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Analysis of Blood cell parameters in patients with positive ANA ,anti-SSA antibody and anti-SSB antibody
ZHANG Xiugin ,FENG Lei®
(Department of Clinical Laboratory ,Yuxi People’s Hospital sYuxi sYunnan 653100, China)

Abstract:Objective To explore the blood cell parameters changing of patients with positive antinuclear
antibody(ANA) ,anti-SSA antibody and anti-SBS antibody. Methods The ANA was detected by indirect im-
munofluorescence(IIF) , the anti-SSA antibody and anti-SSB antibody were detected by Western-blot,and the
hemoglobin(Hb) , white blood cell(WBC) , platelet(PLT) , neutrophil percentage(NE%) and lymphocyte per-
centage(LY %) were detected by XE-2100 automatic instrument. Results Compared with the control group
with negative ANA fluorescence,SSA and SSB,the hematological parameters Hb, WBC and PLT were signifi-
cantly reduced in the patients with positive ANA,anti-SSA antibody and anti-SSB antibody,and there was sig-
nificant difference between the two groups(P<C0. 05). Among those patients,53 patients(29. 94 %) were only
Hb reducing,59 patients(33. 33%) were only WBC reducing, 24 patients(13.56%) were merely PLT reduc-
ing. Both Hb and WBC decreasing in 46 patients, about 10. 50% , both WBC and PLT decreasing in 12 pa-
tients,about 6. 78% ,both Hb and PLT decreasing in 26 patients,about 14. 59%. 12 patients with Hb, WBC
and PLT all cutting down,about 6. 78%. Conclusion The changes of blood cell analysis parameters caused by
abnormal injury in patients with positive autoantibodies in the blood system are of certain significance for the
diagnosis and treatment of clinical autoimmune diseases.
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