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3.64, P<0.05), IgG B 4L SLE # &40 ds-DNA ik, 4 #4548 A (SSA) M. 40 Ro-52 4tk 4t MRtk
(AnuA ) e F A& T 1gG & 40 (=4.985, 7.479, 8.974 #= 5.637, 3 P<0.05); M iutr#E4: & @ / £ % H (nRNP/
Sm) #tk. i Sm k. HAHMLEAIEB (SSB) itk HME Gk (AHA) | #biditk P& Giiik (ARPA) £ 75
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Related Immunological Laboratory Indexes in Patients with
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Abstract: Objective To compare the characteristics of ANA titer, anti dSDNA and ENA in patients of systemic lupus erythematosus
(SLE) with normal level of IgG to those with increased level of IgG. Methods A total of 150 newly diagnosed SLE patients,
including 62 patients with lupus nephritis were selected in the study. All patients were obtained from the First Affiliated Hospital of
Air Force Military Medical University from June 2019 to December 2019.The rate scatter turbidimetric method was used to detect
immunoglobulins IgA, IgG, IgM and complement C3, C4 levels in the serum of SLE patients. Indirect immunofluorescence (IIF)
and linear immunoblotting (LIA) were used to detect anti-nuclear antibodies ANA, anti-ds-DNA antibodies and ENA. Comparing the
differences in laboratory indicators between patients with normal IgG and increased I1gG groups. Results  The serum IgA (z= -3.64,P<
0.05) and IgM levels of SLE patients in IgG normal group was lower than that in IgG increased group. The level of C3 and C4 was
higher in IgG normal group with no statistical significance. The positive percentage of ds- DNA, SSA, Ro-52 and AnuA in IgG normal
group was lower than that in IgG increased group (x’=4.985, 7.479, 8.974 and 5.637,all P < 0.05), but there was no difference for
nRNP/Sm, Sm, SSB, AHA and ARPA between the two groups (5’=0.005~2.050,all P>0.05). The incidence rate of lupus nephritis was
not different between the two groups. Conclusion The SLE patients with normal IgG could be seen frequently in clinic, the positive
rate of autoantibodies was lower, and the incidence rate of lupus nephritis was not different from that of IgG increased group. Therefore,
the patients with normal IgG SLE should be paid attention by clinicians to reduce their missed diagnosis and misdiagnosis.
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R G MELTBRSE (systemic lupus erythematosus,
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PE W SRR B e e . A PEZY
17 90% Ph b, W R E#EL Y, 78 SLE B i
Tl kB 2R [ Sk, B 2508 E T sk
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2019 4F 6 ~ 12 JJ Hi[ald 6 55 B KB 2 1997 4F
BT HZ Wibr ifE P B2 B9 %112 SLE B3 150 £,
HEBR I K G2 b b S Mgg e it B3, HERR T & 3L
A B e MR 1 R . o R 9, Lotk
141 1], 4E#% 13 ~ 73 (37.89+12.06) %, IRz
4% 62 ], SLE & 1gG MK #E (1gG<7.51 g/L)
124, IEH#H (7.51 g/L < IgG < 15.20 g/L ) 85 fi,
THE# (1gG>15.20 g/L)53 ], 1gG Fhim2H 54k 3 4,
M S0 ], AR 13~63 (39.06+11.95) %, JR¥E
PR 5 27 0], TG IEW 4B ME 4 4], &tk 81 4],
A 17~65 (37.53+11.45) %, AIETEE % 35 4.
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JEA 1100, $t ds-DNA HUAR GRS 12 10,
G ENI 1 (linearity iminimoblottiiig assay, LIA) £
I ENA ZBRPTiRiE: Sl m / L% 8 (nRNP
/ Sm)PUA P SmPUIAK | PLE LA 1E ACSSA)
Bk, Bt Ro-52 il . P& IeLRA1E B (SSB) #it
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PO A 2H B -tRNA(Jo-1) Fiddk \ Hi% 22 15 ( CENPB )
rik . PUOEGHAM SR (PCNA) $iik. HialiE
DNA (ds-DNA) Hifk, P/ MABLIA (AnuA). Hi
HEAPUA (AHA) | PriZbA P B F$UK (ARPA)
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HERBGIERE L
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2.1 IgG EFL IgG & if IgA, IgM, #h
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e ER 1 [gA BN MW, 2R A%
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*1 IgG EEHY 1gG AHAME IgA, IgM, C3, C4 KTEHELE (xts,g/L)
iH IsG IEH 4 (n=85) IeG FHR4 (n=53) tz P
IgA 245+ 1.09 333x142 364 0.000%
IgM 1.03+0.59 1.18+0.74 1363 0.175
3 0.76 £0.19 0.730.19 -1.184 0.238
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22 IgG I B A 5 IgG E % 48 ANA i & 5 #
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ZH ANA EEEZE 1: 1000 DL H 5 28.6%, Mz
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Bifk. AnuA, AHA il ARPA FHER B34, 45
R 1gG IEH 4 SLE B S H¥t ds-DNA sk
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1 3200 16(30.2) 17(20.2)
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L] 7 P
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e AL 55 RO I I SLE 15 146 R B b 2 — 1.
FEARMGE T, WAL E MK 2R G2 X,
PR H SLE i 16 shAR BE ] REAHIT . X SREAEM4HR
A", IR T IgG IE R ZH SLE B, I
TR BN HBRRASA vl B F16 s
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