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Preliminary study on the application value of ANCA and its specific antibody in SLE patients”
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Abstract: Objective To investigate the characteristics of various laboratory indexes in patients with sys-
temic lupus erythematosus (SLE) with positive antineutrophil cytoplasmic antibody (ANCA) and its specific
antibody,and to analyze the application value of ANCA and its specific antibody detection in SLE patients.
Methods A total of 329 patients diagnosed with SLE from January 2011 to April 2019 in West China Hospital
of Sichuan University were retrospectively analyzed and divided into groups based on the test results of
ANCA ,lactoferrin (LF)-ANCA and myeloperoxidase (MPO)-ANCA. At the same time, the laboratory indica-
tors related to SLE activity [ complement 3 (C3),complement 4 (C4),white blood cell (WBC) count, platelet
count,anti-dsDNA antibody | and other routine laboratory test indicators [ erythrocyte sedimentation rate
(ESR) ,C-reactive protein (CRP),immunoglobulin (Ig) A,IgG,IgM,serum creatinine (Scr),urea (UREA),
cystatin C (Cys-C) , uric acid (UA), estimated glomerulus Filtration rate (eGFR),rheumatoid factor (RF) ]
were collected. Results The levels of ESR,CRP,IgA,IgG,Cys-C, UREA,UA,anti-dsDNA antibody and RF
positive rates of the ANCA positive group were higher than those of the ANCA negative group, while the
levels of C3,C4 and WBC were lower than those of the ANCA negative group,the differences were statistical-
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ly significant (P<C0. 05) ; The levels of C3,C4,Cys-C,UA,WBC of the LF-FANCA positive group were lower
than those of the LF-ANCA negative group,while the levels of ESR,CRP,IgA,IgG and the positive rates of
anti dsDNA antibody and RF were higher than those of the LF-ANCA negative group, the differences were
statistically significant (P <C0. 05); The levels of UREA and Cys-C of the MPO-ANCA positive group were
higher than those of the MPO-ANCA negative group,while while eGFR was lower than that of the MPO-AN-
CA negative group, the differences were statistically significant (P<Z0. 05). Conclusion SLE patients with
ANCA ,especially those with LF-ANCA positive, may have the risk of increased disease activity. Clinically, the
disease activity of SLE should be evaluated more actively. SLLE patients with positive MPO-ANCA have more

severe kidney damage. The detection of ANCA and its specific antibodies should be emphasized in the clinical

diagnosis and treatment of SLE patients.
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2.1  ANCA BH: 41 A BA 4 458 3 1 500 Ee A9 4 i e
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MR IF 5 ELISA #:9 ANCA #fF Al fE 53 AN-
CA 5 518 BHE A HEBR A5 P X 45 5 0 T 98 A 5%
g9 ANCA BHME4AL o0 TIF A ELISA A0 5] i BH
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IgG . UREA. Cys-C, UA 7K F & T dsDNA $i 14,
RF 9 BHME R T8, W ML C3.C4, WBC /KA, 22
SWHEGIHFE L (P<<0.05), ILE 1,

2.2 ANCA BB F T ANCA $¢ 5 P ik 4 #i 1
L 78 ANCA B &% b, F — 22 R ] ELISA #t47
TSP I A BT L 25 3 R L LF-ANCA FHME B
w2, AL A 69. 9% (109/156) s MPO-ANCA [
PERE R Z AR 19.9%(31/156) . W3 2,
2.2.1 LF-ANCA BHE: 20 A B v 4 2 3 51 B ] 47
W4 B S0 2 AR bR A I 25 SR R B LF-ANCA J& M
—FAE R ANCA ¢ 5 PE BT ) 8 35 E  LE-ANCA
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FHPELL . T ANCA FESPEBURS N BB E R LEF-
ANCA BA M4, 25 5 WoR, 2 4189 T ) L 6, 48 1%,
IgM.Scr ., UREA ,eGFR.PLT /K¥ L4, 2 5% ¥ L5
it X (P>>0.05) ; LF-ANCA BHPE4H 1 C3.C4.,

