R i 2 52 06 = 12 W R il 2 H &
HUAR BRI G55 . %2 B LN T A B 2 R B B P, H
K|§J‘ﬁﬁ‘ﬁﬁﬁjﬁ/ﬁ\’%ﬁﬁH"J*ﬁ'ﬁﬂaﬁ‘ﬁu HEH PR, A
B PURTE S L AL W7 7 580 M 0 R 3505 ) M o 4 o A
™. A BPURRI T R RZ  JLREH TRMPTA R ik
AT A SRR . H R Iy kA TR) 4 S R ¢ Ol
(indirect immunofluorescence method, IIF) . % $F B ¥ 3 (im-
munoblot assay, IB) . Bff B 7 2 W [ 1 38 (enzyme-linked immu-
noadsordent assay, ELISA) . Ji 5 5095 43 #7 # (radio immunoas-
say, RIA) (FL IR BEAE 1 (latex agglutination, LA)4E, o T %

TR TS R BRAR . 5 R e H . B2 PR 2 A e B 5T

antibodies,antinuclear;

immunoblotting

I3 32 0 ¥R TE ] — 801k B AR 2 10k S B0 A7, oA R R
R S R R R AR AT 0 R O BRI R 9230 & T R A
0 A% PO 1 1 i

1 FERIAFE

L1 — ¥R AT X R R B S SR s ST X AT .
(D) Y& FA B2 1 B I2 RIRE 2 B BT 6 ke 144 6, 42
541 BE R JE (lupus erythematosus, LE) 107 ], + ¥ & & i
(sjogren syndrome,SS) 21 ] . ifi Jz %% (scleroderma) 7 ] IR &
1 45 4 40 25 955 (mixed connective tissue diseases MCTD)5 i DA
M 2 L% (dermatomyositis, DMD 4 5] , H v 55 21 1], 42 123 f] ,
P 12~73 %, PLBE PR (antinuclear antibody . ANA) 4 il
FHAE CTIF 325, % B2 KT 1+ 80) , IMTEC-ANA-LIA #6477 4% Bt
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K 3% Cantinuclear antibody spectrum, ANAs) % /> 1 I fH ¥, 7
DL ANA-12S K 00 F3R ke, (2) ANA B & 2 i AE 10 4
(IOF 3% BE/NF 1 400, Hd 5 2 i, 4 8 fi, 4F % 8 ~54
%, Hi 3 f] SLE £6{l i 3%, IMTEC-ANA-LIA # 4 SmDI1
BUAREPE . MiGhRAF—86 CLRTFE 3 T H.

1.2 J5ik ANA R 78 TIF, 350 & ok B F 36 B SCL-
MEDX CORPORATION A, JEY Bl Hep-2 41, %656 &
BT RS Sy B AR Je B 551 AL IE B 98 B isT .

ANAs 5 W J7 1% 2 £ M A 8 BN 3 35 (lineimmunoassay
LIA) , LB P Pifd 3%-12S # l Cantinuclear antibody profile,
ANA-129 X Gk A TN W 0 A4 Y B oA R A A s 3t
KPR 26 1 e 9% 43 BT 32 4 U Cantinuclear antibody spectrum
linear immunoassay, IMTEC-ANA-LIA) X 7| &k A T &
IMTEC ). 2 FilH & A MFER 12 4002 5 H P/
AP HTREE DNA (dsDNA) B #& . 3t 41 & = $i K . Ft SmD1
Bk 41 Ul-snRNP 47044 4% SSA/ Ro 60 kD i {& .#i SSA/ Ro
52 kD Hifk . 1 SS-B/La Hi ff . B ScL70 Hi & . Ht CENP-B i
B JO-1 HLORFIHL PO Uik . B A AE o A ™ A% 4 Il 7 £
BRI BT .

1.4 ZEif2eib® FrA 5 st A Excel H, 28 57 8046 15, U
SPSS15. 0 8 #4748+ 43 1. LA IMTEC-ANA-LIA W b %t
J¥5  ANA-12S 5H 7 — 8/ 5, Kappa ([HRTF 0. 75 3%
B BWMILECRA ' B, DL P<T0.05 AZEF A S
NES-9'S

2 & ®

2.1 ANAs AMRS5HMHER (1) A ANA-12S } IMTEC-
ANA-LIA 355 ANA BHPEAR A< 8 0 ANAs, 9 2 K 0 5 BH
I 100 % o ANA-12S Hefs i FRpE 30 497 35, 5 28.8%
(497/1 728), IMTEC-ANA-LIA #t # H FH ¥ W0 479 3, 4
27.706(479/1 728) . P 22 T GE it 2 38 X (y* = 0. 46, P>
0.05), (2) ] ANA-12S J¢ IMTEC-ANA-LIA 3 % ANA [
PERR AR I ANAs, 7 & K000 ) B 3 3558 709 (3/10) . #546
HPEIR 117,05 97. 5% (117/120) . Herp 3 4] SLE 0l 5 % 471

SmD1 FH#: .
1 ANA-12S B ANAs BMESE "

