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Analysis of anti-nuclear antibody and anti-nuclear antibody spectrum in 2 325 patients
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Abstract : Objective
As) detection. Methods

ANA and ANAs by using indirect immunofluorescence assay(IIF) and linear immunoblot assay(LLIA) respectively. All detected re-

To investigate the clinical value of anti-nuclear antibody(ANA) and anti-nuclear antibody spectrum( AN-
A total of 2 325 patients with or suspected with autoimmune diseases( AID) were enrolled and detected for
sults were analyzed. Results Among 2 325 patients,896 cases(38.54% ) were positive with ANA, with positive rate of 45.46% in
female patients,which was higher than the 18. 46 % of male patients(P<C0. 05) ,and the common fluorescence patterns were nuclear
particle pattern,nuclear homogeneous pattern and the nucleolus pattern. 816 cases(35.10%) were positive with ANAs,and the pos-
itive rates of anti-Sjogren’s syndrome(SS)-B antibody,anti Ro-52 antibody and anti SS-A antibody were relatively higher. The con-

sistency rate of the two methods was 91. 66 %. Conclusion ANA and ANAs detection could be with certain correlation, but might

be not completely consistent,detection could improve the detection rate and reduce the missed detection rate.
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