32 K IESELE $35% 20 202043 H 7 Mod Lab Med, Vol. 35, No. 2, Mar. 2020

NI DUAE DU SR B ks brik il £
F L PELL BEAHE 2 Wi Y L 4820 Br

NEE, REAM . FLEE, KE OLURPELICCHIEERKRF, B 250011)

i E. BB AR (antinuclear antibody, ANA ) #5648 A difh S 58 040 m £ & oM 4o st 7 ( systemic
lupus erythematosus, SLE) B F 4 B ey L A 4E, ik ST 135H SLER#F, 96 ESLERBRARESFS
06 1) 4 B 4k A & 4 5 & A W) 4 % 98 % Bk (indirect immunofluorometric assay, IIF ) #» 2% M % J& ¢p 3 3% (linearity
immunoblotting assay, LIA )0l do i 7 65 ANA % 48 o ANA 3%, 5478 FP 7 iE BS540 /2 SLE B 81507 v &8 52 B i,
ZR SLERAANA AL % 003%, BFH & T ARABABLA(75.0% )Fafd frt B4 4.5% ), £FA A FEL(P0.05),
ANA ZAZAAEFAER S £ (46.7% ) , FAREHRA (222%) , TAYETHRER (133%) AR RE
A (11.1% ) o, ANA & 45 #H7 X A4 DNA ( double-strand DNA.dsDNA ) #4k., #AKS5TFT =HEEEE S (low-molecular
ribose nuclear protein, nRNP ) 4k, A% 4k (nucleosome, NUC ) A4k, Ro-52 ik, SSA bk, REHEEP K S
(ribosme P protein, RIB ) #utk, #4% & (histone, HI) #fk, Smith (Sm ) #ikfe SSB AT AR EEEH BF
B TARABABAF R RA, BHALEEFAFRITFEL (1=6.60~83.74, 3 P<0.01) . 3 dsDNA Htkah Bk
B Aotk B2 5] Ay 57.8% F= 99.0%, nRNP LAk 6) SR B Ao ik 71 B 2051 % 48.9% #» 95.8%, NUC A IS B Aoy JF A
A A 40% Fo 99.0%, X ZAFRAKGEEEfR FEALE S, &8 (D dsDNA #4k, nRNP Hfhfe NUC H bk T 14
AE#4 SLE # B s 47 S WALtk . @ ANA RABA 5 TSR & M4 7 I, ANA #AemS0% EHIKmEF RS, XH
FFEEAEMAE, BRI Sl =Rk m R UA T SLE 6935 lifaig 77 .
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Abstract: Objective To investigate the clinical value of combined examination of serum antinuclear (ANA) fluorescence
pattern and ANA spectrum on diagnosis of systemic lupus erythematosus (SLE). Methods 135 patients with SLE. 96 patients
with non-SLE rheumatic disease and 96 healthy people were examined for ANA fluorescence pattern by indirect
immunofluorometric assay(IIF) and ANA spectrum by linearity immunoblotting assay (LIA). The clinical value of combined
examination of the two methods on diagnosis of SLE was analyzed. Results The positive rate of ANA in SLE patients was
99.3% which was significantly higher than disease control group(75.0%) and healthy control group(4.5%). The ANA fluorescence
pattern included nuclear granular type(46.7%) ,nuclear homogeneous type(22.2%), cytoplasmic type(13.3%) and homogenous
cytoplasmic mixed type(11.1%). It was found by ANA spectrum analysis that the sensitivity of nine types of Ab(including dsDNA
Ab, nRNP Ab, NUC Ab. Ro52 Ab, SSA Ab, RIB Ab. HI Ab, Sm Ab and SSB Ab) in SLE patients was significantly higher than
disease control group and healthy control group. By Chi-square test, the difference were statistically significant (y’=6.60~83.74,