TiH R PS5 RE fa%  Kappaft
Hi dsDNA #ifAk 97.0 95.5 95.8 0. 887
B/ ZUNLSTRES 95.0 97.6 97.2 0. 889
Hit SmDI Hifk 98.5 94.9 96.5 0. 930
Hi PO Hitk 94.3 97.8 96.5 0.925
UL bk 94.7 98.4 97.9 0.911
Ht Ul-snRNP $ifk 95.0 94,2 94, 4 0. 866
Hi SSA/Ro 60 KD $ifA 98.2 85.3 95.1 0. 861
Hi SSA/Ro 52 KD HifAk 96. 6 94.7 95.8 0.913
Bt SSB/ La Hifdk 95.0 96.2 95.8 0. 898
Hi SclL170 Hiif 100. 0 100. 0 100. 0 1. 000
$i CenpB HifAk 100. 0 100. 0 100. 0 1. 000
Bt Jo-1 Hik 100.0 100.0 100.0 1..000
B SN 96. 6 97.3 97.1 0. 929

“ ;ANA [ . LA IMTEC-ANA-LIA Jy Lot 95 % .

2.2 EREMWRE XIEKEHI2 N SLE 9 1 6 85 bR A ik
PRI . L ANA-12S EE AW 10 ). 458 58 & — 80
dsDNA Hif& Bt SmD1 Hiik . $1 SSA/Ro 60 kD Hi .4 SSA/
Ro 52 kD Hi{& Bt PO FL A& Ky Bk » H Al HT & K BH 2 .

2.3 X4 HF L IMTEC-ANA-LIA 4 b %F 5 . 3F #

ANA-12S 5 IMTEC-ANA-LIA #6025 5 59 M 56 v, (1) X
ANA BHPEFRA HoE . W38 1, W FP 7 35 2L R0 00 1 728 T,
ZERSE e 1 678 Wi, (5 97. 1% K il 45 5w R — 3k
50 T, i 2.9% ., &I Kappa (EH KT 0. 75, 7% ANA-12S
5 IMTEC-ANA-LIA 3% B A & mm — 2t H b
ScL.170 .47 CenpB FI4T JO-1 M % 25 J — Bt fe 4 R 4
SR FFA YR 100% . Kappa (64 1.0, FHoAth 9 90K I (14 45
BRBRFT 0%, (D% ANA FHMHEmRA X, L% 2. B
T LA 120 350, 45 00 45 R 58 A — B0 REE R 5 E A
Ik 100% Kappa {H N 1.0,
x2 ANA-12S iZ#& i ANAs HIPEBE -

WiH RIS AR fia%  Kappafd
i dsDNA A 100. 0 100. 0 100. 0 1.0
£/ ZZNLSTRES 100.0 100. 0 100.0 1.0
Hi SmDI Hiff 100. 0 100. 0 100. 0 1.0
Pt Po Hilk 100.0 100. 0 100. 0 1.0
E/RAk REIRIN 100.0 100. 0 100. 0 1.0
HT Ul-snRNP ik 100.0 100.0 100. 0 1.0
Hi SSA/Ro 60 KD #if4 100. 0 100 100. 0 1.0
H SSA/Ro 52 KD #if4 100. 0 100. 0 100. 0 1.0
Hi SSB/La ik 100. 0 100.0 100. 0 1.0
$i SclL170 Fifk 100. 0 100. 0 100. 0 1.0
Ht CenpB #Hifk 100. 0 100. 0 100. 0 1.0
Bt Jo-1 Hifk 100. 0 100. 0 100. 0 1.0
o EREN 100. 0 100. 0 100. 0 1.0

* L ANA FHE , LI IMTEC-ANA-LIA F % 53 .

RI it

B o g2 PR 25 2 41 29 12 W AR o 22— T 2 e T M R R
B A B btk . P2 A B R AR A — Rl s 2 A
SRR . BT A S s R ANA S w9 B 0 5
P TF 3, 2R B S he ik m A br k. & B A R R
T AR AR L ELRE R T 20 A% A0 M A0 R A 4
BB Huik, BA KM E ) S5 . B MWL HEp-2 40k
FEFUAY TIF-ANA gty UG B 99 SN 2 9056 % 359 5% G 05
YES ANA Y G5 A5 330 o (F by T4 D0 B T P8 I R sl AR I S
948 S5 S5 2 T BB B A 5 T A A MR TR S A N B i A
B Z SR BTAR SE JRN & S SO B A R0, i LIA fE
9 ANAs {1945 5P BT R i oA 92 56 v B — il 72 S B Ok 1T
AT A8 2 e B i Ak s T 200 0 B D 0 T L L R R T SRR
EiR C Ny [ U QI o 1[I == % Nl = DR
m

