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#H E.HH MR ERE XY L (rheumatoid arthritis, RA) 5 A 4% 474K (antinuclear antibody , ANA ) FRUME #9 pu 4] B 2
ik — F IR ANA Rt B ag 48 B Akl & RA B # ANA 5 e 7 3£ W2 B 5 ( rheumatoid factor, RF) Fo 4% 2R &,
B Ik 47,7 ( anti-cyclic citrullinated peptide antibody, ACPA) 7-F-89 % &, A af RA & & aym B #478F 5. Fik B
LWAFTESXFWEERKE LA RA 462 4], L F RABH 342 4], FXF £ EFH 120 4. 53040
%4 ANA TR f ANA £ A0 fo ANA 350 % ANA Fad 25 RF o ACPA RFeg £ A, BB 342 ) RA B %4 ANA
FEOPE 4G Haf) 64, 04% , i F % K B F ANA [k R ALH 4. 17% , = F A £ A FEL (Y =127.47,P<
0.01), RA ##65 ANA MR AR B BAER o3 HA A £ (5 71.69% ), 5% RA % ANA a5 5 &% RF
Fo ACPA K89 % & £ HL o i RF #2ACPAK-F 544 £ 45 ANA A £.% 3 F RF 4= ACPA KPR A (y =46.33,
P<0.05), it RAEZBHXMANAMREREFHEHTEFTA, XXM AEBLA oI RE A £, RA & ANA a2
F5 fn ik RF #2 ACPA #9K-F 2 EAA . HAEHAKERA AR P THRAESEEZONER.
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Abstract: Objective In order to make the etiology of rheumatoid arthritis(RA) clear, studied the positive rate of antinucle-
ar antibody( ANA ) , the ANA pattern and the related antibody in rheumatoid patients. Then further studied the relationship
between the positive rate of ANA and the serum level of rheumatoid factor( RF) and anti-cyclic citrullinated peptide antibody
(ACPA) in rheumatoid patients. Methods 462 patients from Department of Rheumatology, Affiliated Hospital of Shandong
University of Tranditional Chinese Medicine were selected. 342 patients of them were diagnosed with rheumatoid arthritis( case
group). 120 patientswere diagnosed with osteoarthritis ( control group). The positive rate of ANA, the ANA pattern, ANA
spectrum and the relationship between the positive rate of ANA and the serum level of RF an ACPA were observed. Results
The positive rate of ANA in 342 rheumatoid patients was 64.04% , and the positive rate of ANA in 120 osteoarthritis patients
was 4. 17% . There was statistical significance between the two groups(y” =127.47,P <0.01). The ANA patternin rheuma-
toid patients mainly included nuclear granule type and nuclear homogeneity type ( accounting for 71. 69% ). Then found the
positive rate of ANA in the patients with higher serum level of RF or ACPA was higher than that in patients with lower serum
level of RF or ACPA(y* =46.33,P <0.05). Conclusion The positive rate of ANA in theumatoid patients was significantly
higherthan that in normal person. The ANA pattern in these patients mainly included nuclear granule type and nuclear homo-
geneity type. The positive rate of ANA in RA patients was in direct proportion to their serum level of RF and ACPA. So ANA
may play an important role in development of RA.
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T BT 2 2] Y . PR (antinu-
clear antibody , ANA) 1F 4 [1 5 58 PR M5 5 WA O
Shiik, £ 20 B 5 S g 9w i A B0m 09 B
AR RGN LT B P R & 95% ~ 100%
TRG RS ER A 2R PHYE 2 5 80% ~100% , 4= B Phhfi
Hedii 5 85% ~90% , 7 RA 1,5 20% ~40% , {H&
X T ANA TR KU A0 Hh A PR i R AR GE . £
20 ANA 7E RA S8 v i BH AR 258 9 28 A0 J
5 RIF 1405 JR & i BK 30 1A (anti-cyclie citrullinated
peptide antibody , ACPA ) 1 3¢ 72 i 17 9 72, 12 45 5 XF
Tz~ ANA 75 RA J2 b O 4E T A B R #5 B

1 #M#Fnax

1.1 BFRsT% U018 47 H ~2019 47 A%
Be AL S e B2 1 RA B3 342 e )40, 4k
[R50 1 G T 48 (osteoarthritis, OA) B3 120 7]
THELH . RA B H 4 2009 45 ACR/EULAR %
) RA 4325 b5ifE , OA BEFT G B W RIS WrbrdE, HE
B IT R oAt 55 45 2 200 .