all P<0.01). The sensitivity and specificity of dsDNA Ab was 57.8% and 96.3%, that of nRNP Ab was 48.8% and 85.7%, and
that of NUC Ab was 40% and 94.7%. The sensitivity and specificity of all the three kinds of antibody in SLE patients was very
high. Conclusion (D DsDNA Ab, nRNP Ab and NUC Ab can be used as biological marker for diagnosis of SLE. (@) The

sensitivity of examination of ANA fluorescence pattern is high while its specificity is very low. The sensitivity of analysis
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of ANA spectrum is slightly lower but its specificity is very high. Each of the two methods has its advantages and disadvantages,

so the two methods should be combined for diagnosis and treatment of SLE.
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RGP BRI ( systemic lupus erythematosus,
SLE) R—Fili&GE N EiLSBME R T RE
Z B B Rt . TR AR AL AN R,
ba LN 1 &) O 3 Rl Vs T @ IRE N SR s RS TER |
Xt BIRA Z R, S8A Pk a: . &k
PEA B ORI P E 28 B BOBEIR . SLE SHoth s, &
EMEFESEFLM, mRER, E5Ei2. Rid.
FEAHARTRIN SLE &4 . K RAEALAEYbR LY
A B FZOm B2 Wi RR YT . iR (antinuclear
antibody, ANA ) Ji SLE 3% A& P4t 4 B L
ik, Ak ERET %WTE‘%*@M%AMW%
TN 75 iin LN = e S 5 131 B SR 12 - ok R LU AN B (IR NS
JAZ IR N T P S B e A i e (AR A B (A 7R
WA 2 SR 5 F R R DU DR ik, 7 Rt
BB C 224530 2 W, {HX T —F7E SLE 2 W
P (E A B AT AR I HRAE . ARG SE PIRD A
SLE 2l i (E i — BAR8r, DUEE b))
—FAE SLE i2Wih s L, BT ARAIT
1 #EFAE
1.1 FFRx%£ kL2018 4F 10 H ~2019 4F 10 H

L AR B 25 FC2F B I B B 1112 B AE B SLE i3 135
B, Horh e @, Lotk 120 fl, 4 14-65 %7,
AL 38.8 £ 148 %, T4 IE Y¥IFF & 1997 4F
EERIRFESEITR) SLE i2EniE. 5 2hEFEs)
Wi2iA 899k SLE RUR MR A 96 Fil1E Ry s Xt
HRAT, Hoh Ut 10 B, Lotk 86 ], ATl 18~76 %7,
RS 45.3 + 15.8 2 BRI SETT %2 66 14,

ERABLRGAE 10 B, B 10 ), RS HESS4RA
AU 8 B, FREPERELIE 2 0, 9FFE LW

3 A A B A (A b Co ARG R R 5 96 114 Ay
X B, Hoh I 11 ], 2ot 85 i), AF#E 20~75 %,
SEHIAEE 389+ 16.8 %

12 XA ABE ANA %6 8 5 Hr % T ## E
WK 52 4% b A2 77 B ANA 986 8% BRI 3 7 &
ANA 5537 R T3 E K5 7142 7 /9 ANA § 1%%

) &

1.3 7&‘«4:- FAEZHHBEMM 3ml TES R MmeE
1, 3 500r/min £5.> Smin, B0 E G, ANA 2%
I A% R 43 Hr R T 0] 42 G 28 6 ik, SR ] HEp-2/
T BT 40 B o4 b 22 0 8 2R AT AR, DL ANA iR
>1:100 M PHPE. ANA 7% 7387 2% F 26 o 7 B ik
W, SRS M AR, RS B
EUROLineScan 7347, &N -, +, ++, +++.

1.4 %t F o4 K SPSS19.0 AT AR R
THECRERER T R A RSES, RSB0k ifE «=0.05.