ARWFGE BB TIF K0 ANA PR AR A 144 §], DL K ANA
B4R AS 10 ], L3R LIA SR % & ANA-12S il IMTEC-ANA-
LIA £l ANAs (25 5%, ANA-12S 3% fl IMTEC-ANA-LIA
TG S A I A R RN 4 S L R e — R R
NS R A BT R I R L SR AR 5 R AT LR PR AE . FSRE
ZERL R L BT ANA BH AR AR B A I BH 2635 0 10000,
H ANA-12S K00 FHAE 3 B 5 28. 8% . IMTEC-ANA-LIA #;
PHYEITH &5 27. 7%, 22 R G312 38 3 W5 & 5t ANA BA #: 5
AR (R B PE 2 2 S 70 % B MR E & 97. 5%, 5 R o8 4 —
o X ANA FHHEFRA HXF, P RP 5 i SRR I 1 728 I, A6 ) 45
W80 1 678 T, 5 97. 1% W 245 58 AR —5 k50
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W 2.9%, FWAEREYKT 90%, Kappa HIHKTF 0.
75, 1k B A A 2 S LA AT ) — B . R ScL170. 4t
CenpB FIHT JO-1 PUA A I 45 5 (9 R 0% 45 57 FE AP & R h
100% s Kappa {HA 1.0, R PEAR 47 . (H d1 F BH % 61 52>
B ScL170 Hu ik 2 45 A 10 H BH M, BHEE 2R 6. 9%, i
CenpB $LRFIPL JO-1 Fifk I 2 45 5 & 1 40 BH A, B4R 0.
7% R B T R Rl — B W MR T U E . X
ANA BHPERR A H X R 5 2 LA 120 T, 6 0 45 3R 56 42 —
B, RE FREFAREN 100%, Kappa HH 1.0, Ui
BEAR A, Hop B E B 3 ] SLE BE U & # H1 SmD1 BH
. TTREMY AR R . B FORER 4> SLE B Y Sm B B4R H
B 5 — B 2 K4 A S A Smo 4y TR BRI AR
MG Z 454 . SmDI 2 H B A Sm R 4R o % BNl ik LA
SmD1 £ k)35 (aa83 ~ 11O B 8 A~ Sm 43 T 15 AT, 7] LU
# SLE & BT Sm HT 0K BHMER 348 & 2= 70065, i A
B Sm B4 Bk 1 SR T SmD1 Hi 4434 B i HT Sm $i 4k B
P EE A 61, 4% 19 B E BT SmD1 B4 B  1fi 4E 5T SmD1
BB M B P Smo PR N B 3 — 1 E T SmDI
FEAEA Sm 4y TP E B2 AE L R R e B vk
Xt SLE 1 5 112 Wi A 5 2 I AR 2 S

FE ANA-12S # I 25 1 v, 5L SmD1 $i f& . i dsDNA $i
i B PO PR P AIMRTL AR B S48 o ik 47206
25.7%.36. 1Y 15. 2% , oAk ¥k SLE driitEdidk . Hpt
SmD1 $i A 5 7k A B 250 B M 7E SLE B iy B R 47.
7% . ZAFSE I, BT SmD1 Hi K P M 208 5 T Sm i
& ,7E SLE (92 W i A 3 10 RAUE . BT dsDNA i A 1y K F
55 SLE B4 i 7 3h R B #H 56 , 1% BT A4 K 7 10 3h A 0 5 ok
BIT R T A MM LR R T BT, PIALE A PUR M R
3.9%  Hxt T2 il S L0 BRI M2 Wit N BB, HT SSA/
Ro 60 KD $i & . $t SSA/Ro 52 KD Hip & Fi4i SSB/ La Hi K 1 FH
Ay 3 78. 5% .60% F1 29. 2% . B SSA/Ro ¥ & i
SSB/La Hi fA & T4 25 A AE e i W9 A B ik 2 Pt SSB/
La HLRXI 2 W T4 25 & aEJE & E 20, $1 Ul-snRNP i f&
FHPE=R A 30. 6 %0, 1 3 FE B9 PT UL-snRNP $ 44 0] £ 4 R & o4
45 45 20 20 b 7 PR B AAS L TG 6 B 9 11 T B M SR 8 A 0 2 T
R A7 . H1 ScL170 oA iy BH %y 6. 9%, B JL T~ X 7E it
171 2 4 M 1l AL iE (progressive systemic sclerosis, PSS) f{) H
H R R PSS AR MR, T J0-1 BRI R R 0. 7%,
HXTB W2 & M LR A LR BA R B 0D, B, x5
PG M S B B PUIAATE b B ULAY I3 2 YR A BT I AR 1 O
ot B 9 VB H SE B 1 32 DB L 880 0 A T AR

L LT - ANAs A5 00 59 1 PR BE T » i 31 2 T 4 o Bz T £
BEENIE B ARG I ANAs, S RFAE1E B B JT R 82406 T HUREZ &
i S R EE A PR R AT AR PR SE RO AR T T B SR e T AR
FRPE R AR T IR K %, ANA-12S 3 5 IMTEC-ANA-LIA
K 45 R B A B AT A A8 ANA-12S g8 Bl 4 IR &
AT AR S DR | BT 28 5 BRI i N T B AR R
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