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Abstract: Objective
clear antibody (ANA) and linear immunoblot assay (LLIA) for antinuclear antibody spectrum (ANAS) specific antibody,and

To compare the inconsistent result of the indirect immunofluorescence (IIF) assay screening for antinu-
evaluate the relationship and clinical significance. Methods 871 cases of consecutive clinical samples for ANA testing were
tested by IIF and LIA for the detection of specific ANA antibodies. All the samples were divided into autoimmune diseases
(AID) group and non-AID group. The relationship between different test results and their clinical significance were ana-
lyzed. Results The positivity rate of ANA detected by IIF and LIA was significantly different(21.01% and 15.50% , re-
12. 64, P<<0.01). Homogenous (34.4%), Nuclear speckled (33.9%) and cytoplasmic speckled (17.5%)
pattern were common in 183 positive ANA-IIF findings. The most frequently occurred antibody was anti-SSA and anti-

spectively, y* =

Ro52. The positive rates of ANA and ANAs in the patients with autoimmune diseases were 96.4% and 73. 2% . obviously
higher than 13.1% and 8.1% in the patients with non-autoimmune diseases. The difference in positive rates of ANA and
ANAs between the autoimmune disease group and the non-self-immune disease group had statistical significance( P<0. 01).
Conclusion ANA-IIF is a good screening test. The combination of ANA-IIF and ANAs-LIA may be useful for the diagnosis
and differential diagnosis of AID. In the clinical diagnosis of AID,IIF screening for ANA should be simultaneously with the
LIA-ANAs to avoid the missing diagnosis of AID patients.
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