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Value of detection of anti—dsDNA antibody in diagnosis of systemic lupus erythematosus
DAI Rong—qin, WANG Feng-ling, LIU Yu-zhi, LI Hong—yan, CHEN Yang
Inspection Department of Cangzhou Medical Junior College , Cangzhou 061001, Hebei ,P.R.China

Abstract: Objective  To explore the value of detection of anti— dsDNA antibodiy in diagnosis of systemic lupus
erythematosus (SLE ). Methods A total of 187 cases with SLE were enrolled in this study, ANA and anti-dsDNA antibody in
cases were detected with indirect immunity fluorescence test and ENA antibody were detected with EUROASSAY. The 82 anti—
dsDNA antibody—positive patients were selected as observation group, and the 105 anti—dsDNA antibody—negative patients
were selected as control group.SLE disease activity index, lupus nephritis and clinical manifestations in patients of both groups
were compared. Immunological indexes of patients in the two groups were also measured for comparison. Results  Patients in
observation group had a higher SLE disease activity index ( P<0.05) and higher incidence of lupus nephritis (P<0.05) than
patients in control group. The anti—dsDNA antibody was correlated with the occurrence of fever and arthritis (P<0.05); The
anti—dsDNA could lead to AnuA, increase the positive rate of anti—-U1RNP antibody and content of IgG,and cut down C3 level
(P<0.05). Conclusion

dsDNA antibody were multiple and anti—dsDNA antibody might involved in the activities of SLE and occurrence of lupus

The clinical manifestation and changes of immunological index in SLE patients positive for anti—

nephritis, thus detection of anti—=dsDNA antibody is of significance in the diagnosis of SLE.
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Table 1 Comparison of the incidence of lupus nephritis and clinical manifestations in patients of two groups [n(%)]
T RGRA WWR GORLE | GHUE ‘ ‘ —
205 (GES ) o ) F bz AR Jiit &
No.Lupus No.Facial No.discoid No.light— .
Groups No.case No.mouth ulcers  No.fever No.air loss
nephritis erythema erythema sensitive
WZE2H Observeation 82 46(56.10)  41(50.00) 16 (19.51) 18(21.95) 16(19.51) 54(65.85) 19(23.17)
X} A4 Control 105 40(38.10)  50(47.61) 14(13.33) 24(22.86) 17(16.19) 42(40.00) 23(21.90)
X 6.007 0.104 1.305 0.022 0.350 12.319 0.042
P <0.05 >0.05 >0.05 >0.05 >0.05 <0.05 >0.05
o >R = il A B y oL
" e e RGeS OMESZ 2 il A2 22 P R G SH M FRGE 5
4151 (7 S S 1E S ' _ N .
No.raynaud’s No.cardiac No.lung No.nervous system  No.hematological
Groups No.case  No.arthritis
phenomenon involvement involvement  abnormalities disorders
WMEE4 Observation 82 58(70.73) 26(31.70) 12 (14.63) 11(13.41) 6(7.32) 51(62.20)
Xof B34 Control 105 44(41.90) 32(30.48) 17(16.19) 9(8.57) 8(7.62) 69(65.71)
X 15.432 0.033 0.085 1.131 0.006 0.248
P <0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Table2 Expression of autoantibody in patients of two groups [n(%)]

bl (k3 ANA oA Hi UIRNPHif4 Pt Sm¥ifk HiSSA Hilk P SSB LA

nu
Groups No.case No.anti—-UIRNP antibody No.anti— Sm antibody No.nti—SSA antibody No.nti—SSB antibody
WELLH Observer group 82 81(98.78) 59(71.95) 35(42.68) 24(29.27) 40(48.78) 17(20.73)
X} B&ZH Control group 105 102(97.14) 38(36.19) 27(25.71) 26(24.76) 43(40.95) 15(14.29)
X 0.590 23.585 5.982 0.447 1.143 1.349
P >0.05 <0.05 <0.05 >0.05 >0.05 >0.05

R3 PHBETTREEARIN LB (g/L, 22s)
Table 3 Comparison of the measurement of immune indexes in patients of two groups (g/L,Z+s)
21531 Groups %L No.case IsG IgA IgM C3 C4
WEZL Observer group 106 15.89+5.27 2.43+1.50 1.23+0.68 0.56+0.33 0.15+0.07
X} HRZH Control group 95 14.49+6.05 2.04£0.77 1.17+0.56 0.90+0.31 0.17£0.09
t 4.134 1.539 1.649 —7.453 -1.873
P <0.05 >0.05 >0.05 <0.05 >0.05
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