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Results of detection of antinuclear antibodies from 20 170 autoimmune disease cases using
indirect immmunofluorescence assay
CHEN Xi, WU Qian,ZHU Hua—qiang
Department of Clinical Laboratory, Mianyang Municipal Central Hospital, Mianyan 621000,Sichuan,P.R. China

Abstract: Objective  To investigate the positive distribution of antinuclear antibodies (ANA) and the clinical
significance in diagnosis of autoimmune diseases (AID).Methods Serum ANA in 20 170 patients were detected by indirect
immunofluorescence(llF) and 869 patients were diagnosed with AID,including 415 cases with systemic lupus erythematosus
(SLE), 191 cases with rheumatoid arthritis (RA), 68 cases with polymyositis / dermatomyositis (PM/DM), 102 cases with Sjogren
syndrome (SS) and 93 cases with systemic sclerosis (SSc¢).One hundred and fifty non AID cases were selected as control group.
Results  The positive rate of ANA was 37% in 20 170 patients.The positive rate in male patients was 19% lower than that of
female patients (44% ,P<0.01). The positive rate of ANA in age group of 31-59 years was the highest(41%), followed by age
group of <30 years and age group of =60 years(32% and 34% ,P<0.01). The major fluorescence patterns of ANA positive
patients were nuclear speckled pattern(37%) in single pattern and nuclear speckled /homogeneous pattern(149%) in mix pattern.
The proportions of major single pattern in AID cases was nuclear speckled pattern, being 53% for SLE cases, 23% for SS cases
and 16% for SSc cases, while that of the major mixed pattern was nuclear speckled/ homogeneous pattern being 12% for SLE
cases and 24% for RA cases. The positive rate of ANA in AID patients was78% significantly higher than that of control group
(11%), and the positive rate of SLE among AID cases was the highest (95%) (P<0.01). The titers of ANA in AID patients was =
1:100 and less than <1:100 in cases of control group. Conclusions  The detection of ANA using IIF is of great significance
in the diagnosis and treatment of AID.
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Table 1 Comparison of ANA positive rate in different gender and age groups of ANA positive patients
P51 Sex % Male 4 Female X 1H ¥’ Value P{H PValue
<30 % 4 <30age group 17% (183/1 078) 38% (1 059/2 789) 157.18 <0.01
31 ~ 59 % 4131-59 age group 19% (509/2 712) 49% (3 482/7 093) 747.36 <0.01
=60 % 41=60age group 20% (423/2 082) 41% (1 813/4 416) 269.62 <0.01
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Table 2 Comparison of ANA positive rate and fluorescence pattern between the AID group and the control group

ZH 53 % FHPEZL (%) ANA DAL ANA fluorescence model
Group No.case No.positive S H N M C Cp SH SN HN S/Cp HEOther
AID # Group 869 678(78%) 253 83 31 15 43 46 78 26 38 20 45
SLE #H Group 415 394(95%) 210 69 8 29 8 49 11 16 4 8
RA # Group 191 87(46%) 16 15 0w 2 3 2 21 7 8 0 3
PM/DM 4 Group 68 42(62%) 12 10 2 1 4 36 2 2 1 4
SSH1 Group 102 73(72%) 17 3 2 1 9 2 6 12 8 2 11
SSc 41 Group 93 82(88%) 13 9 6 4 10 32 5 13 3 14
PeJga Xt B4 Disease control 150 16(11%) 6 3 0 0 1 1 1 0 0 2 2
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Note:S:Nuclear types: H: homologous nuclear type; N: nuclear type; M: nuclear membrane type; C :the centromere types
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Table 3 Comparison of ANA titer between the AID group and the control group

A5 %L FHMEEL ANA 2 (n(%) JANA titer

Group No.case No.positive 1:100 1:320 1:1000 > 1:1000
AID 869 678 88(13%) 149(22%) 251(37%) 190(28%)
SLE 415 394 31(8%) 67(17%) 138(35%) 158(40%)
RA 191 87 40(46%) 34(39%) 11(13%) 2(2%)
PM/DM 68 42 17(40%) 12(29%) 9(21%) 4(10%)
SS 102 73 16(21%) 28(39%) 20(28%) 9(12%)
SSc 93 82 16(20%) 31(38%) 24(29%) 11(13%)
P %ot B4 Disease control 150 16 14(88%) 2(12%) 0(0) 0(0)
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