Cys-C.UA, WBC K F AL F LFE-ANCA B4, i
ESR.CRP.IgA . IgG /K &Pt dsDNA itk | RF BH ¥
KT LF-ANCA PR 2 5 WA G238 L (P<
0.05), L3k 3,

x1 ANCA FRMEASHMEAMAN LG ER R LB EHRRENLERILBIM (P, ,Pys)/n(%)]
il AERE ESR CRP C3 1
215 n
B/ m/n) (%) (mm/h) (mg/L) (g/1) (g/1)
ANCA FAEZH 156 15/141 39.5(27.3,50.0)  44.0(23.5,66.5) 6.4(2.6,16.3) 0. 45(0. 26,0. 65) 0.10€0. 05,0. 17)
ANCA T4 173 18/155 42.0(29.0,49.0)  23.0(11.0,41.2) 3.0(2.0,12.0) 0. 62(0. 45,0.77) 0. 13(0. 09,0. 19)
P 0. 662 0.901 <<0. 001 0. 002 <20. 001 <0.001
IgA IgG IgM Ser UREA CysC
215 n
(mg/L) (g/L) (mg/L) (pmol/L) (pmol/L) (mg/L)
ANCA FEE4H 156 2970(1 972,3 972)  17.1(11.5,21. 1) 965(552,1 370) 66(52,87) 6.5(4.5,8.5) 1. 35(1. 14,1. 86)
ANCA B4 173 2 205(1 547,3 180) 8.4(8.1,15.6) 836(434,1 190) 63(50,82) 5.3(3.9,7.7) 1.13(0. 94,1. 46)
P <<0. 001 <0.001 0.051 0. 294 0. 006 <0.001
1 UA eGFR WBC PLT Bt dsDNA BriABEE: " RF FEPE™
ZH 3y n P
(pmol/1) [ml./(min * 1. 73 m*)] (xX10'/L) (X10"/1) (%] (%]
ANCA FEE4L 156 371.5(306.0,436.0) 102. 8(69. 8,117.9) 4, 86(3.20,6.93) 159(126,235) 86(74. 1 36(29.8)
ANCA B0 173 334, 0(259. 0,428. 0) 101. 9(79.9,118.9) 5.63(3.99,7. 76) 176(121.235) 42(30.9) 14(12. 8)
P 0. 005 0. 454 0.013 0,414 <20. 001 0. 002

" FR ANCA B ATH dsDNA FURK & 116 1. ANCA FAMEZ 4T3 dsDNA iR K4 136 1, 7 £/8k ANCA M4 1T RF K il %

121 f, ANCA BAPE414T RF #0109 il .

*2 ANCA FHEEZEH ANCA HRERESHER
ANCA #5 5 i 1 PR 4 4 1 SPA
(n) [%Gu/n)] L% /n)]

LF-ANCA 109 69.9(109/156) 33.1(109/329)
MPO-ANCA 31 19.9(31/156) 9.4(31/329)
BPI-ANCA 9 5.8(9/156) 2.7(9/329)
PR3-ANCA 5 3.2(5/156) 1.5(5/329)
HLE-ANCA 1 0.6(1/156) 0.3(1/329)
Cath G-ANCA 1 0.6(1/156) 0.3(1/329)

2.2.2 MPO-ANCA BH M 41 FBA 40 v 5 b 9], 4%

1 M S0 = AR Rk 25 R AL ¥ MPO-ANCA 2
ME—BH P B9 ANCA K 5§11k 19 & 758 MPO-
ANCA FAPEZ , Bt ANCA F5 5 M3 AR 2 0 B 1 Y
BHEE N MPO-ANCA BAPEA, 45 R o, 2 it
3 He L 4 i, CRP, C3, C4., IgA. IgM, Scr, UA,
WBC.PLT /K, Ll K 4t dsDNA $Hifk  RE FHPE K [
B, ERHIG ¥ E X (P>0.05) ; MPO-ANCA [
PE4H ESR.IgG.UREA.Cys-C & T MPO-ANCA A
PEA T eGFR & T MPO-ANCA M4, % %A
Giita i L (P<<0.05) . W% 4,

x®3 LF-ANCA A SHEAMR LG  ER RIEEI_/REMNEREBIM (P, ,Pys)/n(%)]
13 e RS ESR CRP C3 4
- B/ n/n) ) (mm/h) (mg/L) (g/L) (g/L)

LF-ANCA FHPEZH 109 10/99 36.0(26.0,47.8) 42.0(24.1,62. 1) 5.9(3.1,17.8) 0. 33(0. 20,0. 50) 0. 060. 04,0. 11)
LF-ANCA FIPE4H 173 18/155 42.0(29. 0,49. 0) 23.0(11.0,41. 2) 3.0(2.0,12. D 0. 62(0. 45,0. 77) 0. 13€0. 09,0. 19)
P 0. 737 0.110 <20. 001 <20. 001 <20. 001 <20. 001
- ) TeA e TeM Ser UREA CysC

