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[ Abstract])

and antiextractable nuclear antigen(anti-ENA) antibody. Methods

Correlation analysis between ANA and anti-ENA antibody in autoimmune diseases

Objective To study the correlation between fluorescent karyotype of antinuclear antibody ( ANA)
ANA was detected by indirect immunofluores-
cence assay and anti-ENA antibody was detected by Euro assay. The results were analyzed by double-blind control
method. Results Among all 132 anti-ENA antibody positive cases,the positive rate for ANA was 93. 9% , the fluo-
rescent karyotype was mainly granular pattern. Among the 103 positive cases of ANA, the routine 6-index examina-
tion of anti-ENA antibody showed the positive rate of 78. 6%. Conclusion There is no absolute rule between anti-
ENA antibody and fluorescent karyotype of ANA. In clinical detection of autoantibody,it is required to perform anal-
ysis combining these 2 detections.
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