2 #R

2.1 SLE s A ANA &% & 4 & 5 4 135 fiil SLE
i N ANA PHYE 2N 99.3%, I 25 5 T 9 4 B 41
(75.0% ) FIAEEEXTFRL (4.5%) , ZRASITF
B (P<0.01) . oo F 2 a0 i ok R 63
B (46.7%) , KEIFR 30 ) (22.2%) , MR
18 i (13.3%) , ¥HEiMEKIRG 1§J15f§ﬂ(111%),
) 3 T BRAT R EEXT BE AL, 258450
HHFE S (¥ P<0.05) .

%1 SLE fis A ANA i FREEZ 54T [1(%)]
x5 SLEH] (n=1354)  BARHEA (1=968) BENEA (1=96) Awp Ant

7 P 7 P
dsDNA itk 78 (578) 2(21) 0(0) 76.87 0.000 83.74 0.000
Ros2- fiifk 70 (519) 20(208) 1(1.0) 24.73 0.000 7097 0.000
SSA fifk 69 (51.1) 14 (146) 1(1.0) 3252 0.000 66.59 0.000
nRNP 4 ff 66 (489) 8(83) 0(0) 39.84 0.000 65.71 0.000
NUC hifk 54 (40) 2(21) 0(0) 439 0.000 50.12 0.000
RIB ifk 33 (244) 2(21) 0(0) 21.82 0.000 30.56 0.000
HI$ifk 28 (20.7) 2(21) 0(0) 17.28 0.000 22.66 0.000
Sm itk 27 (20) 2(21) 0(0) 1641 0.000 2153 0.000
SSB Hifk 2% (178) 6(63) 0(0) 6.60 0.03 19.05 0.000
PM-scl ik 3(22) 2(21) 0(0) 0.03 0.50 0.78 0.25
CENP B ik 3(22) 0(0) 0(0) 0.78 025 0.78 0.25

Jo-1 4tk 0(0) 2(21) 0(0) 0.62 025 / /
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22 SLE %A ANA#4# W#E 1., JlLIA &5
Br SLE #% A ANA i, &K FLAE SLE i/ A+, Ak
DNA (dsDNA ) Hifk. Ros2- fiifk. SSA #ifk. 1
{57 7Rz 8 (oRNP ) Hidk . i /MA (NUC )
ik HUERHA P #H (RIB) Fifk . Hi414EH (HI)
Lk, Smith (Sm) HLAA SSB Hridhay PHYE A (B
BURRBURIE ) 3555 2 S % BRAL A X AR
41 (¥ P<0.05) . U & Y LRS-
513 dsDNA Fif4& (99.0% ) . Ro52- Hiifk (89.1% )

SSA Hi & (92.1%) . nRNP #i{k (95.8% ) . NUC
HUA(99.0% ), RIBHA( 99.0% ) HIHTIA( 99.0% ),
Sm Hiik (99.0% ) Fi1 SSB ik (96.9%) , w[LLH
LR A A S T A

2.3 SLE & AR B ANA 3 42 B 2t B 4 FoAz i
AL WLFE 2, FATIE T SLE W AAHAY
ANA ZEEHE R N iSRRI R S, RBLA ] Y
A TXS ] LA 2 A ] .

R 2 SLE B ARER ANA BEHAEEIT R
AR BT L& [n(%)]

%3 BERA BEEE  REY BRERRRAR

(n=63)  (1=30) (n=18) (n=15)
nRNPHitk 45(714) 6(20)  7(388) 4(267)
SSA itk 36(57.1) 18(60)  7(388) 4(267)
Ro32-Fifk 33(524) 24(80)  4(222) 1(67)
dsDNA fiifk 30(47.6) 24 (80) 11 (6L1) 14 (933)
Sm¥ifk 18(286) 2(67) 1(56) 8(533)
NUC#ifk 18(286) 21(70)  4(222) 11(733)
HIBE 15(238) 15(50)  4(222) 14 (933)
SBHA& 9(143) 6(20)  4(22) 1(67)
RIBHE 6(95) 15(50)  14(778) 4(267)