(mg/L) (g/1) (mg/L) (pmol/L) (pmol/ L) (mg/L)
LF-ANCA FHPEZH 109 3 090(2 387.4 487)  16.7(10.7,20.0) 888(545,1 320) 60(47.,77) 4.9(3.7,7.0) 1.07¢0. 87,1.42)
LF-ANCA FAM:4H 173 2 205(1 547,3 180) 8.4(8.1,15.6) 836(434.,1 190) 63(50,82) 5.3(3.9,7.7 1.13€0. 94,1. 46)
P <20. 001 <20. 001 0. 198 0. 823 0.107 0.001




« 1284 - El R e ¥ 475 2021 £ 6 1% 42 %% 11 Int ] Lab Med,June 2021, Vol. 42,No. 11
#ik 3  LFANCA PRiEZE SRR E MR b 6] F 88 R SRU0 EIRARE M4 RECBIM (P Py ) /n(26)]
) § UA eGFR WBC PLT P dsDNA LA RF p#:*
(pmol/ 1) [mL/(min + 1. 73 m*)] (X10°/L) (X10°/L) A" [n(29)] (%]
LE-ANCA P12 109 313.0(233.0,398. 5 96.7(57.5,116.7) 4. 49(2. 35,6, 68) 148(100,208) 62(84.9) 30042, 9)
LF-ANCA [0 173 334.0(259. 0,428, 0) 101.9(79.9,118.9)  5.28(3.65,7.38) 166(95,226) 42(30.9) 17(14.0)
P 0.018 0. 381 0. 027 0. 449 <20. 001 <20.001

0. " R LE-ANCA FAEZH 1750 dsDNA HUR K 73 ], LE-ANCA FIEZH 1750 dsDNA Bk i # 136 4], %~ LF-ANCA FHPE 4 17

RF #3070 #i], LF-FANCA BI#E414T RF fil 2 121 4.

F 4 MPO-ANCA PRI B SR AR L 6] E# R LW EHBIRRME RELRIM (P, Prs)/n(%)]
13 sl A ESR CRP C3 C4
B/ n/n) (%) (mm/h) (mg/1) (g/L) (g/L)

MPO-ANCA FHE2L 31 4/27 45.5(34.5,51.8)  45.1(29.2,77. 4 4.6(2.9,9.9) 0.58(0.47,0.69)  0.16(0.11,0.19)
MPO-ANCA Ff:4H 173 18/155 42.0029.0,49.0)  24.2(12.1,42.5) 2.9(1.7.9.3) 0.64(0.51.0.78)  0.13(0.10,0. 18)
P 0. 680 0.154 0. 005 0.170 0.103 0. 647
) IgA IeG IgM Scr UREA CysC

(mg/L) (g/L) (mg/L) (pmol/L) (pmol/ L) (mg/L)
MPO-ANCA B2 31 3110(2 080.3 660)  19.9(9. 56,24. 6) 900(654,1 250) 80(53,212) 7.5(5.6,15.9) 1.89(1. 04,3. 09)
MPO-ANCA B4 173 2 350(1 572,3 260)  11.6(8.5,15.4) 822(466,1 195) 62(51,2) 5.3(3.9.7.6) 1.10(0. 93,1. 45)
P 0. 069 0.011 0.211 0.119 0. 005 0.001

UA eGFR WBC PLT Pt dsDNA Biff

4] n RF B4~

(pmol/ L) [ml/(min+ 1.73m>]  (X10°/L) (X10"/L) 1l
MPO-ANCA FHE2H 31 323.0(266.8,407.3)  56.7(17.4,112.0)  4.82(2.85,7.77)  170(132,250) 9(39. D 2(10.5)
MPO-ANCA B2 173 322.00249.5,406.0)  101.9(78.6,118.2)  5.55(3.97,7.68)  175(120,237) 39(29.5) 15(12. 6)
P 0.312 0.045 0.232 0. 988 0. 359 0.798

