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Abstract: Objective To set the threshold value of HLA-B27 fluorescence detection level by using the ROC curve and
evaluate its efficiency in the diagnosis and differential diagnosis of ankylosing spondylitis(AS). Methods Used flow
cytometer from American BD company to detect the fluorescence intensity express levels of HLA- B27 from 40 patients with
AS and 169 non-AS patients ( as control group ) . According to the corresponding Youden index, obtained cut-off level by
using the ROC curve analysis, comparing the diagnostic efficiency with the kit set. Results The difference of the fluorescence
intensity express levels of HLA- B27 and the positive rate between the two groups were statistically significant (F=40.45,
P<0.05).According to the cut-off level of BD company ( 146 ) , the area under the ROC curve,the sensitivity, the specificity,
the missed diagnosis rate,the misdiagnosis rate,Youden index and the accuracy were 0.92, 90.00%, 91.72%, 10.00%, 8.28%,
0.82 and 91.39%,respectively.The positive predictive value, negative predictive value and Youden index were 72.00%, 97.48%
and 0.82,respectively. According to Youden indexof determine, the optimal diagnostic critical value,the corresponding
diagnostic sensitivity,the specificity,the missed diagnosis rate,the misdiagnosis rate,the accuracy ,the positive predictive value,the
negative predictive value and Youden index were 151.50, 90.00%, 93.49%, 10.00%, 6.51%, 92.82%, 76.60%, 97.53% and
0.83,respectively. Conclusion The diagnostic threshold of the imported kit reagent was slightly lower.The laboratory can raise
the threshold without affecting the diagnostic sensitivity, the specificity of the diagnose of AS could be raised, and flow cytometer
could be more useful for the clinical diagnosis and differential diagnosis.
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AS AR S HIAT RN R I 25081, KA
Bk 2 7 BA SR X (F=4045, P < 0.05) ,
HE— AT L, AS R 5 RA 4. OA 4.
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R KRAKN HLA-B27 5T ELLE

5 n TN (x ) BtER [ (%) ]

AS 40 159.27 £ 22.04 36(90.00)

RA 40 102.60 £ 20.99 3(7.50)

0A p) 110.95  31.96 3 (13.64)
LIDH 26 105.50 £ 23.67 2(7.69)
GOUT 31 105.29 + 26.94 5(16.13)

HC 50 98.88 + 14.34 1(2.00)
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I S8 HURE(%)  BRE(%)  EE%)  WEE(%)  R2R(%)  Youdenfi  FAMEFRINE %) BIMETRIME (%)
146.00 90.00 91.72 91.39 10.00 8.28 0.82 72.00 97.48
151.50 90.00 93.49 92.82 10.00 6.51 0.83 76.60 97.53
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