BILLE H, R RS 6 % R LA nRNP $ifk
Fil dsDNA Uik 8 F, ##5 R LA dsDNA HT {4k il
NUC $ifhh 3=, B3¢ L) RIB HiiAH dsDNA Hiik
BE, PIFMIR-S I, dsDNA HUAH HI Bkl
Fo PUFPze e RS P dsDNA Bk, Fr
Lk dsDNA $i{& & SLE % At M A,
3 itie

RGEVEL BRI R — R AR N B A BBk
FHAILZ T RG % B H SRR, YU
A — 21K 11 By T 40 M ) 45 b B 40 B SR A A
HH . DNA, W[$EIRAEZPUR A RNA 1E R #0517
W E BPUAR M SR, AWEF & B 135 4 SLE Ji A
ANA [HYER A 99.3%, BLW] SLE i A&k #8747 1E
Bk,

I i1 % SLE %5 A (9 ANA % ¥F 17 T B4k 2 #r,
%& B dsDNA $i{k . nRNP Hii&fil NUC Hiik i SLE
ANECA BUSFRR S PR, nTLFEN SLE A/
ﬁ':c.v &?ILM&U

dsDNA i 14 & SLE g A #0845 5 /Y
Pk, BURE N 57.8%, FESE L 99.0%, JiFLL
dsDNA Hif&n] LAFFAE SLE fifi 25 15 e A4 L35,
X5 Z A ES TR R . EERERS
2> K75 1997 4E B ¥ Bt dsDNA Hi ik 94 A 12 Wi SLE
By B A brifi 22—, dsDNA $ilk £ 5 SLE £ 5
IR TR A &4, 5 SLE ERLOIERE . R
FHEMEMESAFIRE, HIHEER, HiE
JiE v M

FLYk nRNP Hi it 2 SLE %5 A58 M aUsAnss =
PP, @HFW4M% FE 5T A 95.8%, nRNP
mw%{ A A D S o) I Y S

%mmﬁﬁﬁﬁ%m%ﬁ SLE # & &N
hwm@h%mﬁmmﬁTﬁﬁﬁﬂﬁﬁrM(%
LRI . RGEHERAE ) AES. 3 nRNP 1
RS PIRAIE s G, AT ERM, SLE BEHL
nRNP HiiAPHPEZ Z# . 6T RAGE FR LM AL
HAEG AL P

Bk MASTIR (NUC itk ) i) SEL 9 A
PRAE R IR S bk, BURTE R 40%, i
JEik 99.0%. SLE Frify™= 4= (Ll i R M, Ak
P BRBE 2 SLE f A A SCEELEI . #/MABHA
Jg 2 SLE B9 EEHLR. NUC HiLiAxt SLE i2 Wil
JE RN S e, T SLE W2l 54
90%, JUHNFHT dsDNA FHEAY SLE %, NUC
HAABWE

Sm HUAKT SLE A7 8 B E, XY
HIT UG AW AR KA B, (B R, AT
TR R WA, Sm LA BURE N 20%, 5 CEkR
E—H, B TREBEME, E—CRE R T
SLE AYizHr .

Ro52- Fi A F SSA i 4 i #5 7E SLE i A+ i
AR BHYER, HESRIELEAIE (SS) BFE R
‘r_'[f'?m_- . I1J ik b SS Ff{Jﬁ‘ i I.’LIP*J'LM‘

JF%L ANA #% R 5+-Hr % T SLE 912 Wifil
Mfﬁn B 5 A (AV5A 60.4% ) , ] ANA

R 53 b L dsDNA 44 . nRNP Hip {4 F1 NUC $iik
i R T SLE #4912 W SR ARR S AR
i, Xt SLE B2 FG A3 AR & R A (E . F6dT]
TEWG R TAE T 2T 308 ANA #7085 ANA i
G0 i3 B R A e A N T, LARIT SLE S5 ARy
ZIFAYT
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