. 2R MPO-ANCA FHPEZLATH0 dsDNA a3 23 411, MPO-ANCA B4 1740 dsDNA $iiks 3% 132 ], 7 7% MPO-ANCA A

147 RF ¥ 19 4, MPO-ANCA MI1E414T RF & 119 4.
3 9 i
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THAERMA . 256 RAEPEFE AR CRP 76 ANCA FHYEZ 1Y
K S PR 4 4 ANCA AT BE A SLE 16 s MRy
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B R SLE 9 R MG E, KR T
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CA BATE4L, Hivh UREA Cys-C.UA /K2 5/ 5 it
X (P<C0.05), X428 ANCA HiikE7E v fig 5
SLE [ # i B 1 i 5 — 2 M o6 ¥k, WEINSTEINS
YU %5 BB SE BoR . 5 ANCA B3 Y B3 A EE
ANCA FHPE ) B3 B0 45 5y th B0 B v ok 18 4 B /v ek
B 98 F1E /NER IR AE S5 9% 78 . ANCA T8 H IR B /NER B
REBE P HERBHE & T A RN EHE, 1T
REAY IR ANCA LA 4 FIURAE B 48 6 Floge i ol LA &
A EELAIE; ANCA /Eh SLE AT BB A B Pk 2
— AT REAE T H IR N ER B R R A BUR IR R .

AU AT ANCA 5 5 P o 7R i 1 52 45 R
/RL1E SLE & ANCA B3Pk 82 DL LEF-
ANCA JFE (% 2),x 5 MANOLOVA"™ {1 #f i —
B, H— W R I, LF-ANCA FEPE4H 09 13 C3.
C4 . WBC /K8 A% T LE-ANCA BH#E 4, iii ESR,
CRP 7K ¥ e #1 dsDNA $T 44 PH 1 2 W B & % F LF-
ANCA Bt . 2 R A %l 2# 8 L (P<0.05), LF
SEAEAE T b bR A i e R R RS S B
rh PR 40 M 38 5 L LE ST RS S 0B 43 10 3 A AL
KRG IR LF R TG BRI RAEBR . 4 A
IIF % ANCA FHPEYS SLE 7 3l # 4 5¢ 1) 52 56 % 38 A
SRTEER E I, SLE B &, ANCA & LF-ANCA
PERT,C3.C4 . WBC 7K P AL, M HT dsDNA Hi ik iy
FAVERE R, B C3.C4, WBC FEAK, T dsDNA i &
W3 SLE B9 16 s M PF 4 (SLEDAT-2K) R4 R
FHE S50 =5 46 A, i 3R B 4 SR A I, ANCA K
LF-ANCA #] 5 SLEDAT-2K H A5 — & # X% ¥, 78
ANCA S5 R I HE LF-ANCA BB, 10 5 40 4 T 1
PEAY SLE B9 %9 16 o %, B BT UGy . dF — 2%
LF-ANCA 5B DI REH8 55 19 X REAT M 25 R Wk .
LF-ANCA FHPE (9 B 45 403 B2 B2 S 1A B2 LF-ANCA
BAME R, 3% 5 TIF 3 ANCA FH#: B 3 15 T BE FR AR 110
GERAHI . A SCHRRGE L LF 2 300 20 B Rk e 1Y o —
T B R b Y I A, L R R AL N
() LF o] /E gk B A R A k7 2 5 Pk B % &
G5 AR Az B . X T B LF-ANCA [
PERY SLE B & B e ML T LF-ANCA Bt 19
JE R 22— H S EAR AL GG fr 3 — 2D BF T, XF
MPO-ANCA 55 DI REHE b5 19 ¢ R 70 & 3, A PR
M MPO-ANCA BHYE R SLE B34 B 61 45 5
A ST MPO-ANCA BE#% 76 (K41 38 1 38 7% MPO
| Ak AP R 240 A AL R IR SRR (HOCD 1Y 7= A=, 7R 1
PR PR B 453475 R I A R A R v e M G B ST L TR
i, MPO 3% S 59 I3 HOCL 59 7 28 5 40 i v 357 H 1R
AIAEAEAT S a0 M A A 9 i T ol 5 /0 3k i it
ERREN, 454 1IF 3 ANCA FHYE SLE B %51

BB BT 45 SR, A IR B 41 HE I, MPO-ANCA 1] gt &
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PELTEWFIE LE-ANCA 59505 16 ah 1 ¥F 5 Ar 22 ' 3
P AR S PR B, S 7 HE BR 2 A B8 BT e B P Y EORE T
PR A T Bk LF-ANCA FH#E R SLE &
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N S S E N = o NG R R 1= R D
iE— 25 ANCA DL R R S SRS SLE %% 1
BPEPEM A B R

Zi LTk, ANCA JLHJE LF-ANCA FHIE % SLE
B TR A 0 I Bl P v A XU i PR B AR
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MANCA Je HoRe s TR A
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