1.2 XA AE ANA 8817007 F i8] 32 5o 7z
DGR (KRS B 2 S g 12 Wil ] 24 w) it il m &) L
Olympus ¢ B ANEE #1770 s ANA 3570t TR %
P Bl (RRE BE 2 se iz Wi Rl | ) s RF SR H &
PERST L R A TR, il HI 92 P9 T T BN Prospec
FERPEE AR T id £ 1057 ; ACPA K2R F] ELISA
B iR A YR PR w9 & -

1.3 #rRZ&  REZKHETKIN 3ml THZE X
M4 7,3 500r/min B0 Smin, JHT ANA 25%1 ANA
% RF A1 ACPA [y £zl ANA 28R RUHRE < 1+
100 K A BAE , = 1: 100 F[Wr oA BHYE ., FHAE 22 B8
RUATAZ AR R A 3 A R A R R AR 3 22 4,
#, ANA ETAT LK UL-nRNP, Sm, SS-A ( Ro) , SS-B
(La),Scl-70 ,PCNA Fl dsDNA %5 14 F 55 5 &5 46 14 41
Mz B it I3 RE > 15 10/ml iy BH %, ACPA >
25U/ml R BAME:.

1.4 it a4 R SPSS 19. 0 # bk ir4iit
ot THECRERR Y KSR, P <0.05 RHERA
BiiterE L.

2 #R

2.1 RA & ANA MM EEZEE 342 ] RA
s B 57 {5, 4o Pk 285 6], AF i3 60. 7 £ 11. 46
% RF [#E{E 3 321. 12 £292. 38 TU/ml, ACPA ()
SEHE A1 123 £1 644 U/ml, RA 41 ANA P %
64.04% (219/342) 358 B 0T 4 40 B 38 ANA PR
#4.17% (5/120), RA 20 ANA [HPEZ 5 OA 4 1
BERAGEIFE L (Y =127.47, P<0.01)

2.2 RA ## ANA £ 8 54  RA B ANA 28
ST AL TE 219 5] ANA PHPESG A v, 42 480k Y 85

5 (38.8% ) , Xy Iy 72 1] (32.8% ), M2 AU 33
(15.07% ), B~ % 15 71( 6. 85% ) , 4% ki 45 I Bl
A 14 17)(6.39% ) . ANA FIPETE L 1: 100 ~1:
3200, HAigRE 1: 100 83 41(37.90% ) ,1:320 #
86 171 (39.27% ), 1: 10 00 # 49 ] (22.37% ) ,1:
3200 1 4](0.46% )

2.3 RA 2% ANA £A 5 ANA 8% 2  HT
5% RA J3 ANA PHAE 4T R A bofde, FRATMZE T
AL ANA P 8 35 R 00 ANA G (36 14 R )s) .
S5 R B BB ANA 5547 61% FRIEFIERT, 5)4F
11.5% j2& SS-A Ab [HYE. 1657 RA B3 ANA [HPEXT
N AR A SE TR AR I 5 14 A iA, FOXT R it
R AR

2.4 RA %% ANA M % J5 @i RF 42 ACPA A
B F AAREMIGE RA B E S ERE S M
RF il ACPA [y 7K 45 %" . RF fl ACPA 7K 3 #f
L EREE T, A T WESE ANA PHPE S 5§ RF
1 ACPA AKCPHOCHR AT NG RF 197K P50 R <
100 TU/ml 1 > 100 TU/ml F2H , f ACPA 7K 43 R <
400 U/ml F1 > 400 U/ml Bi4H ., % PLFE RF 5 ACPA
AV B AR RA B3 b, ANA BT 1 32 8 IR
(36.36% ,36/99) , i RF & ACPA 7K 45 5 (1) RA
B ANA BHAPE #2555 (75, 31% , 183/243) , i 4

e B Arss 2 Lo & v 2 A 292 D 0y N1
LLECAEFH IV T2 ALY =90.30,0 <U.UL ),

3 it

F1 B s VR O I 2 B 7 2k TR 1 B
BIHBPUR, ARBAER T MR SN A
BT 32 AL ) 0 4 35, 1 B 60 S e BN A R 3
B AR, Bt (1 B AR ST o AN B A R, — HLA
BRI 52 0 S8 Bk 1 B B R, WAL B B 080 4y
R ST kA H SRR, AR H Bk, BT
B (1 B VR W — P 1 B ik, TR
1B ZE % B RA 5838 89 B 2 5 64. 04% |, i W]
ANA 7 RA 1) % 95 ] il 1 25 T 8 (4 A

AR (RF) FI BRIV B2 KB4 ( ACPA)
VER E BB, B 2578 RA B E 102 FG 7 T 3
JEZMN . fEIE R MR RS RF KR EE
AR, Lhn RF f) TgM T BY 62 1 1 05 448 il A
WA FE e g T D i R 2 5 400 %0 7 B 1k 17 [T
FEfEUE B A B X i )5 i S HCR G B2 45 CD4T T 44
Ml AHJR K L ISR ) TeM-RF S 1 ARG, inifs 2
F5HU 1) IgM-RF 255 F1 7 ROR 3858, 1 H RE 1Y 1gG Al
TgA W AMLT- 76 RA (19 K9 h B HE T R4 . %o
ACPA RYRRFE % B0, X BRIV ER AL A4 11 B D4
BT AR 200G, SEUR FRE S B T 0B R PR,
g PG ) T 4H A2 B Bh LR AR TR H B

(F#70 W)



