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Clinical value of anti centromere antibody B positive
CHEN Min ,GUO Wei ,GAO Yaling ,2YANG Jun
Department of Clinical Laboratory A f filiated Hospital of Chengdu University .
Chengdu ,Sichuan 610000,China
Abstract: Objective To analyze the value of anti centromere antibody protein B (CENP-B) in the diagno-
sis of autoimmune diseases. Methods The data of patients with autoantibody spectrum detected in our hospi-
tal were retrospectively analyzed. The patients with positive serum anti CENP-B antibody were selected and
their clinical data were collected. The distribution of antinuclear antibody (ANA) fluorescence karyotype pat-
tern in patients with positive anti CENP-B antibody were observed. According to the results,they were divided
into CENP-B (+) ANA (centromeric type) group and CENP-B (+) ANA (non centromeric type) group.
The levels of relevant laboratory indexes were detected and compared between the two groups. Results The
diagnosis of patients with positive anti CENP-B antibody was mainly autoimmune diseases;the distribution of
ANA fluorescence karyotype pattern in patients with positive anti CENP-B antibody was mainly centromere
type;the levels of immunoglobulin (Ig) G and IgM were significantly differents between the two groups (P <<
0.05). Conclusion Anti CENP-B antibody can be used as a screening index for autoimmune diseases, which

provides a certain reference value for clinical diagnosis and treatment.
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